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I, ____________, TDCJ-ID Number: __________ no longer desire to be a tissue and organ donor. Please 
remove the previously signed tissue and organ donation card from my health record.                                                                                                                                              
 
I understand that not being a tissue and organ donor will not interfere with the access to or quality of health 
care I receive. I also understand that I may reinstate my tissue and organ donor status by submitting a request 
to Medical Records on my current facility to sign a new Tissue and Organ Donor card.  
 
 
                                                                                                                                                                  
____________________________________________                         __________________                                
Signature of Offender/TDCJ –ID #       Date 
 
 
                                                                        
 
_____________________________________________                ________________ 
Signature and Title of Witness          Date 


