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Declaration of consent for organ donation from a deceased minor 

 

I, the undersigned (name)………………………………………………………………………………………………………. 

(date and place of birth:…………………………………………………………………………………………………………. 

identity card / passport number:……………………………………………………………… 

citizenship:……………………………………………………………………………………………….) 

 

as the legal representative of (name)………………………………………………………………………………………. 

(date and place of birth:…………………………………………………………………………………………………………… 

identity card / passport number:……………………………………………………………… 

citizenship:……………………………………………………………………………………………….) 

declare, I agree that after the brain death declaration, his organs and tissues can be donated for human 

transplantation purposes under the Hungarian legislation, Act CLIV of 1997 on Health, section 211: 

„If the deceased is under age and no opposition declaration can be found, the organ or tissue removal procedure 

may be initiated only after the written consent of the legal representative of the deceased has been obtained.” 

 

Dr. …………………………………………………. informed me about the organ donation with the greatest care 

and detail that can be expected from him, according to my needs. I had the opportunity to get informed 

orally, to ask questions, to which I received satisfactory answers in sufficient detail too. After all these, 

I had enough information and time to make an independent, responsible decision about my consent 

to organ donation. 

 

…………………………………….., ……..day …………………..month………………year 

 

 

………………………………………………….. 

sign of the legal representative 

………………………………………               …………………………………… 

      sign of the witness        sign of the witness 

 

I request / do not request information about the result(s) of organ transplant(s) at the following 
address: 

Name: 

Address: 


