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14. All people mentioned above (recipient, known donor and their spouses) each acknowledge that they 
understand the medical and other terms in this document. 

 
15. This agreement contains 15 paragraphs (1-15) and is 3 pages long.  The contents, application of  and/or 

interpretation of  this agreement are governed by the laws of  the State of  California. 
 

 
Recipient and her Legal Spouse (if  applicable): 
 
Date: _________________________ 
 
Name: ______________________________ Signature: _____________________________ 
 
Name: ______________________________ Signature: _____________________________ 
 
Address: ___________________________________________________________________ 
 
Known Donor and his Legal Spouse (if  applicable): 
 
Name: ______________________________ Signature: _____________________________ 
 
Name: ______________________________ Signature: _____________________________ 
 
Address: ___________________________________________________________________ 
 
Physician: 
 
Date: _________________________ 
 
Name: ______________________________ Signature: _____________________________ 
FCC Representative: 
 
Date: _________________________ 
 
Name: ______________________________ Signature: _____________________________ 
 
Title: ______________________________ 

 




