
 

Anatomy Lab Outreach Disclosure Form and Parental Consent Form 

As an individual utilizing the anatomy labs at Rutgers New Jersey Medical School, it is important that you abide by all policies listed 
in this document and the laboratory, as well as any stated by a faculty member or the anatomy lab supervisor. While many of these 
rules are to protect you and others in the laboratory, they are also in place to ensure that the donors (i.e., those who gifted their body 
for your education) are always treated with the utmost respect, both in and outside the laboratory. Failure to adhere to these rules may 
result in your expulsion from the Anatomy lab and possible further disciplinary sanctions in the sole discretion of the University 
and/or the visiting institution. 

What will the visit entail? 

Please be advised that you or your child will be viewing a complete, dissected donor and some isolated organs. We ask that you please 
prepare for the tour by having a hearty meal before coming to the lab, as this will aid in preventing faintness during the tour. On rare 
occasions, some students may become lightheaded during the tour so we ask that you to review the symptoms that may indicate that a 
person is fainting.  These include but are not limited to lightheadedness, dizziness, nausea, blurred vision, or feeling flushed.  It is 
important to speak up immediately if you/they begin to experience any of these symptoms. If you/your student has a history of passing 
out, lightheadedness, dizziness, nausea, blurred vision, or feeling flushed, please check the box below: 

� I/my student have a history of passing out, lightheadedness, dizziness, nausea, blurred vision, or feeling flushed. 

Please read the rules below. By signing your name at the end of this document, you are agreeing that you have discussed these 
rules with your child and they agree to follow them. 

Anatomy Laboratory Code of Conduct 

Please note that “human anatomical materials” includes material from dissections and bones. 

1. All visitors must conduct themselves in a professional manner at all times. 

2. There is no food or drinks allowed in any of the anatomy labs at any time (including the small group discussion areas). 

3. Proper attire must be worn, including long pants or floor length skirts, full coverage t-shirts (short or long sleeve), and 
closed-toed shoes.  

4. Recording or photographing any of the human anatomical material is strictly prohibited. 

5. Visitors will take proper care of all anatomical materials and treat them with respect at all times.  

6. Visitors must not remove any anatomical materials from the anatomy laboratory. 

7. The use of the Internet in general, and social media sites in particular, including, but not limited to, Facebook, Instagram, 
Twitter, etc., as a venue for discussing any aspect of the donor or donor dissection is strictly prohibited. 

8. If any student is uncomfortable or does not wish to participate, the student should inform their teacher or the lab personnel 
immediately. Students are able to participate at their own comfort level.   

Section 1 – To be completed by the visitor 

I have read and understood the code of conduct for the Gross Anatomy Laboratory and hereby agree to adhere to all aspects of the code 
during my visit to the Gross Anatomy Laboratory.   

______________________________ ______________________________ ___________ 
Name (print) Signature Date 

 

Section 2 – To be completed by parent/legal guardian of all visitors under 18 years of age. 

As a parent/legal guardian of the person indicated in section 1, I grant my permission for this person to visit the Gross Anatomy 
Laboratory. I have read and understood the code of conduct for the gross Anatomy Laboratory and have discussed with my student how 
best to prepare themselves for their upcoming tour. I assume responsibility for the conduct of my son/daughter/legal ward/guest during 
their visit.    

______________________________ ______________________________ ___________ 
Name (print) Signature Date 



 
 

RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF THE RISK AND INDEMNITY AGREEMENT AND CONSENT TO 
MEDICAL TREATMENT 
 
By our signatures below, we acknowledge that we are aware of, appreciate the character of, and voluntarily assume the risks involved 
in participating in  

ANATOMY LABORATORY TOUR 
 
By our signature below, on behalf of ourselves, our heirs, next of kin, successors in interest, assigns, personal representatives, and agents, 
we hereby: 
 
1. Waive any claim or cause of action against and release from liability the Rutgers New Jersey Medical School’s Governing Body, its 
officers, employees, and agents for any liability for injuries to person or property resulting from participation in the activity listed above; 
 
2. Agree to indemnify and hold harmless the Rutgers New Jersey Medical School’s Governing Body, its officers, employees, and agents 
for any claims, causes of action, or liability to any other person arising from participation in the activity listed above; 
 
3. Consent to receive any medical treatment deemed advisable during participation in the activity listed above; and 
 
4. Acknowledge that we are signing below as a minor child and as the parent or legal guardian of the minor child named below. 
 
I HAVE READ THIS RELEASE AND WAIVER OF LIABILITY, ASSUMPTION OF THE RISK AND INDEMNITY AGREEMENT 
AND CONSENT TO MEDICAL TREATMENT, FULLY UNDERSTAND ITS TERMS, UNDERSTAND THAT I HAVE GIVEN UP 
SUBSTANTIAL RIGHTS BY SIGNING IT, AND HAVE SIGNED IT FREELY AND VOLUNTARILY WITHOUT ANY 
INDUCEMENT, ASSURANCE, OR GUARANTEE BEING MADE TO ME AND INTEND MY SIGNATURE TO BE A COMPLETE 
AND UNCONDITIONAL RELEASE OF ALL LIABILITY TO THE GREATEST EXTENT ALLOWED BY LAW. 
 

Student’s Name: _________________________________________   Date of Birth: _______________________ 

Address: _________________________________________________________________________________ 

Date:  ____________________________________________________________________________________ 

Signature (if over 18 years of age):  ______________________________________________________________________________ 

 

Guardian’s Name: ____________________________________ Date of Birth: __________________________ 

Signature (if under 18 years of age):   _____________________________________________________________________________ 

 

Address: _________________________________________________________________________________ 

Phone Number: ____________________________________________________________________________ 

Date: ____________________________________________________________________________________ 

 

Emergency Contact Information: 

Name: ______________________________________________________ 

Relationship: _________________________________________ 

Phone Number: ______________________________________ 


