
GOVERNMENT OF MEGHALAYA 

HEALTH & FAMILY WELFARE DEPARTMENT 

 

 

To         Dated Shillong: 

The Medical & Health Officer 

__________________________________________________________________________________ 

(Through the I.O./O.C./I.C.) 

Subject: Request for embalming. 

 

Sir,  

With regard to the subject mentioned above, I would like to request you to kindlyembalm the  

body of (L)__________________________________________________Age _____yrs, Sex _______  

S/D/W/H of ____________________________________R/o __________________________ 

__________________________________________________________________________________ 

We/ I also have no objection for removal of the visceral organs while embalming. 

 

 

    Thanking you  

 

Remarks by I.O:       Yours faithfully, 

           

          Signature: 

          Name: 

          Relationship:  

           


