

	To: Rotherham Doncaster and South Humber NHS Foundation Trust

Central Finance

Holly Lodge
Tickhill Road Site

Balby, Doncaster

DN4 8QN


	Next of Kin details (Block Caps. Please)

Name:  …………………………………….

Address:  …………………………………

……………………………………………..

……………………………………………..

……………………………………………..


Name of Deceased: ………………………………………………………………………..
Hospital: ….………………………………………………………………………………….

IN CONSIDERATION OF you handing over to me:

…………………………………….     ……………………………………………………….

…………………………………….     ……………………………………………………….

…………………………………….     ……………………………………………………….

…………………………………….     ……………………………………………………….

being the property of: ………………………………………………………………………....

I HEREBY UNDERTAKE to indemnify Rotherham Doncaster and South Humber NHS Foundation Trust and its employees from and against all actions, proceedings, claims or demands whatsoever which may be taken or made against Rotherham Doncaster and South Humber NHS Foundation Trust or its employees by any person or persons claiming to be interested in the estate of the above named deceased or otherwise and against any costs or expenses whatsoever which may be incurred or become payable in respect thereof.

Signed: ………………………………………………………………………………………..
Relation to patient/deceased patient: ……………………………………………………..
Date: …………………………………………………………………………………………..

WITNESS:

Name:  ………………………………………………………………………………………...

Address:  …………………………………………………………………………………..….
………………………………………………………………………………………………….
Occupation:  ………………………………………………………………………………….
PLEASE NOTE: -THE WITNESS MUST NOT BE A RELATIVE / REPRESENTATIVE or NEXT of KIN.
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