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Withdrawal Form 

 
I hereby withdraw from the University of Arizona Willed Body Program and revoke my 
anatomical gift to the program. 
 
By signing below, I certify that I am the donor identified on this form; that I am of sound 
mind, competent to make this decision, and free from duress or undue influence; and that 
I understand that my anatomical gift is revoked upon receipt of this signed form by the 
program. 
 
 
Donor Signature: ______________________________________ Date: _____________ 
 
 
Date of Birth (used to verify your donor record): ________________________________ 

Reason for withdrawal (optional): ____________________________________________ 

Arizona Law Notice: This Withdrawal Form provides one method for revoking an 
anatomical gift. Pursuant to A.R.S. § 36-845(D), a donor may amend or revoke an 
anatomical gift that was not made in a will by any form of communication during a terminal 
illness or injury that is addressed to at least two adults, at least one of whom is a disinterested 
witness. 
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