
 

OFFICIAL 

Hazardous implant removal confirmation 
 

Deceased name: ___________________________________________ 

 

As a representative of 

Funeral Directors: ___________________________________________ 

I confirm that the 

defibrillator / pacemaker / other hazardous implant: __________________  
(delete as appropriate) 

from the above deceased has been removed on 

date: ____________________________________________________________________ 

by: ____________________________________________________________________ 

 

 

Name of representative: _________________________________________________ 

Signature: ______________________________________________________________ 

 


