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REGIONAL NEUROPATHOLOGY SERVICE

- Institute of Pathology |
Royal Group of Hospitals
Grosvenor Road
‘Belfast BT12 6BA
To H M Coroner
Dear Mr Leckey

Notice of Intentlon to Dispose of Tlssues/Organs
Retamed at Autopsy

On your instructions I carried out a postmortem examination on —
Rachel Ferguson at the mortuary RVH on 11/6/01.

Followmg the autopsy 1t was necessary to retain — brain and spinal cord for
further examination.

Now that the report has been completed I have no further requirement to
retain this material. I should be obliged if you would now advise me, on the

enclosed form, as to how you wish this material to be dealt with.

Please note, that unless altemative instructions are received from you within

3 months from this date, the tissue will be disposed of in accordance with
current health and safety guidelines. |

Yours sincerely

Dr Brian Herron _
Consultant Neuropathologist
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Reference No.

~ NPPM 69/2001
INSTRUCTIONS FOR DISPOSAL/RETENTION

OF TISSUES/ORGANS RETAINED AT
POSTMORTEM EXAMINATION

From HM Coroner | R P}_ease tick the appropriate box:

Regarding the death of - ‘ B (1) The tissue/organs retained can now be -
| disposed of 1n acccordance with |
current health and safety requirements

pending collection by a funeral
director instructed by the next-of-kin

[T (iii) The tissue/organs should be retained
pending legal proceedings.

Coroner's Stamp

RF -PSNI - - 098-052-190
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PLEASE PERSONALLY DELIVER THIS FORM TO Tlll*.. NEXT*GF KIN ANDIOR

THE PERSON WHO HAS ASSUMED RESPONSIBILITY FOR THE FUNERAL. -' "
ARRANGEMENT PRIOR TO RELEASE OF THE BODY OF ) SR

e : o ., '.-'._-"i' , '
Mc}'ﬁ&fﬁ fj‘-*.S\QN rereran o ] T T

Y4 Puenaseve l»‘;-';lllw-}blrr-pi'rq, lr"*‘* = - Mo
. 4

"I"'U ‘i-r‘ .
b o -
" :.‘I,_‘Fqu-'ﬂ*l: Hl

tauﬂwjng lhe Pﬂgl"mﬁﬂem exnwnat}on ﬂn (daW) vyt l--r'!ﬂ!;-l‘[L_k & B Q uéhﬂ' 1.rn.rn“- i-’.-'.__"_-;,..” "

lld‘ll 111'

- L]
]
.

The following tissue/organs were retained for f unher cxmunauan | T
rain Heart Lunga OCther(s) ......‘.'mf?.:nq.!t | IR &
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Pathulogzat/!nvesngating Police Officer BRI ...

ANy enquiries rcgardmg the retention of the said tissue/organs should be direcred to thc

Caroner’s QOffice by the family or someone zuthorised on their behalf eg family GP or
funeral director. -

1. T!m Form should be completed ance the post-mortem cxamlnanan hee tekap . o A
W}r FAXED IMMEDIATELY to the Coroner's Office (Fax ne:

2. One copy of the Form should be handed to me next of Xin w:‘s/mr t,hc ae

has assumed responsibility for the funera! amngnmems wha sheuld Fgn m’f_. A
acknowledgement.

- - LI |
: e Uy . n
:_ i'# L] I.‘ . L) ‘-

r ..- '

One cupy shuuld be left with thc pa{hm ugun nr a member c&f thfa mammy mff

s

4. A copy of - P orm signed by the person at 2. above should be nnscheﬂ !9 und
forwarded with the Form 19. |

5. PLEASE NOTE THAT THE CORONER WILL NOT AUTHORISE mz-;: g
' RELFASE OF THE BODY UNTIL THE ABOVE FORMALITIES HAVE
BEEN COMPLIED WITH.
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098-052-191






