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CADAVERIC LABORATORY BIOHAZARD/LIVE SURGERY 

STATEMENT, WAIVER, AND RELEASE 
 
  
 

Every specimen is tested for HIV, Hepatitis B and C. If a specimen is found to have one of these 
diseases, it is not accepted. Fresh or fresh frozen specimens are used in the laboratory. Due to 
chemical exposure risks, chemically prepared specimens are not permitted. No cadaver material will 
be permitted outside the bio-skills laboratory. No food, beverage or extraneous materials will be 
permitted inside the bio-skills laboratory area. SERI will maintain records of all donated specimens 
(medical and infectious disease screening). Serology reports will be made available upon request.  
 
The undersigned agrees to accept total responsibility and to hold harmless and indemnify SERI 
against any liability, including all cost and expenses, which may result on account if any injury or 
sickness suffered or incurred from the use of anatomical specimens, instrumentation or supplies. 
Please read, print and sign your name at the bottom of the page.  
 

1. Cadaver Laboratory:  This conference/workshop will include a hands-on cadaver bio-
skills laboratory component.  All cadaver specimens will be handled with universal 
precautions to assure maximum person protection against biohazards.  I will comply 
with OSHA guidelines and universal precautions listed.  

2.  I will handle all tissues, instrumentation, and supplies with care to avoid contact with my skin 
or mucous membrane.  

3. I will wear protective gloves, shoe covers, goggles, gowns, face masks, and any other 
protective wear necessary at all times when handling the tissues, instrumentation, and 
supplies and all protective wear will be removed upon leaving the laboratory area. 

4. I will use extreme caution when using sharp instruments to avoid penetrating my or other’s 
skin.  

5. Live Surgery Presentation:  This conference/workshop may include a live surgery or a 
recording of a live surgery.  Confidentiality regarding the patient and procedure is required.   

 
The undersigned authorizes SERI to copyright, use, and show for advertising, trade or any other 
lawful purpose, any photographs, films, videos or recording of my likeness or image and voice 
that may be made during any workshop or seminar conducted by SERI.  
 
____________________________________________ 
Print Name  
 
Participant Signature       Date 

 
Your signature and date indicates your understanding of, and compliance with this document.  This 
waiver is valid until December 31, 2013. 


