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MATERIAL RELEASE CONSENT		


[bookmark: _GoBack]I, ________________________________________ hereby authorize --- (insert site or health authority name) --- to release the following pathology materials held by the laboratory to me or to:
____________________________________________________________________________________________________________________________________________

Pathology Accession Number: _______________________

 Pathology Report	 Wet Specimen: specimen identifier _________________	
 Paraffin blocks: ________________________________________
 Slides: ____________________________________________________________ 

I, ________________________________, have had explained to me the material risks of accepting wet tissue specimen(s) and understand that all specimen(s) I am receiving are potentially infectious and may contain 10% neutral buffered formalin (a potential carcinogen and toxin) or another preservative. It is recommended to keep specimen(s) refrigerated and that impermeable gloves are worn while handling the specimen container or specimen. If the container lid is removed, it must be done in a well-ventilated area to avoid chemical exposure. 

I agree to hold the (insert site or health authority name) harmless for loss, damage or subsequent problems arising from the release of the above listed pathology materials and absolve (insert site or health authority name) of any such liability. 

Dated this _____________________ day of ___________________ 20___.

Patient’s or representative’s name (print): _______________________________________________

Patient’s or representative’s signature: _________________________________________________

Relationship to Patient: ________________  Proof of identification: __________________________

Witness signature: __________________________      ____________________________________
				Print					Signature  
Date: ______________________ 

All blocks and slides can be returned to (insert site or health authority name) for continued storage. 
DO NOT DISPOSE of the tissue or preservative down the drain or in your household garbage. Return to (insert site or health authority name) Pathology Laboratory for disposal.  
Best Practice Recommendation, approved by the Provincial Anatomic Pathology Working Group. This may be included in Health Authority / facility specific procedures. 
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