
Department of Health 

AUTHORITY FOR  
POST-MORTEM 

 
FOR ALL NON-CORONIAL  

POST-MORTEM EXAMINATIONS 

Enter information or affix patient identification label in this box 
 

UR No: ______________________________________________ 

Surname: ____________________________________________ 

Given Names: ________________________________________ 

D.O.B:            /      /                  Sex: ______________________ 

Hospital: ____________________________  Ward: __________ 
Part A to be completed by the requesting Medical Practitioner and the Designated Officer. 

Part B to (wherever possible)  be signed by the senior available next of kin. 
Completed forms should be delivered to the Mortuary as soon as possible. 

 1. Name of Medical Practitioner requesting post-mortem examination (print)   

 2. Death certified by (print) ________________________________________________________________ 

 3. Date of admission        /         /         4. Date of death        /        /            5. Time of death   

 6. Today's date        /         /          7. Coroner notified?1      Yes        No 

 8. Clinical Summary (include nature and dates of any operations/procedures) 

_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________
_______________________________________________________________________________________________ 

9. Particular issues to be investigated during post-mortem examination 

 
  
 
  

1  It is the professional responsibility of the medical practitioner declaring life extinct to refer appropriate cases to the State Coroner and 
notify the family and senior available next of kin of that fact.   

 
Note:   Agreement by relatives of the deceased is not required for post-mortem examinations to be performed under the direction of the 

State Coroner.  If the State Coroner decides not to accept a case for investigation under its jurisdiction, then the Medical 
Practitioner may request that a non-coronial post-mortem examination be performed.   
If the deceased person (during their lifetime) or senior available next of kin of the deceased objects to a post-mortem 
examination in circumstances when there is no indication for a coronial post-mortem examination, then their decision must be 
respected unless the Minister for Health consents to the post-mortem examination on public health grounds. 

PART A
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10. Specify any conditions or treatments which may present a hazard to those handling the body 

Clearly state if viral hepatitis, tuberculosis, HIV, prion disease (include CJD and dementia) or other infection is suspected or 
confirmed, and state if radioactive isotopes or implanted devices (pacemaker, defibrillator, etc) are present. 

   

   

 
11. Name of requesting Medical Practitioner (person completing this form) (print) 

Name   

Signature    Date        /        / 

 Contact telephone number and/or pager number   
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12. AUTHORISATION BY DESIGNATED OFFICER TO POST-MORTEM EXAMINATION  
(S.25 TRANSPLANTATION AND ANATOMY ACT) 

 (See Attachment One to Guidelines for definition of “Designated Officer”) 

NOTE:  This section must be filled in by the Designated Officer and not the medical officer completing this 
form. 

 

I,        (insert name of Designated 

Officer), duly appointed by the Minister [for Health] as a designated officer for the      

   (insert name of Hospital), for the purposes of the Transplantation 

and Anatomy Act 1983 (“the Act”), having made such inquiries as are reasonable in the circumstances and being:  

(please place an ‘x’ in one of the boxes below)  

A.  satisfied that the deceased person had, during his/her lifetime, given his/her consent to a post-mortem 
examination of his/her body and had not revoked the consent 

  OR 

B.  satisfied that the senior available next of kin of the deceased has given his/her consent to a post-
mortem examination of the body of the deceased and the deceased person had not, during his/her 
lifetime, expressed an objection to a post-mortem examination of his/her body 

Name of senior available next of kin consulted1   

Relationship to the deceased   

Contact telephone number of senior available next of kin   

  OR 

C.  not satisfied as to A or B above but satisfied that the deceased person had not, during his/her lifetime, 
expressed an objection to a post-mortem examination of his/her body and I am unable to ascertain the 
existence or whereabouts of the next of kin of the deceased person or whether any of the next of kin 
has an objection to a post-mortem examination of the body of the deceased person. 

hereby authorise a post-mortem examination of the body of         

[insert full name of deceased person] in accordance with section 25 of the Act.   

Signature of designated officer          Date        /        / 

If consent to a post-mortem examination by the senior available next of kin is obtained over the phone, a 
witness must be present for the entire conversation and whilst Part B is being completed.  The designated 
officer and witness must sign both Part A and Part B.  

Name of witness (Please print)     

Witness signature          Date        /        / 

                                                                  
1 Under the SA Transplantation and Anatomy Act 1983, “senior available next-of-kin” means: 
(a) in relation to a child, the first in order of the following persons: 

(i) a parent of the child; (ii) a brother or sister, who has attained the age of 18 years, of the child; (iii) a guardian of the child; and 
(b) in relation to any other person, the first in order of the following persons: 

(i) the spouse or domestic partner of the person; (ii) a son or daughter, who has attained the age of 18 years, of the person; 
(iii) a parent of the person; (iv) a brother or sister, who has attained the age of 18 years, of the person. 
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13.  Authorisation by designated officer for therapeutic, medical or scientific purposes, tissue removed for 
post-mortem examination (S.27 Transplantation and Anatomy Act) 
 

NOTE:  This section must be filled in by the Designated Officer and not the medical officer completing this 
form. 

 

I,        (insert name of Designated 

Officer), duly appointed by the Minister [for Health] as a designated officer for the      

   (insert name of Hospital), for the purposes of the Transplantation 

and Anatomy Act 1983 (“the Act”), having made such inquiries as are reasonable in the circumstances and being:  

(please place an ‘x’ in one of the boxes below)  

A  satisfied that the deceased person had, during his/her lifetime, given his/her consent to the use, after 
his/her death, of tissue from his or her body for therapeutic, medical or scientific purposes and had not 
revoked the consent 

  OR 

B  satisfied that the senior available next of kin of the deceased has given his/her consent to the use of 
tissue from the body of the deceased for therapeutic, medical or scientific purposes and the deceased 
person had not, during his/her lifetime, expressed an objection to the use of tissue removed from 
his/her body after death for therapeutic, medical or scientific purposes 

Name of senior available next of kin consulted   

Relationship to the deceased   

Contact telephone number of senior available next of kin   

   

hereby authorise the use for therapeutic, medical or scientific purposes, of tissue removed from the body of      

       [insert full name of deceased 

person] in accordance with section 27 of the Act.   

 

Signature of designated officer          Date        /        / 

If consent to the use for therapeutic, medical or scientific purposes, of tissue removed from the body of the 
deceased by the senior available next of kin is obtained over the phone, a witness must be present for the 
entire conversation and whilst Part B is being completed.  The designated officer and witness must sign both 
Part A and Part B.  

Name of witness (Please print)     

Witness signature          Date        /        / 
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