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Hospital Policy 

PURPOSE:
To provide families with information regarding autopsy. 

POLICY:
WCRH does not perform autopsies.  Families will be referred to the clinical 
pathologist/hospital of their choice upon receipt of written consent by the parent or 
guardian.  Consent Form is attached as part of this policy. 

PROCEDURE: 

      1. Under no circumstances may an autopsy be permitted or performed without: 

a.  The written consent of the parent/legal guardian or the nearest of kin of the    
     deceased or 
b.  A duly executed court order or 
c.  At the direction of the medical examiner or coroner. 

2. The autopsy permit must be signed by the person authorizing the autopsy and 
filed in the patient’s medical record. 

3. In the event that an advance directive has been recorded in the patient’s medical 
record concerning an autopsy, the patient’s representative/parent/legal guardian 
must be contacted prior to the autopsy being performed. 

3. The Administrator or his/her designee will notify the attending physician and 
other interested staff that an autopsy is being performed or mandated.  Date, 
time, and place will be provided. 

__________________ 
Administrator                 



Subject: Autopsy (Attachment)      

Consent to Autopsy 

I as parent/legal guardian who has assumed responsibility for burial of the body of the 
deceased, hereby grant permission to perform an autopsy on the body of: 

_____________________________________________________________________ 

_____________________________________________________________________ 

The autopsy here authorized shall be complete except for such limitations as stated 
below, and such organ tissue may be removed as may be necessary for subsequent 
study in the opinion of the physician by whom an autopsy is performed. 

_____________________________________________________________________ 

_____________________________________________________________________ 

Signed: _____________________________ 

Relationship:_________________________ 

Witness:_______________________________ ________________ 
Date 
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