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Physical Assessment Form 

Donor Name:                

Date of Death:        Time of Death:         

Date of Call:        Time of Call:          

Caller:         Relationship to Deceased:       

Ph:          Representative Taking Call:       

Location for Pick-up:               

Physical Assessment:             
 Assessment Completed By (Print Name) Title or Position 

Height:         Weight:         BMI (see table):      

If any circled “Yes”, donor may be ineligible for the Willed Body Program. We reserve the right to reject a donor and do 
not guarantee acceptance into the program at the time of death.   

If Donor IS NOT acceptable: The Program, based on these answers, is unable to accept this donation. You may contact a 
local funeral home for other arrangements or contact Kentucky Mortuary Services (859) 278-8501 if direct cremation is 
preferred. Please contact UK’s Willed Body Program at WilledBody@uky.edu or (859) 323-5160, if you have any further 
questions. 

If Donor IS acceptable: Please contact Kentucky Mortuary Services at (859) 278-8501 to arrange transportation. 

Date/Time of Pick-up:          Name of KMS Transporter:         

1. Does the deceased have any infectious diseases such as HIV, Tuberculosis, Hepatitis, MRSA, VRE, 
Flesh-eating Disease, West Nile Virus, Creutzfeldt - Jakob disease?  

2. Was the death due to suicide, homicide, or trauma? 
3. Is the deceased constrained to a non-prone position? 
4. Does the deceased weigh more than 225 lbs. or BMI 30 or greater? 
5. Is the deceased taller than 6 feet? 
6. Are any of the major joints immobile/fixed? 
7. Has an autopsy been performed? 
8. Have any vital organs been removed for transplantation purposes? 
9. Does the deceased have any amputations? 
10. Does the deceased have a radiation therapy implant? 
11. Are there any open wounds or incisions?  
12. Are there any severe Bedsores (Stage 4 Decubitus Ulcer)?  
13. Are there any conditions not included above that would impede proper full embalming for student 

use? E.g., Hardened arteries (Sclerosis), advanced decomposition, etc. 
14. There may be a transportation cost if outside of Fayette County. Does the NOK decline to pay the 

transport fees or make other arrangements for transport? 
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