
Saving lives
Thank you for taking the time to consider being an 
organ and tissue donor after death.

For people with serious or life-threatening illness, 
organ or tissue transplantation may mean a second 
chance at life. More than 30 000 Australians have 
received transplants in the last 60 years. Improved 
survival rates now mean that most recipients of 
organs or tissue can look forward to a better quality 
of life. 

Organs that can be donated include the kidneys, 
heart, lungs, liver and pancreas. Tissue that can be 
donated includes heart valves, bone tissue, skin 
tissue, eye tissue and pancreas tissue.

The Australian 
Organ Donor Register
The Australian Organ Donor Register (the Donor 
Register) lets people record their decision 
about becoming an organ and tissue donor for 
transplantation after their death.

The Donor Register is not for recording decisions 
about donating organs and tissue for scientifi c 
research purposes or for the manufacture of 
biological medical products. 

Who can register 
as a donor?
Only people aged 18 years and over can register 
their legally valid consent or objection on the Donor 
Register. If you are 16 or 17 you can still register your 
intention to donate by completing and returning the 
form attached to this brochure.

People under 18 years of age can become organ 
and tissue donors, although consent from a family 
member will be needed at the time of death.
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Register me on the Australian Organ Donor Register

Statement

Privacy note — The establishment of the Australian Organ
Donor Register (the Donor Register) is authorised by a
service arrangement under subsection 7(2) of the Medicare
Australia Act 1973. The information on the Donor Register
will be available to authorised personnel in the organ and
tissue donation network who have signed confidentiality
agreements covering your personal information.
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Change my details on the Australian Organ Donor Register

Remove me from the Australian Organ Donor Register

Donor Registration number (if known)

Your
signature �

To return your completed form, please
• leave it at your nearest Medicare office
• fold and seal this form and send it reply paid
• fax to  03 6281 0556.
For enquiries, please call 1800 777 203*

Returning this form

Yes

Would other members of your family like to register?

We will send you another form allowing
up to four people who live at the same
address to register

MOISTEN HERE

Please register me, or change/remove my details
on the Australian Organ Donor Register.
• I give permission for all details I have provided to

be included on the Australian Organ Donor
Register.

• I have discussed this decision with my family,
partner or friend.

• I am aware that I can change these details at
any time.

When we have processed your new registration we will
send a confirmation letter to your postal address

New registration or
change of details

/        /

Please:

Date

— —R

* Call charges apply from
mobile and pay phones only

Registration details

Postal address

Medicare card
number
Reference number (this is the number to the
left of your name on the Medicare card)

Family name

Date of birth

Title (e.g. Mr, Mrs, Ms, Miss)

/        /

First given
name (as per
Medicare Card)

Second
initial

Male Female

Postcode

Daytime phone
number (           )

Do you want this recorded as
your permanent postal address? NoYes

E-mail
address
(optional)

Organ and tissue donation details

I wish to register my consent to donate the following
organs and/or tissues for transplantation, in the event
of my death. Tick ‘All’ or as many as apply

All

Heart

Liver

Skin tissue

Bone tissue

Heart valves

Lungs

Eye tissue

Kidneys

Pancreas

I wish to register my decision not to be an organ
and/or tissue donor.

If ‘Yes’ we will update your Medicare Australia records
to reflect this

@

CODE  B

Register me on the Australian Organ Donor Register

Statement

Privacy note — The establishment of the Australian Organ
Donor Register (the Donor Register) is authorised by a
service arrangement under subsection 7(2) of the Medicare
Australia Act 1973. The information on the Donor Register
will be available to authorised personnel in the organ and
tissue donation network who have signed confidentiality
agreements covering your personal information.

Change my details on the Australian Organ Donor Register

Remove me from the Australian Organ Donor Register

Donor Registration number (if known)

Your
signature �

To return your completed form, please
• leave it at your nearest Medicare office
• fold and seal this form and send it reply paid
• fax to  03 6281 0556.
For enquiries, please call 1800 777 203*

Returning this form

Yes

Would other members of your family like to register?

We will send you another form allowing
up to four people who live at the same
address to register

Please register me, or change/remove my details
on the Australian Organ Donor Register.
• I give permission for all details I have provided to

be included on the Australian Organ Donor
Register.

• I have discussed this decision with my family,
partner or friend.

• I am aware that I can change these details at
any time.

When we have processed your new registration we will
send a confirmation letter to your postal address

New registration or
change of details

/        /

Please:

Date

— —R

* Call charges apply from
mobile and pay phones only

Registration details

Postal address

Medicare card
number
Reference number (this is the number to the
left of your name on the Medicare card)

Family name

Date of birth

Title (e.g. Mr, Mrs, Ms, Miss)

/        /

First given
name (as per
Medicare Card)

Second
initial

Male Female

Postcode

Daytime phone
number (           )

Do you want this recorded as
your permanent postal address? NoYes

E-mail
address
(optional)

Organ and tissue donation details

I wish to register my consent to donate the following
organs and/or tissues for transplantation, in the event
of my death. Tick ‘All’ or as many as apply

All

Heart

Liver

Skin tissue

Bone tissue

Heart valves

Lungs

Eye tissue

Kidneys

Pancreas

I wish to register my decision not to be an organ
and/or tissue donor.

If ‘Yes’ we will update your Medicare Australia records
to reflect this

@

CODE  B




