Application form to conduct Autopsy

I, the undersigned, request with this document that Microdiagnostics and their collaborating
partners perform a biopsy on the fetus:

Name of the deceased

Date

AMKA

I understand that the doctor which will perform the biopsy will be the one to determine the
type and spectrum of the examination
The undersigned declares that he/she is the closest living relative providing consent,
according to the order of succession as set out by the Greek Civil Code (Inheritance law,
Chapter 4): “The first one responsible for providing consent is the spouse. Any adult child
comes second, after which comes either of the two parents, the brother or sister of the
deceased, a guardian, and lastly, any other person with the authorization or obligation of
post-mortem action”, strictly in that order.
Furthermore, the undersigned declares that he/she has, at the time of death and lacking a
declaration or indication to the contrary by the deceased or declaration to the contrary by a
member of the same or preceding order of kinship, full custody of the body of the deceased
and full authorization to give his/her consent for the examination

CONSTENT:
Closest relative (As set out by the Greek Civil Code, Inheritance Law, Chapter 4)

Name (as stated on ID)

Kinship

Witness

Date

Address

Signature

PAYMENT
The undersigned is responsible for the payment in full of any costs that arise from performing the autopsy and
understands that the full cost, including the anatomic pathologist’s compensation and the fees towards the
histochemistry & immunohistochemistry departments of MICRODIAGNOSTICS for making use of the facilities and
the staff of the MICRODIAGNOSTICS medical center, range between €200 and €400, depending on the spectrum
of the examination as well as any special diagnostic techniques that may be required.

Name and kinship with the deceased, or art of authorization

Address

City, Prefecture, Postal Code

Note: The Doctor Authorization Form must be filled out by the doctor performing the autopsy

