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APPLICATION FOR THE USE OF ANATOMICAL MATERIAL

FOR SURGICAL COURSES OR EDUCATION

11. SPECIMEN INFORMATION:
A) Date(s) and time(s) when the specimens will be required:

B) Describe the specimens that are required and the number of each. If cuts at specific levels are
needed, please indicate this on the accompanying diagram:

****please note that a cancellation fee may apply.****

O Embalmed O Unembalmed
O special Instructions:

D) Embalming:

5': 'g:a /-\
NG, N
.. b
) T 3 9 ‘ = \\
| ] ) /
‘) I\ i ';\ \ l‘ X i M ‘l
I ') } Bk
it | | { ) -
. | /) AL
C) Please describe the procedures to be /N \ \ | [ /] A\ \
~ 4 J RN I/ .
done on the specimens: Y fJ ENUNE I LN
e | i j A4 il ool ) S
41 Y g ==t
\ 1 i oA / [Ey
\ \ i L
\ | \ /

E) Signature of Course/Session Director:

Please fax the completed form to 613-562-5687, email to anatomy@uottawa.ca, or mail to:

Dr. Maxwell Hincke
Division of Clinical and Functional Anatomy
University of Ottawa
451 Smyth Road, Room 2239
Ottawa, ON  K1H 8M5
613-562-5782

FOR DEPARTMENTAL USE ONLY:

Service Charges:

Date:

Approval:
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