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LETTER OF DECLARATION 
 
 

This casket contains the remains of a stillborn or neonatal baby and placental tissue 
 
 

I, ____________________________________________________________________ 
    (please write your name here) 
          
Of, __________________________________________________________________ 
        (please state hospital and/or department name here) 
 
Declare that this transfer casket contains the remains of:  
 
BABY OF _____________________________________________________________ 
      (please write mothers name as per hospital name band attached to body here) 
 
packed with disposable snap ice pack that is designed for the one-way transport of 
perishables. 
 
That the consignment is in a fit and proper condition to be transported by air. 
 
All necessary documents have been supplied to airline concerned and all formalities have 
been completed. 
 
 
 
Signature : _______________________________ 
 
Position Title:______________________________ 
 
Dated: ___________________________________ 
 
 


