
This completed form should accompany the products of conception. 

Highlands Pathology Consultants 
Products of Conception Release Form 

 
AUTHORITY TO RELEASE PRODUCTS OF CONCEPTION 

(Gestation Less Than 20 Weeks or Weight Less Than 350 Grams per TCA § 63-3-504) 
 
Tennessee state law (TCA § 68-3-506) requires that authorization for final disposition of products of conception be 
obtained from the mother.  
 
Following pathological analysis, I request and consent that Highlands Pathology Consultants release the products of  
 
conception delivered on _______________ by ____________________________________ to one of the following: 
                                  (Date)                                (Patient Name) 
 
[  ] Funeral Home _______________________________________________________ 
                                       (Designate Name of Funeral Home) 
 
[ ] Pathology Laboratory for Disposal according to state regulatory requirements 
 
______________________________             _____________________________ ________________ 
Signature of patient or next of kin **         Witness                            Date 
 
**In the event the patient is legally incompetent or incapacitated, please obtain signature of the father or next of kin. 
 
If the patient refuses to designate release of products of conception as noted above, please document refusal in the 
patient’s medical record, and the products of conception will be retained a minimum of four (4) weeks after which it 
will be disposed by the facility according to established regulatory requirements/procedure. 
 

PATHOLOGY RELEASE 
The pathological examination of products of conception from patient, ____________________________ 
 
Medical Record # ______________ has been completed. 
 
[  ] Environmental Services Notified         [  ] Funeral Home Notified        [  ] Nursing Office Notified 
 
________________________________                              __________________________ 
(Signature of Pathology Representative)                 (Date) 
 

RELEASE TO FUNERAL HOME 
I hearby release the products of conception from _____________________________________ 
       (Patient name) 
delivered on ________________ to ___________________________________Funeral Home. 
   (Date) 
 
Released by: ____________________________________   Date________________________ 
 
Received by: ___________________________________    Date ________________________ 
 
*If weight greater than 350 grams, Release of Body consent must be used with processing through funeral home. 

 
DISPOSAL BY PATHOLOGY 

Disposition of the products of conception was done on _________________ (date) 
 
by ______________________________                 ________________________________________________ 
                (Organization)                      (Employee Signature) 


