Certificate in relation to pacemakers &

\J4A WHAKATANE
v/-\g District Council

wemaameci: 5 other biomechanical aids

THE CREMATION REGULATIONS 1973 FORM AB Reg. 7(1)

| HEREBY certify that | have examined the body of:

Full name of deceased

Address

Occupation

* | am satisfied that the body does not contain a cardiac pacemaker or any other biomechanical aid.

* | have removed from the body a cardiac pacemaker or other bio-mechanical aid, namely:

Signature:

Address:

Date:

Registered Qualifications:

* Delete whichever is inapplicable.

'r’.( WHAKAT[_\NE . P +64 7306 0500 E info@whakatane.govt.nz  Commerce St, Private Bag 1002
QQ District Council F+64 7307 0718 W whakatane.govt.nz Whakatane 3158, New Zealand 1of1

Kia Whakatane au i ahau



