
BODY DONATION PROGRAM  
414 EAST CLARK STREET · VERMILLION, SD 57069-2390 · 605-677-5555 ·BODYDONATION@USD.EDU 

Dear Sir or Madam, 

Thank you for your interest in the University of South Dakota Body Donation Program. It is difficult to 
properly express the significance of such a gift to the education of our future health care professionals, 
and we sincerely appreciate your selfless and admirable bequest.  

There are a variety of students who benefit from these generous donations. These students include our 
future doctors, occupational therapists, physical therapists, physician’s assistants, nurses, pre-med 
students, a select grouping of undergraduate students, and students enrolled at institutions participating 
in our Education Outreach Program. Currently our Educational Outreach Program institutions include 
Lake Area Technical College, Northern State University, Northwestern College, and South Dakota
State University. As you can see this gift will affect so many in our region, and we are happy there are 
individuals such as yourself that see the benefit donation has within our communities, counties, and 
state. With your bequest to our program, know you are contributing to the future of the Midwest’s 
medical community. 

We are enclosing three Declaration of Consent forms with instructions for distribution at the bottom of 
the page, Medical History Forms, and have also enclosed important informational material. We included 
a prepaid envelope for you to return the Declaration of Consent and Medical History Forms back to The 
Sanford School of Medicine University of South Dakota. Please use these forms and informational material 
when discussing your decision with your funeral home director, family, and friends. 

Once the registration packet is received, we will review it. If we have no questions, a confirmation letter 
and donor card will be sent to the address listed on the Declaration of Consent form. We are most grateful 
for your interest in our program. Please reach out to my office with the contact information listed below, 
should you have questions.  

Sincerely yours, 

Brenda Auen
Body Donation Program Assistant 
Sanford School of Medicine 
The University of South Dakota  
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BODY DONATION PROGRAM 

414 East Clark Street • Vermillion, SD 57069-2390 • 605-677-5555• fax: 605-677-6381• BodyDonation@usd.edu 

Declaration of Consent 

I, _________________________________ hereby direct that upon my death my body be remanded to the Sanford School 
of Medicine Body Donation Program at the University of South Dakota for purposes of medical education. 

Permanent donation consent (see back for details) 

☐ I give permission for the Sanford School of Medicine to retain organs or body parts for indefinite donation.

☐ Please do not retain any organs or a body part for indefinite donation.

This paper is executed with my knowledge and consent. 

______________________________ __________________ 
Signature Date 

______________________________ _________________  ____ _________ __________________ 
Mailing Address (please print)  City   State Zip Phone 

_____________________________@____________________ 

E-mail Address

___________________________________________ ___________________________________________ 
Signature of witness and Date  (Relationship to donor) 

___________________________________________ ___________________________________________ 
Signature of disinterested witness* and Date (Relationship to donor) 

I acknowledge there are costs associated with donation as mentioned in my information packet. Please 
initial.   (Also listed on the back of this sheet) 

______ I acknowledge educational entities may utilize digitial media to help facilitate courses. Please initial and 
read the digital media policy as listed on the back of this form. 

Three copies of this form must be signed by the donor and witnessed. Please distribute copies to the following parties: 

1. Donor keeps copy for personal files
2. Director of the Funeral Home of your choice
3. Sanford School of Medicine at the following address:

Sanford School of Medicine 
University of South Dakota  
Body Donation Program 
414 E. Clark Street 
Vermillion, SD 57069-2390 

Additional copies may be made for your next-of-kin, attorney, and/or physician. 
*A disinterested witness means a witness that has no familial relationship (in-laws included) to the donor or
guardianship of the donor.



BODY DONATION PROGRAM 

414 East Clark Street • Vermillion, SD 57069-2390 • 605-677-5555• fax: 605-677-6381• BodyDonation@usd.edu 

Permanent donation consent 

Agreeing to permanent donation allows us prolonged study of an organ or body part for educational purposes. We are 
still able to return all but the item retained for permanent donation to the family within the normal study timeframe. The 
organ or body part would stay here for additional study. If a point is ever reached that the item is no longer suitable for 
study, it is cremated and buried at Bluffview Cemetery. Please indicate your decision on the front to ensure we follow 
your wishes when the time comes. Not every donor who consents to permanent donation will have an organ or body part 
kept for prolonged study, and we cannot honor requests to study specific body parts or organs. 

 Costs Associated with Donation 
The Uniform Anatomical Gift Act prohibits any financial gain from the donation of one’s body or body parts. All costs 

associated with the Body Donation Program are to cover expenses for transportation. 

• Each body must be initially embalmed at a licensed funeral home prior to arrival at the University. The funeral
home is asked to contact USD for appropriate instructions. All expenses incurred at the funeral home are the
responsibility of the donor’s estate.

• The Body Donation Program will cover transportation in the state of South Dakota. Transportation outside of the
state is currently $.65 per mile for transportation. For more details, please call the Body Donation Program

Digital Media Policy 

The Sanford School of Medicine Body Donation Program at the University of South Dakota exists to support anatomy 
education and research. The Body Donation Program provides intact and prosected donors to a number of affiliated 
educational Partner program (Partners). Photography and video recording have widespread uses in educational and 
scholarly activity related to human anatomy. However, the need to preserve the privacy and dignity of donors remains a 
paramount concern. This policy is striving to achieve a balance between the photography and video recording needs of 
the educational programs and the privacy and dignity of donors. 

• Digital media is only allowed after prior approval of the body donation program and will follow strict guidelines to
keep the identity of our donors protected.

• The body donation program will keep records of all digital media to ensure standards and record keeping of
sensitive material. In a sense, the digital media may be stored for educational purposes, indefinitely.

I acknowledge reading this page and agree to all outlined information so I may donate my body to the Sanford
School of Medicine Body Donation Program at the University of South Dakota. Please initial.
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