Printing the Registry Donor Card

Anyone who has registered in the Missouri Donor Registry System (DRS) has the ability to print a Donor Card directly

from the DRS. If you have not previously logged in to the DRS, you will be required to set up a profile before you are
able to access the Donor Card.

Step 1: Select the Registry Donor Card link on the Publications page of the Missouri Organ and Tissue Donor Program

website.
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Step 2: Click the Checkbox next to “YES! | wish to donate my organs, eyes, and tissues to save or enhance someone’s life

through transplantation.”
“YES!” checkbox).
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SIGN ME UP TODAY
[ YES! 1 wish to donate my organs, eyes, and tissues to save or enhance someone’s life through transplantation.

Thank you for registering to be an organ and tissue donor. Before you sign up please take a few minutes to make sure you
understand what it means to be on the Registry. Being a donor Shares ife with others. First-person consent makes your decision
final. Family consent s no longer required and your decision will be honored. Placing your name on Missouris registry means you
agré o have your organs and tissues donated to others after death. You can change your mind at any time. ff you have
questions about procedures related to transplants or donation, please contact one of the following agencles:
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« Examples of organs for lfe saving transplants include heart, iver, pancreas, kioneys, lungs, and small bowel

« Examples of tissues that could save or enhance someone’s life include eyes, comeas, heart valves, bones, and skin
grafts.

o If you have previously registered on this site, you may modify your record by going to Update My Profile
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Then click the “Continue” button once it becomes available (after the check appears in the
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SIGN ME UP TODAY

'YES! 1 wish to donate my organs, eyes, and tissues to save or enhance someone's life through fransplantation.

Thank you for registering to be an organ and tissue donor. Before you sign up piease take a few minutes to make sure you
understand what it means to be on the Reqistry. Being a donor shares life with others. First-person consent makes your decision
final. Family consent is no longer required and your decision will be honored. Placing your name on Missouri's regisiry means you
agree to have your organs and tissues donated to others after death. You can change your mind at any time. If you have
questions about procedures related to transplants or donation, please contact one of the following agencies:
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e« Examples of organs for life saving fransplants include heart, liver, pancreas, kidneys, lungs, and small bowel.

« Examples of tissues that could save or enhance someone's life include eyes, coneas, heart valves, bones, and skin
grafts

o If you have previously registered on this site, you may moify your record by geing to Update My Profile
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Step 3: After reviewing the Informed Consent information, click the Checkbox next to “I have read and understand the
above statements and consent to be a donor at the time of my death.” Then click the “Continue” button once it

becomes available (after the check appears in the checkbox).
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Informed Consent

{please read before completing your registration)

| understand and consent to the donation and removal of organs, eyes and tissues from my body by surgeons and technicians authorized by
donor agencies: Mid-America Transplant Services, Midwest Transplant Network or Heartland Lions Eye Bank. | furiher understand ihat:

1. My information will be kept confidential and will anly be used for official registry use and to coordinate my gift.

2. My donatien is a gift. There is no cost to me, my family or my estate for my gift. My family or estate will receive ne money for my gift. It is
unlawiul for anyene to sell organs or tissues for any reason. All costs and expenses incured after my death and relating to my donation
thraugh the recavery of the organs, eyes and tissues will be the donor agencies responsibility. Medical costs not related directly fo
donation and funeral costs are the responsibility of my estate, family or other responsible party.

3. My giftis only valid after | am declared dead by a licensed doctor wha is not part of the recovery or transplant process

The hospital and the donor agency will assess my gift potential at the time of my death to make sure it is safe to use my gift for others.

Please note that under Missouri law, a donor’s gift can be examined, including a review of the donor's complete medical record, to

determine the suitability for donation by persons involved in the organ er tissue donation process. | understand and release the donor

agency to notify my family at the time of death of my decision and to ask them to participate in the process by providing information about
my social and medical history. | understand it is impertant for me to communicate my decision to my family 5o they can help honor and
respect my choice.
5. If blood test results are positive for any reportable condition/cisease that may affect others, the results will be sent to the Department of
Health and Senior Services as required by Missouri law.
6. Every donor is treated with great care and dignity during the donation process including careful reconstruction of one's body. Donation as
a rule does not delay funeral plans.
7. Recovered tissues may be used in different forms in order to help more people. For example, skin may be used to create a skin graft for
burn patients
8. Donated organs, eyes and tissues are given to people who need them the most. Typically at the local leve! first, then the region, and
finally all over the couniry. Under certain circumstances, organs, eyes and tissues may be sent out of the country to help patients in
need
9. My donatien can be limited to certain portions of my body andfor for certain purposes therapy, or ion).
10. lunderstand that any person acting in accordance with sections 194.210 to 194.294 or with applicable anatomical gift law of another
state that is not inconsistent with Missouri's law or any person that attempts without negligence and in good faith to do so is not liable for
the act in any civil action, criminal or administrative proceeding. | also understand that neitner | nor my estate is liable for any injury or
damage that results from the making or use of the gift
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[ I have read and understand the above statements and consent to be a donor at the time of my death
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Informed Consent

{please read before completing your registration)

| understand and consent to the donation and removal of organs, eyes and tissues from my body by surgeons and technicians authorized by
donor agencies: Mid-America Transplant Services, Midwest Transplant Network or Heartland Lions Eye Bank. | further understand that:

1. My information will be kept confidential and will only be used for official registry use and to coordinate my gift.

2. My donation is a gift. There is no cost to me, my family or my estate for my gift. My family or estate will receive no money for my git. It is

unlawful for anyone to sell organs or tissues for any reason. All costs and expenses incurred after my death and relating to my donation

through the recovery of the organs, eyes and tissues will be the donor agencies responsibility. Medical costs not related directly to

donation and funeral costs are the responsibility of my estate, family or other responsible party.

My gift is only valid after | am declared dead by a licensed doctor who is not part of the recovery or transplant process.

The hospital and the donor agency will assess my gift potential at the time of my death to make sure it is safe to use my gift for others.

Please note that under Missouri law, a donor's gift can be examined, including a review of the donor's complete medical record, to

determine the suitability Tor donation by persons involved in the organ or tissue donation process. | Understand and release the donor

agency to notify my family at the time of death of my decision and o ask them to participate in the process by providing infarmation about

my social and medical history. | understand it is important for me to communicate my decision to my family sa they can help honor and

respect my choice.

5 Ifblocd test results are positive for any reportable condition/disease that may affect others, the results will be sent to the Department of
Health and Senior Services as required by Missouri law.

6. Every doner is treated with great care and dignity during the donation process including careful reconstruction of one’s body. Donation as

a rule does not delay funeral pians

Recovered tissues may be used in different forms in order to help more people. For example, skin may be used to create a skin graft for

burm patients

8. Donated organs, eyes and tissues are given to people who need them the most. Typically at the local level first, then the region, and

finally all over the country. Under certain circumstances, organs, eyes and fissues may be sent out of the country to help patients in

need

My donation can be limited to certain portions of my body andior for certain purposes

10. 1 understand that any persen acting in accordance with sections 194.210 to 194.294 or with applicable anatomical gift law of another
state that is not inconsistent with Missouri's law or any person that attempts without negligence and in good faith to do so is not liable for
the act in any civil action, criminal or aar lalso that neitner | nor my estate is liable for any injury or
damage that results from the making or use of the gift
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I have read and understand the above statements and consent to be a donor at the time of my death.
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Step 4: Enter the personal information required to access your record in the Donor Registry System. All required
informaion is marked with an asterisk (*) and is case sensitive. Click the “Continue” button once all required informaion

has been entered.
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To begin the registration, please enter the following information.
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| social Security Number |
OR

Is this secure?

Driver License Number |M|SSOUR|
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First Name *

Middle Name or Initial

Last Name =

Suffix, Sr, Jr, etc. |~

Gender *

Date of Birth *
Month Dey ‘Yesr {YYYY)

Mother's Maiden Name *

City of Birth *

(Do naot enter siate.)
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Step 5: Select the “Print Donor Cards” button.
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Existing Registration Found

There is already a registration in our system for the name entered. Would you like to modify the existing registration?
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Step 6: A new window will pop-up displaying the Donor Cards, which can now be printed.

DONATE] |. JANE DOE , registered as an organ, eye and

I. FE tissue donor on the Missouri Organ and Tissue Donor

Zh. m“rl,' registry.
,}lf'-: Gift Specification: SEE MISSOURI REGISTRY
Purpose: Transplant, Therapy, Research, and Education
Gender: Female

Address: 1234 Donor Lane
Anywhere, MO 60000
Date of Birth: 01/01/1982

DONATE I, JANE DOE , registered as an organ, eye and

tissue donor on the Missouri Organ and Tissue Donor

ry . f"l‘:‘j registry.
j flf'-:"’ ’ Gift Specification: SEE MISSOURI REGISTRY
Purpose: Transplant, Therapy, Research, and Education

Gender: Female

Address 1234 Donor Lane
Anywhere, MO 60000

Date of Birth: ' 01/01/1982

Please share this card with family and friends.

Donor's Signature

DOMOR
Donate Life Missouri
573-522-2847 or 888-497-4564

www.m\ssourlorgandonor.com 71512016

Please share this card with family and friends.

Donor's Signature

DONOR
Donate Life Missouri
573-522-2847 or 883-497-4564
www.missouriorgandenor.com 7/5/2016




