NSW Health Form

Medical Referee's Permit for Cremation \\l\il'
of Body of Still-Born Child NSW

Public Health Regulation, 2022 Section 107

(Full name in block letters)

am a registered medical practitioner in New South Wales or another State or Territory of Australia.l am a
medical referee under schedule 7 of the Public Health Regulation 2022 (Regulation) because | am:

D a public health officer who is a registered medical practitioner, OR
D a medical superintendent of a public hospital, within the meaning of the Health Services Act 1997, OR

D a registered medical practitioner who has been appointed by the Secretary as a medical referee for this
Regulation.

| have received an application for permission for cremation made under Section 105 of the Public Health
Regulation 2022 in respect of

D The nearest surviving relative of the stillborn child: OR

D A person who in my opinion is a proper person in all circumstances to make the application

Address:

[ am:
D satisfied that the child has been certified as still-born by an attending medical, practitioner; OR
|| satisfied that the child is a still-born child.

| have not administered professional care or treatment to the child at any time in the 6 months preceding death,
and | am not the parent or grandparent of the child.

| am satisfied that the requirements which must be satisfied before a cremation permit may be issued have all
been complied with.

| certify that, to the best of my knowledge and belief, the statements above are true and accurate. | hereby
authorise the cremation of the remains of the still-born child to which this permit relates.

Signature: Date:

Address:

Phone Number:

Registered in: (State or Territory)  Registration No:
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