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Fetal Remains, Stillbirth and Neonatal Death Procedure

Introduction and Aim

This procedure is supporting the Fetal Remains, Stillbirth and Neonatal Death
Policy UHB 218

This procedure will ensure that all staff within Cardiff and Vale University Health Board
provide consistent advice and support to women / couples, their families or carers following
the loss of their fetus / baby. This procedure will ensure consistency in practice and that all
Health Board service users have information to support the gaining of informed consent
surrounding the choices for disposal of fetal remains which will be managed and disposed
of in a sensitive and dignified manner, in line with the 2004 Human Tissue Act (2006).The
Health Board accepts that women / couples should have choices, regardless of pregnancy
gestation and it acknowledges that all pregnancy loss at any gestation can be a significant
event.

Objectives

e To ensure that the Health Board has appropriate, lawful provision to ensure the
dignified and sensitive management and final disposal of all pregnancy remains and
fetal material.

e To provide concise guidance to the multi-disciplinary team on how to manage other
gestational loss including, stillbirth and babies following neonatal death.

e To ensure women or couples are made aware that information on disposal options is
available, and are consulted with, and given the opportunity to make an informed
decision and to express any personal wishes.

Scope

This procedure applies to all of our staff in all locations including those with honorary
contracts

Whilst the policy and procedure does not specifically relate to the Health Board’s
contractors, as a UHB wide policy, elements of it may be used as good practice guidance
in Primary Care.

Equality Health Impact | An Equality and Health Impact Assessment (EHIA) has been
Assessment completed and thus found there to be an overall positive
impact. Key actions have been identified and these can be
found incorporated within this supporting procedure.
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Disclaimer

If the review date of this document has passed please ensure that the version
you are using is the most up to date either by contacting the document author
or the Governance Directorate.

Summary of reviews/amendments

Version Date of Date Summary of Amendments
Number Review Published
Approved
UHB 218 1 | Board New Policy & Procedure
January
2014
UHB 370 | September New Procedure in so much that it has been
Version1l | 2017 separated from the Policy.
Inclusion of current HTA guidance.
Removal of Health Board funded funerals
for stillbirth.
UHB 370 | August 2018 Inclusion of the consent form for sensitive
Version 2 disposal of pregnancy remains (gestational
age less than 17 weeks)
UHB 370 December 31/05/2019 Removal of the consent form for sensitive
Version 3 | 2018 disposal of pregnancy remains (gestational

age less than 17 weeks) re draft of the
current consent for the sensitive disposal of
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pregnancy remains added.

UHB 12 Dec 2022
Version 4

19 Dec 2022

The term ‘incineration’ changed to
‘sensitive incineration’.

Include cultural and religious support in
responsibilities alongside bereavement
support.

Change in definition of miscarriage.
Hospital Management changed to
Communal Cremation.

Change to information relating to Memorial
service in Thornhill Crematorium.

Stillbirth data removed.

Information regarding cremation forms
changed after removal of cremation form 5.
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This procedure will provide information on the management for all
pregnancy remains and fetal material. There are choices available to
the woman and she is able to independently arrange a private burial or
cremation.
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2.0

The HTA guidance of 2015 (HTA 2015) clearly sets out the minimum
standard expected for the disposal of pregnancy remains and fetal
material following pregnancy loss or termination, which is: cremation,
burial or in certain circumstances, incineration.

Providing that the woman has been given the information, the Health
Board should recognise and respect the wishes of those who choose
not to engage in the matter of disposal. Sensitive incineration should
only occur where the woman makes this choice, does not want to be
involved in the decision, or does not express an opinion within an
expected timescale of not more than 12 weeks, and the hospital
considers this the most appropriate method of disposal.

Whatever decision is made, including whether she has declined the
offer of information and chooses not to be involved in the decision, this
should be recorded in the medical notes

Roles and Responsibilities

The employees detailed below are responsible for ensuring that
pregnancy remains and fetal material and other gestational loss are
handled appropriately. Where necessary, those responsibilities are
detailed.

2.1 UHB Chief Executive

= The Chief Executive has overall responsibility for ensuring
that all measures, outlined in this procedure, are
implemented safely and respectfully and that the woman’s
wishes are considered which is paramount to the overall
process.

2.2 UHB Chief Operating Officer is responsible for ensuring:

= the implementation of this procedure.

= that all staff involved in the management of pregnancy loss
are aware of, and are competent in respect to procedures
within the procedure.

= adequate arrangements are implemented for the safe and
respectful disposal, of non-viable pregnancy remains and

Next Review Date: 12" December 2025
Date of Publication: 19 Dec 2022
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fetal material, and for arrangements for stillbirths and
neonates.

» incidents relating to inappropriate disposal are correctly and
promptly reported and investigated.

= adequate resources are available to operate the procedure.

= gystems are in place for staff training.

2.3 Clinical Board Directors of Medicine, Surgery, Children and
Women, and Specialist Services are responsible for ensuring:

= that all relevant medical staff are aware of and adhere to the
procedure.

= that appropriate documented evidence of patient consent is
obtained as required within the procedure.

= that all documentation is accurately completed and compliant
with the Local Authority requirements.

2.4 Director of Nursing for Medicine, Surgery, Children & Women,
Specialist Services are responsible for ensuring:

= that women are provided with adequate information in order
to empower them through the entire decision making
process.

= that communication requirements are adhered to e.g.
interpretation services, including British Sign Language.

= support and privacy is provided to the woman.

= they refer and communicate with other departments as
appropriate.

= provision of information regarding bereavement support,
including support for cultural and religious preferences.

= they accurately complete all appropriate documentation
ensuring compliance with the Local Authority requirements.

= that the unique identifier number is ascertained using the
laboratory information management system (LIMS) and the
woman’s details logged accurately onto the database.

2.5 Clinical Board Director for Clinical Diagnostics and Therapies
is responsible for ensuring:
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= the appropriate development and ongoing management of
the Service Level Agreement with the Local Authority for the
change in service provision.

Ultrasonographers and Radiographers:

= provide support, early counselling, information and privacy to
the woman during and following ultrasound and accurately
complete all appropriate documentation.

Consultant Pathologists:

= provide advice on histopathology related issues as required.

= carry out histology procedures as stated within the
documented consent process.

= ensure adequate arrangements are implemented within
Histopathology and the Mortuary for the safe handling and
respectful disposal of pregnancy remains and fetal material,
products of conception, stillbirths and neonates.

Laboratory Staff:

= work within the department standard operating procedures.

= carry out histology procedures as stated within the
documented consent process.

= ensure safe handling and respectful disposal of non-viable
fetal remains and products of conception as stated within the
documented consent process.

Mortuary Staff:

= work within departmental standard operating procedures.

= ensure safe and respectful arrangements for the pregnancy
remains and fetal material, stillbirth and neonatal deaths as
stated within the documentation.

= treat respectfully the pregnancy remains and fetal material
<24 weeks gestation and ensure they are appropriately
‘individually prepared’ and that details are checked in the
register prior to transfer for cremation at Thornhill
crematorium.

2.6 Bereavement Lead Nurse:
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= provides advice and guidance regarding choices following
pregnancy loss and/or the death of a fetus/ baby for the
woman /couple /extended family.

= provides frontline support for the bereaved.

= offers advice and support to colleagues.

= liaising with colleagues and external stakeholders as
appropriate.

2.7 Bereavement Midwife:

= provides advice and guidance regarding choices following
pregnancy loss and/or the death of a fetus/ baby for the
women /couple /extended family.

= provides frontline support for the bereaved.

= offers advice and support to colleagues.

» liaises with colleagues and external stakeholders as
appropriate.

= provides a link between Bereavement services and
Maternity.

3.0 Gestational loss of less than 24 weeks
A miscarriage is defined as ‘the spontaneous loss of a

pregnancy before 24 weeks of gestation.’
Definition | Background information | Miscarriage | CKS | NICE

Early pregnancy loss may be due to a variety of reasons,
including ectopic pregnancy, hydatidiform mole, spontaneous
miscarriage and therapeutic termination of pregnancy. Each
patient is treated on an individual basis and any intervention,
medical, conservative or surgical, is in line with the woman’s
wishes ensuring informed consent.

It is imperative that the woman/couple are provided with choices
for disposal and that they understand they can make their own
arrangements if this is what they require. Irrespective of the
reason for the cessation of the pregnancy, unless the woman
declines to discuss disposal options (HTA 2015) or unless the
woman /couple has specifically requested to make private
arrangements, fetal remains will be cremated at Thornhill
Crematorium, Cardiff.



https://cks.nice.org.uk/topics/miscarriage/background-information/definition/
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If the fetus has died in utero, either naturally or through medical
intervention such as selective reduction, it can be said that the
pregnancy of that fetus (or fetuses) has ended. In the presence
of dating evidence (ultrasound), cases of delayed intrauterine
death, vanishing twins, selective multi-fetal pregnancy reduction
should all be managed as though the fetus has died before 24
week gestation of pregnancy. A woman presenting with fetus
papyraceous, where fetal death must have occurred before the
24 week gestation should also be treated as a miscarriage; see
Green top Guideline; no. 55 (2017).

In exceptional circumstances, when a fetus of gestational age of
less than 24 weeks gestation show signs of life, this has to be
recorded as a live birth and by law the birth and death must be
registered. It is imperative that the ‘baby’ is reviewed by an
Obstetrician or Paediatrician whilst they are alive to ensure
completion of the necessary paperwork e.g. the medical
certificate of cause of death and cremation form 4/5 if cremation
if required. If the baby is not reviewed by a medic during this
time then it is likely that the death will require Coronial referral.

During management of pregnancy loss some or all of the
pregnancy tissue may be retained in the uterus. This may lead
to secondary treatment on another occasion and might thus
result in multiple containers originating from the same index
pregnancy. In such cases, the initial route of disposal should be
maintained and the Consent for Sensitive Disposal of
Pregnancy Remains (gestational age less than 24 weeks) form
must be completed Appendix 4 by the health professional who
should refer to the previous agreement and route of disposal.
Consent from the previously pregnant woman is NOT required a
second time in such instances.

3.1 Communal Cremation

If the woman wishes the hospital to take responsibility for
disposal of a pregnancy remains or fetal material of less than 24
weeks and having shown no signs of life, then this is by
cremation and will be in line with the agreement between Cardiff
and Vale UHB and Cardiff Bereavement Services (Local
Authority), as detailed in the Service Level Agreement (SLA).
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3.2

It is critical to reinforce to the woman that the cremation service
offered by the UHB involves —

a shared cremation, therefore there will be other fetal
material cremated at the same time.

there will be no individual ashes and the ashes following the
cremation will be scattered at the ILEX garden within
Thornhill Crematorium grounds.

Memorial services are conducted by a hospital Chaplain
regularly throughout the year. The service includes readings,
poems and prayers. Please check with Bereavement Lead
Nurse / Bereavement Midwife to ensure this is going ahead.
a register will be held by the Health Board of all pregnancy
remains and fetal material providing traceability thereafter.

a register will be held by the Local Authority using the unique
case number held by the crematorium in order to provide
traceability thereafter. Patient identifiable information is not
held by the Local Authority.

The woman also needs to be informed that -

written agreement is required using the Consent for
Sensitive Disposal of Pregnancy Remains (gestational
age less than 24 weeks) form (Appendix 4).

there will possibly be other people attending the monthly
service.

Paperwork required:

Certificate of Medical Practitioner in Respect of Fetal
Remains (see appendix 1 or 2).

Draft Multiple Certificate / Application for Cremation of
Fetal Remains (see appendix 3).

Consent for Sensitive Disposal of Pregnancy Remains
(gestational age less than 24 weeks) form should be
completed (see appendix 4).

Own Funeral Arrangements Using a Funeral Director

If the woman / couple decide to organise their own funeral, this
can be arranged with the help of a Funeral Director. Most
Funeral Directors do not charge for their services but some do,
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3.3

3.4

so the woman must be informed of this. Advice can be sought
from the Bereavement Midwife or Bereavement Lead Nurse.

Paperwork required:

= Certificate of Medical Practitioner in Respect of Fetal
Remains (see appendix 1 or 2).

= Consent for Sensitive Disposal of Pregnancy Remains
(gestational age less than 24 weeks) form should be
completed (see appendix 4)

The Death Notification Proforma must be completed prior to
transfer to the mortuary. If post-mortem is required transfer to
Fetal Pathology.

Own Funeral Arrangements Without Using a Funeral
Director

The woman /couple are also able to arrange a funeral without

using a Funeral Director. If they decide on this option there are
some practicalities that need to be considered. Further advice

and guidance can be sought from;

= The Natural Death Centre http://www.naturaldeath.org.uk/
Tel: 01962 712 690.

= Cardiff Bereavement Services Tel: 029 2054 4820.

= Bereavement Lead Nurse Tel: 029 2184 4949.

» The Mortuary Staff Tel: 029 2184 4269.

= Guidance for Transferring a Deceased Baby or Child

Paperwork required:

= Certificate of Medical Practitioner in Respect of Fetal
Remains (see appendix 1 or 2).

= Consent for Sensitive Disposal of Pregnancy Remains
(gestational age less than 24 weeks) form should be
completed (see appendix 4).

The Death Notification Proforma must be completed prior to
transfer to the mortuary. If post-mortem is required transfer to
Fetal Pathology.

Undecided Option

Next Review Date: 12" December 2025
Date of Publication: 19 Dec 2022
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= Some women/couples may need time to make a decision
regarding the disposal of pregnancy remains and fetal
material. The decision can be temporarily deferred for six
weeks, at which point a member of the Health Board team
will contact the woman. If this option is decided upon it is
essential that this information is communicated to the
Bereavement Lead Nurse and is clearly documented on the
Consent for Sensitive Disposal of Pregnancy Remains
form (see appendix 4).

After 6 weeks, the Bereavement Lead Nurse or nominated
colleague will phone the woman to ascertain a decision. It is
imperative that all actions are documented in the clinical
notes and a decision made by 12 weeks. At 12 weeks the
pregnancy remains and fetal material will be disposed of by
sensitive incineration.

During this period the pregnancy remains and fetal material
will be at the mortuary until a decision has been made.

Paperwork required:

3.5

= Certificate of Medical Practitioner in Respect of Fetal
Remains (see appendix 1or 2).

» Consent for Sensitive Disposal of Pregnancy Remains
(gestational age less than 24 weeks) form should be
completed (see appendix 4)

The Death Notification Proforma must be completed prior to
transfer to the mortuary. If post-mortem is required transfer to
Fetal Pathology.

SENSITIVE INCINERATION

Sensitive incineration takes place at commercial waste disposal
premises. The procedure is the same as post mortem tissue
remains. Material is incinerated in an empty incinerator with no
other clinical waste added until incineration is completed, there
are no individual ashes collected on completion, material
remaining is disposed of through land fill. Sensitive Incineration
should only occur where the woman makes this choice, does not

Next Review Date: 12" December 2025
Date of Publication: 19 Dec 2022
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want to be involved in the decision, or does not express an
opinion within an expected timescale not more than 12 weeks,
and the hospital considers this the most appropriate method.

Written consent from the woman is NOT required for sensitive
incineration of pregnhancy remains. Sensitive incineration will be
facilitated through the mortuary UHW. Consent for Sensitive
Disposal of Fetal Remains form should be completed by the
attending health professional.

Paperwork required:
= Consent for Sensitive Disposal of Pregnancy Remains

(gestational age less than 24 weeks) form should be
completed (see appendix 4)

4.0 STILLBIRTH

4.1

The Perinatal Mortality Surveillance Report (MBRRACE 2021)
define stillbirth as a baby delivered at or after 24+0 weeks
gestational life showing no signs of life, irrespective of when the
death occurred. Intrauterine fetal death refers to babies with no
signs of life in utero.

Own Funeral Arrangements Using a Funeral Director

If the woman / couple decide to organise their own funeral, this
can be arranged with the help of a Funeral Director. Most
Funeral Directors do not charge for their services but some do
so the woman / couple must be made aware of this. Please see
guidance for transferring a deceased baby or child.

Guidance for Transferring a Deceased Baby or Child

The UHB will no longer offer funeral provision under hospital
contract unless in exceptional circumstances to be agreed with
the Head of Midwifery. Maternity and a consortium of Funeral
Directors in the locality have identified the basic funeral needs
required by parents and obtained an agreement for free
provision of baby funerals with optional extras if required.

Next Review Date: 12" December 2025
Date of Publication: 19 Dec 2022
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4.2

The general consensus from a cohort of Funeral Directors within
Cardiff and Vale that a basic package will include:

e Free services of the Funeral Director

e Support in completing legal paperwork for a funeral

Small Casket

Small Car

Collection of baby from the hospital/home/mortuary setting
Chapel visit/viewing opportunity at the Funeral Home
Support in arranging a cremation or Burial dependant on
parental preference

Parents will need to be aware that:

e There are no costs for cremation or burial.
e Any flowers, additional cars etc will incur costs.

Thornhill Crematorium offers a slightly different package, where
there will be a cost for a casket and they are unable to provide a
car. They can support in being able to collect the baby from the

hospital/home/mortuary setting.

Hospital Chaplains have kindly offered to support, advise and
occasionally where there has been contact with a family, to
officiate at a service. We will not routinely offer their services if
they have not had prior contact with the family.

Paperwork Required

= Certificate of Stillbirth (Cremation 9) (see appendix 5).
= Medical Certificate of Stillbirth (see appendix 6).

The Death Notification Proforma must be completed prior to
transfer to the mortuary. If post-mortem is required transfer to
Fetal Pathology.

Own Funeral Arrangements Without Using a Funeral
Director

The woman /couple are also able to arrange a funeral without
using a Funeral Director. If the women / couple decide on this
option they need to consider the practicalities, i.e. transferring

Next Review Date: 12" December 2025
Date of Publication: 19 Dec 2022
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the baby etc. Please see guidance for transferring a deceased
baby or child.

Guidance for Transferring a Deceased Baby or Child

Advice and guidance can be sought from;

= The Natural Death Centre http://www.naturaldeath.org.uk/
Tel: 01962 712 690.

Cardiff Bereavement Services Tel: 029 2054 4820.
Bereavement Midwife Tel: 029 2184 2187.

Bereavement Lead Nurse Tel: 029 2184 4949.

The Mortuary Staff Tel: 029 2184 4269.

Paperwork Required

= Certificate of Stillbirth (Cremation 9) (see appendix 5).
= Medical Certificate of Stillbirth (see appendix 6).

The Death Notification Proforma must be completed prior to
transfer to the mortuary. If post-mortem is required transfer to
Fetal Pathology.

5.0 NEONATAL DEATH

The Perinatal Mortality Surveillance Report (MMBRACE 2021)
define neonatal death as ‘a live born baby...who died before 28
completed days after birth’.

5.1 Own Funeral Arrangements Using a Funeral Director

If the woman / couple decide to organise their own funeral, this
can be arranged with the help of a Funeral Director. Most
Funeral Directors do not charge for their services but some do
so the woman / couple must be made aware of this. Please see
guidance for transferring a deceased baby or child.

Guidance for Transferring a Deceased Baby or Child

Paperwork Required

» Medicate Certificate of Cause of Death— to be completed
by a doctor involved in the care of the baby. Two certificates



http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
http://www.naturaldeath.org.uk/
http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
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available; one for a baby of less than 28 days of age
(appendix 7) and another for a baby of more than 28 days of
age (appendix 8).

= Cremation form 4 (see appendix 9) — must be completed by
a doctor involved in the care of the baby. For further
guidance and advice contact the Bereavement Office Tel:
029 2184 2789 or the Mortuary Staff Tel 029 2184 42609.

The Death Notification Proforma must be completed prior to
transfer to the mortuary.

5.2 Own Funeral Arrangements Without Using a Funeral
Director

The woman /couple are also able to arrange a funeral without
using a Funeral Director. If the women / couple decide on this
option they need to consider the practicalities, i.e. transferring
the baby etc. Please see guidance for transferring a deceased
baby or child.

Guidance for Transferring a Deceased Baby or Child

Advice and guidance can also be sought from:

= The Natural Death Centre http://www.naturaldeath.org.uk/
Tel: 01962 712 690.

Cardiff Bereavement Services Tel: 029 2054 4820.
Bereavement Midwife Tel: 029 2184 2187.

Bereavement Lead Nurse Tel: 029 2184 4949.

The Mortuary Staff Tel: 029 2184 4269.

Paperwork Required

» Medicate Certificate of Cause of Death— to be completed
by a doctor involved in the care of the baby. Two certificates
available; one for a baby of less than 28 days of age
(appendix 7) and another for a baby of more than 28 days of
age (appendix 8).

= Cremation form 4 (see appendix 9) — must be completed by
a doctor involved in the care of the baby. For further
guidance and advice contact the Bereavement Office Tel:
029 2184 2789 or the Mortuary Staff Tel: 029 2184 4269.



http://nww.cardiffandvale.wales.nhs.uk/pls/portal/url/ITEM/1A71DD9F46F6F50DE0500489923C6FF7
http://www.naturaldeath.org.uk/
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The Death Notification Proforma must be completed prior to
transfer to the mortuary.

6.0 A HOSPITAL POST-MORTEM EXAMINATION FOR A FETUS OF
LESS THAN 24 WEEKS GESTATION

6.1 Communication

» Inform the staff at the Fetal Pathology Unit of the potential
post-mortem examination: Tel 029 2184 4025.

= |If there are any specific queries they should be addressed
with the staff at the Fetal Pathology Unit or one of the
Paediatric Pathologists. Tel 029 2184 2706. Paediatric
Pathology Secretary 029 2184 8421.

6.2 Hospital Post-Mortem Examination at the Fetal
Pathology Unit

A sensitive discussion is required with the woman/couple
following the death of the fetus regarding the potential of a
hospital post-mortem examination. This can be a limited,
external or a full examination, but obviously potential findings
could be limited dependent upon the extent of the examination.
The woman /couple should be provided with impartial, objective
information delivered in a sensitive and empathetic way ensuring
their beliefs and values are adhered to (Heazell et al 2012).

Guidance should be sought from the woman/couple regarding
appropriate timings e.g. if the pregnancy is to end due to fetal
anomalies they may wish to have a conversation prior to the
delivery.

There is a hospital guide to the post-mortem examination of
a fetus, baby or child that should be offered to the woman prior
to taking consent and any questions asked, appropriately
answered. Please enquire with the Bereavement Midwife on
029 2184 2187 for a current version of this guide or contact the
Bereavement Office on 029 2184 2789.

Consent must be sought by a member of staff who is
appropriately trained and whose details are held on the
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database. This information is accessible via Cellular Pathology
Tel: 029 2184 4277.

6.3 Paperwork required

= A post-mortem examination consent form (see appendix
10).

» Request for fetal, perinatal or infant post-mortem
examination form (see appendix 11).

» Chain of custody form (see appendix 12).

7.0 A HOSPITAL POST MORTEM EXAMINATION FOLLOWING A
STILLBIRTH OR NEONATAL DEATH

If a baby is more than 24 weeks gestation, their examination will
take place in the mortuary.

7.1 Communication

» Inform the Paediatric Pathologist’'s Secretary of the pending
post-mortem examination. Tel: 029 2184 8421 .

= |If there are any specific queries they should be addressed
with one of the Paediatric Pathologists.

7.2 Hospital Post-Mortem Examination at the Mortuary

A sensitive discussion is required with the woman following the
death of her baby regarding the potential of a hospital post-
mortem examination. This can be a limited, external or a full
examination, but obviously potential finding could be limited
dependent upon the extent of the examination. The woman
should be provided with impatrtial, objective information delivered
in a sensitive and empathetic way ensuring their beliefs and
values are adhered to (Heazell et al 2012).

Guidance should be sought from the woman / couple regarding
appropriate timings e.g. if the pregnancy is to end due to fetal
anomalies they may wish to have a conversation prior to the
delivery.
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7.3

8.0

There is a hospital guide to the post-mortem examination of
a fetus, baby or child that should be offered to the woman prior
to taking consent and any questions asked, appropriately
answered. Please enquire with the Bereavement Midwife on
02921 842187 for a current version of this guide or contact the
Bereavement Office on 029 2184 2789.

Consent must be sought by a member of staff who is
appropriately trained and whose details are held on the
database. This information is accessible via Cellular Pathology
Tel: 029 2184 4277.

Paperwork Required

= A post-mortem examination consent form (see appendix
10).

» Request for fetal, perinatal or infant post-mortem
examination form (see appendix 11).

Management of Mementoes

It is essential that the woman / couple are allowed time and privacy
with their fetus / baby if they wish, and they should be supported
through their decisions.

The staff caring for the woman/ couple should ensure that:

accurate identification bands are applied to the fetus /baby,
including both the mother /father’s/partner’'s names if they are not
married and the sex of the fetus /baby if known.

the fetus / baby’s weight and length is recorded.

where possible, a lock of hair can be taken with verbal consent.
This should be clearly documented in the notes.

they offer a memory box and blanket and provide SANDS
information leaflets — if required.

they offer to contact a relevant Minister, if required. The hospital
Chaplaincy team are contactable 24/7 as they provide an on call
service. This can be for spiritual as well as religious support.

an inscription can be completed in the memorial book in the
Sanctuary on B5 if the woman /couple wish (see appendix 13).

Date of Publication: 19 Dec 2022
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they offer printed hand and foot prints.

the woman /couple are aware that photos can be taken by
themselves if this is their wish.

if possible, the opportunity to have photographs taken by Media
Resources is offered. If required, a request for clinical photography /
video form must be completed. Photographs can be taken on the
unit and also at the mortuary. If photographs are to be taken at the
mortuary you will need to liaise with colleagues at the mortuary Tel:
029 2074 4269 and also Media Resources (see appendix 14).

A referral to 2 Wish is completed, if applicable, and family give
consent.

The Death Notification Proforma must be completed prior to
transfer to the Mortuary.

When the woman / couple are ready, the baby should be
transferred to the Mortuary by the porter, accompanied by a staff
member.

Once transferred to the Mortuary the baby must not be transferred
back to the unit /ward unless in exceptional circumstances. This
must be discussed and agreed with the Mortuary staff Tel: 029

2184 4269.

9.0 Burial on Private Land

There is no legal prohibition affecting the burial on private land,

provided that:

the owner of the land gives permission, for example in the case of

rented property.

= there is no interference with any rights that others may have over
the land. If the property is mortgaged, it may be prudent to inform
the mortgage company before the burial takes place as it may
affect the resale of the property. It may also be prudent to consult
the appropriate authority if the property is in a conservation area.

= that no danger is caused to others, for example, through pollution
of ground water, surface water or water courses, or by body fluids

leaking into or onto adjoining land.

= the body is buried at an appropriate depth.

» the fetus / baby must be buried in a bio degradable ‘container’.
Please refer to Environment Agency’s document Funeral
practices, spreading ashes and caring for the environment.
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= In the case of a neonatal death, parents who wish to bury their
baby themselves must notify the Registrar of Births, Deaths and
Marriages of the date and place of burial within 96 hours of the
burial taking place (Schott et al 2007).

If the woman / couple decide on this option, it is imperative that
discussions take place, particularly around any potential future house
moves, to ensure they make an informed decision. Contact the
Bereavement Lead Nurse for support and advice regarding this on
029 2184 4949.
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11.0 APPENDICES

Appendix 1 Certificate of Medical Practitioner (Spontaneous
loss

Appendix 2 Certificate of Medical Practitioner (Therapeutic
abortion

Appendix 3 Draft Multiple Certificate / Application for
Cremation of Fetal Remains

Appendix 4 Consent for Sensitive Disposal of Pregnancy
Remains (gestational age less than 24 weeks).

Appendix 5 Certificate of Stillbirth (Cremation 9)

Appendix 6 Medical Certificate of Stillbirth

Appendix 7 Medical Certificate of Cause of Death for Less
than 28 days of Life

Appendix 8 Medical Certificate of Cause of Death for More
than 28 days of Life

Appendix 9 Cremation form 4

Appendix 10 Consent for a Post -Mortem Examination of a
Fetus, Baby or Child

Appendix 11 Request for Fetal, Perinatal or Infant Post Mortem
Examination

Appendix 12 Fetal Pathology Unit Transfer Chain of Custody
Form

Appendix 13 Memorial Sheet

Appendix 14 Media Resources Consent form
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Appendix 1 — Certificate of Medical Practitioner — Spontaneous
pregnancy loss

CERTIFICATE OF MEDICAL PRACTITIONER IN RESPECT OF FOETAL REMAINS
(OBS ANS GYNAE)

CAERDYDD

CARDIFF COUNCIL CYNGOR CAERDYDD
BEREAVEMENT SERVICES DIVISION ADRAN GWASANAETHAU PROFEDIGAETH
THORNHILL ROAD, LLANISHEN, THORNHILL ROAD, LLANISIEN,
CARDIFF. CF14 9UA CAERDYDD. CF14 9UA
TEL 029 2062 3294 FAX 029 20692904 FFON 029 2062 3294 FFACS 029 20692904

Certificate of Medical Practitioner in Respect of Foetal Remains

1 hereby certify that I have examined the foetal remains of (mother’s name)

of (address)
delivered on ................c.cc.c.......... (date) at ..................... a.m./p.m.
Of ...voneo. ... weeks gestation, and that at no time was there any sign of life.

I have no reason to suspect that the duration of the pregnancy was shortened by violence,
poison, or any other unlawful act, and I know of no reason why any further examination
or enquiry should be made.

SIONATUIE <z sav vy s msmirsnss svs s voomms v

PRINT FUME o isvnmsoims i, s s e

DAte ... ..o e e e e e e e

AQAVCSS . oo oo e e e e e e et e e e e e e e e e s e e e e

Telephone Number (office hours) .............c.cccooveve i

Registered Qualifications ...
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Appendix 2 — Certificate of Medical Practitioner — Therapeutic abortion

CERTIFICATE OF MEDICAL PRACTITIONER IN RESPECT OF FOETAL REMAINS
SOCIAL TOP

CAERDYDD

CARDIFF COUNCIL CYNGOR CAERDYDD
BEREAVEMENT SERVICES DIVISION ADRAN GWASANAETHAU PROFEDIGAETH
THORNHILL ROAD, LLANISHEN, THORNHILL ROAD, LLANISIEN,
CARDIFF. CF14 9UA CAERDYDD. CF14 9UA
TEL 029 2062 3294 FAX 029 20692904 FFON 029 2062 3294 FFACS 029 20692904

Certificate of Medical Practitioner in Respect of Foetal Remains

I hereby certify that I have examined the foetal remains of (Unique identifier)

Expelled/ removed/ delivered on ............................. (date} at ....................am/p.m.
Of ............... weeks gestation. and that at no time was there any sign of life.

I have no reason to suspect that the duration of the pregnancy was shortened by any unlawful act, and |
know of no reason why any further examination or enquiry should be made.

SIPRALIIE o s v pe rowmmes e s UOLE ausmpmeeoss i v omem e o s
PRINT HAME ... ... ..o oot ittt

Telephone Number (office hours) ... e,

Registered Qualifications ........................................

Detach this section before disclosure to the local authority

Addressograph Unique Identifier
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C
Cardiff County Council CAERDYDD Cyngor Sir Caerdydd
Bereavement Services Division Adran Gwasanaethau Profedigaeth
Thomhill Road, Rhiwbina, Thomhill Road, Rinbeina
Cardiff CF14 UA Caerdydd CF14 9UA
Tel: 029-20 544820 Fax: 029-20544848 Ffon: 029-20 544820 Ffacs: 029-20 544848

APPLICATION FOR THE CREMATION OF FOETAL REMAING / CERTIFICATE OF MEDICAL PRACTICTIONER IN RESPECT OF FOETAL REMAING

This application must be completed by a member of the mortuary staff who has checked the idenlity of the foetal remains listed in this form . The foetal remains are identified by a unique case
number as stated below

| {(Applicant name) ................. . Tt 011014 Being the authorised & designated person, apply to Cardiff Council, Cardiff Crematorium, to
cremate the following fostal remains:
Case Number Name of Mortuary attendant recsiving remains ~ Signature Signature of second mortuary attendant  Signature of Funeral arranger

| declare that the above cases have been identified as foetal remains of ess than 24 weeks gestation that have, at no time, shown any sign of life and that all the informaticn given in this application
i5 comrect, no matenal particular has been omitted and that PARENTAL CONSENT TO THE CREMATION HAS BEEN OBTAINED

SIGNATURE OF APPLICANT R S A e DAL

This application form, together with the Certificate of Medical Practitioner in Respect of Foetal Remains, will be collected by Cardiff Crematorium staff no later than 3 working days prior to the
proposed cremation date

The cremation will take place on Day Date Time Briwinant Chapel

Following the cremation, any resulting cremated remains will be scattered in the llex Garden of Remembrance at Cardiff Crematorium. It will not be possible to separately identify ANY cremated
remains after cremation

Appendix 3 - Draft Multiple Certificate / Application for Cremation of Fetal

Remains
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Appendix 4: Consent for the sensitive disposal of pregnancy remains
(gestational age under 24 weeks)

Consent for the Sensitive Disposal of Pregnancy Remains
(gestational age less than 24 weeks)

This form enables the patient to consent for the
respectful disposal of pregnancy remains and fetal
Addressograph material delivered before the 244 week of gestation,

Completion of this document is the responsibility of the
Healtheare professional looking after the patient

This document relates to the pregnancy dlaguused h}r (please circle method of diagnasing pregrancy & dite)
USS [ urine pregnancy test / serum beta-HCG on . -

Healthcare Professional: please record outcome of discussion on disposal here:

Either
O The above patient has requested & received verbal and written information about
pregnancy remains disposal and has completed the relevant consent below.
or
O The above patient declines involvement in the disposal process.
Cardiff & Vale UHB will take responsibility for this by incineration.

Name - [ L] o (o O —
SIETLALUTE 1 sausan an s s s sas sassan sun s sasasas wrswrs vea sva s mos sras L
Patient: please record your wishes on disposal of pregnancy remains here

O 1 consent to communal cremation arranged by the hospital

O 1 consent to incineration arranged by the hospital

O 1 wish to make my own private funeral arrangements

O 1 wish to take the pregnancy remains home

O 1 am undecided about disposal of my pregnancy remains and will contact the hospital

within 12 weeks about my decision.  understand that the hospital will arrange disposal
by sensitive incineration if no contact has been made during this time. I understand that
the hospital will get in touch after six weeks to help me reach a decision.

Print name O

BT L RS SORRR RSSO | - | - S

If further investigations are indicated, please use the relevant genetics and post-mortem request / consent forms.

Consent for further investigations is gof reguired for histology examination For samples af patient who had
requested cremation or other involvement. no extra form is required for the histology samples.

Copies of thi= document must accompany samples for histological examingtion to ensure disposal is in line with the
patient’s wishes,

Cardiff & Vale UHE, Department of 0 &G
Final Version 2.0; 4 December 2018
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Appendix 5 — Certificate of Stillbirth

Certificate of stillbirth

Please complete this form in full, if a part does not apply enter ‘N/A".

Cremation 9 |8
introduced in 2009 |

Pait 1 The stillborn child

Full name of child or description

Sex Date of stillbirth

Male Female /

Part ¢ Certificate of stillbirth

| am a registered
medical practitioner
midwife

| certify that | have examined the body of the stillborn child and can certify that the child was stillborn.

| certify that the information | have given above is true and accurate to the best of my knowledge and belief.
| am aware that it is an offence to wilfully make a false statement with a view to procuring a cremation.

Your full name

Address

Registered qualifications

GMC reference number / Nursing and Midwifery Council Personal Indentification number (PIN)

Signed Dated

Regulation 20(1)(c;ii) of the Cremation (England and Wales) Regulations 2008
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Appendix 6 — Medical Certificate of Stillbirth

MEDICAL CERTIFICATE OF STILL-BIRTH

TYSTYSGRIF FEDDYGOL UN MARW-A
Sample copy (Bintks and Doaths Regisumtion Act 1953, Section 11, ns amended by the Populatica (mmNEnl))aIn(?m SB 3439 54
{Form prescribed by the Registration of Births and Deatks (Welsh Language) Regalstions 1987)

NOTE: in Eaglish or in Engll ‘Welsh bt NOT in Welsh aloge,
To be given only in respect of a child which has fssued forth from its mother 24 week of pragrancy i
complelely expelled from its mother breathe ar shaw sny other signs of He. B A il R B oy s biog

I'w shoi ya wnig yaglfn & om & ddecth o' fam ar 0l i fod yn fesehi W i
yy:ﬂmpum o ar ynmw:gmmiymmwmrhpm:nhmmm"a[wn

i goel e Forw allin o'l fam, anadlu neu
' s present at e sillbinhofs <™. el boen
i "¥r oeddwn yn bresennol yn ysiod marw-enedigseth plentyn m‘ o aanwyd
“Ik i h:‘;: hild which Tam informed and belleve was born

: 'w"" ¥ dywedir withyf acy eredsf iddo gael si eni

|
j *¥2 wyf wedi acchwiio cortf pleatyn ~E
|

| Oftc iyl . 10
| || Co— 1Y - } ;} (Nameofmother)  (Enw'rfam)
i a 2 s B RS - (Plae ol bisth)
| ¥ v (Lic ¥ ganwyd)
| 1. Th 1 death has b firmstd by post-mortem, Weight of fetus
. b e besn, by pestomzion eight
2. Information from post-martem may be available later, Puysau'r Heews ..., -
1) Dichon y bydd gwybodacth a gatwyd o'r postmortem ar gael yn Estimated duration of pregnancy fram
ddiweddarach. ) Ameangyfif o barhad y beichiogind

| 3. Pust-maortom not being held.
| Ni chyhelir post-moricm, State (a) the mumber of weeks at delivery .
] Nuﬂm(l]niﬁuyxwmmumym

Plente ring appropriate digir, (&) when the child died
| Rbaweh gylch am y ffigur cymmyi. Prydly bu' pleatyn furw

*Strike out the words that do nor apply. (i) betore labogr (i) duaring labewar® i) notkoowa®
| Drplid dileu y geiriou anghymueys, . ©ynyresgor” T“W%diﬂ'eum' ® :iaw?:pm'

|
| CAUSE OF DEATH
ACHOS Y FARWOLAETH

! a. Main diseases or conditions in fetus
| Prif plefydai ne gyfiyeau a berthynad i'r Satws

| . Ciber diseases ar conditions in fotus
Clefydau eraill nea gyflyrau a besthysai i't ffetws

T & iions afecting fetus
| Prif glefydan mamol new gyfiyrau & etfeithiai ar y Hetws

| d. Othier matemal discases or conditions affecting fetus
Clefydan mamol eraill neu gyflyrau o ¢tfeithiai ar y Hetws

&, Other relevant causes

| Achasion perthnssal eraill

1 hereby certify that (i) the child was not born alive, and
i) mﬂmhuuntm,knuwhdgembolhtunausenmulnmdmammwnﬁcndmnqwmmwmuwam

! Tysisf drvy byn (i) aseyd y plentyn yn fyw, » 2
(i) byd y gwa ac y eredaf i fod achas y farwolssth ac amcangylrif o barhad beichiogiad y fam fel  tynegir uchod,

|! ) e
| Llofacd . Dyddind

| s Ope oo

| CRERRATIE g e i |

Ir L% L

For still-births in hospital: Flease give the name of the consultant responsible for the care of the mother
l Yo achos marw-¢ni mewn ysbyty: Rhoweh enw'r ymgynghorydd aedd yn gyfrifel am edrych ar ly fam ... ... ..

|
THIS I8 NOT AN AUTHORITY FOR BURIAL OR CREMATION NID YW HON YN AWDURDODI CLADDU NEU GOREFLOSGI
{SEE OVER) (GWELER TROSODD)
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Appendix 7 — Medical Certificate of Cause of Death for Less than 28

days of Life

Less than 28 days of age

BIRTHS AND DEATHS REGISTRATION ACT 1953

M2 306503

{Form prescribed by the IQMWEIS: of Births,
Still-birth: -

Fom " Siahs, St Birts Dreguinions 2 5 © 306503
MEDICAL CERTIFICATE OF CAUSE OF DEATH
TYSTYSGRIF FEDDYGOL ACHOS MARWOLAETH Retere e
Sample copy for raved Medical Praccionst WHO HAS BEEN IN ATTENDANCE during the decossed's s iness. A o m—,

v by
Regitra ofBrin and Cauths

1'w defuyddio's unig gan Meddyg Cofrestredig ac A FU'N GWE! ystod sahwch olaf yr ymadawedig ac

O resgryddo f utwaih  Cotretryd Gened fadihons Marwobiothos e e

NOTE:—This form must be campheted In English or in Engfésh and Welsh but NOT in Welsh alons

Date of death — ROV - P——— [ o
Dyddiady farwolaeth .. ... RN SRV Y 1 Y
Age st death N <oe..d8YS (cOmplete period of 24 hours).......... ...

Eioed pan fufarw .. = Aiwrnod (26 awr cyfawn) oo OO Ao e A

Place ofdeath ...

Man y farwolaeth ... .

Place of birth

Last seen alive by me " SRS ———— (" | e Ao it itidiiniiasaibpniabid T e

Gwelwyd yn fyw am y tro diwethaf geanyfar . ity o T T S R T R T g

1 The certified cause of doath has bean confirmed by post-mortem.
G 4 pos achos ig y

A Seen after death by me.
——— Gwelwyd ar Ol marw gennyt i
: cpriguscionne | D Soan atior death by another medical practitioner but not by me.
2 ._%eidae_ from post-monem m may be available _dwnx - Rtoweh prich e Gwelwyd ar 81 marw gan {eddyg arall ond nid genayf i.
Nckony bydd & c zo. soen after death by a medical practitioner.
3 Post-mortem not being heid. rdoren greeys Nis gwelwyd ar 8 marw gan feddyg.
Ni chynhelir post-mortem.

4 1 have reported this death 1o the Coroner for further action (see overleaf).
Yr wyf wedi hysbysu'r Crwner am y farwolseth bon iddo weithredu ymheliach

CAUSE OF DEATH
ACHOS Y FARWOLAETH

3. Main diseases or conditions in infant
Prif glefydan neu gyfiyrau a berthynsi i'r baban

b. Other diseases or conditions in Infant
Clefydau eraill new gyflyrau a berthynai i't baban

< H.w! maternal diseases or conditions infant
Hefyd. B abisi sr'y

d. Other maternal diseases or conditions affecting infant
Clefydau mamol eraill neu gyfiyrau a effeithiai ar y baban

. Other relevant causes
Achosion perthnasol eraill

and Deaths (Welsh uagel Regula-
tions 1969) DRt v

NOTICE TO INFORMANT

1 horeby give notice that | have this igned a
Enﬁa-_aw.hsﬁic.n.oo.ﬁolcosﬁ!o

Hibrsaf Gy hyni mi lofnodi tystysgril feddpgol a rydd achos

Signature

Ulotnod
Dste
Dydéiad

This notice is to be delivered by the informant to the
registrar of births and deaths for the sub-district in
which the death occurred.

L e e iy
¥ farwolaesh.
Thae certifying medical must

this
notice to the person rgl_lnﬂ“ts
act as informant for the registration of death (see
list overleaf).

DUTIES OF INFORMANT
Failure to deliver this notice to the registrar
renders the informant liable to prosecution. The
death cannot be registered until the medical
centificate has reached the registrar.

bo prepared to give to the registrar the following
v.:..ﬂ._!ma.-mwnx"o:‘gu&"

1. The date and place of death.

2. The full name and surname.

3. The date and place of birth.

4. The names and occupations of the parents.

5. The usual address.

IF THE CHILD WAS ISSUED WITH A MEDICAL
CARD, THE CARD SHOULD BE DELIVERED TO THE

sy T B e et ...
2 bod y manylion ac achas y farwolacth & Address Dste
ﬁix{«-aiain« Ceifeiriad ... Dyddiad

For deaths in hospital: Please give the name of the consultant responsible for the sbove-named as a patient

Yo achos ysbyly: Rhy T edd yn gyfrifol am y person uch dd yn glaf.
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Appendix 8 — Medical Certificate of Cause of Death for More than 28

days of Life

More than 28 days of age W 2200659

BIRTHS AND DEATHS REGISTRATION ACT 1953

{Form prescribed by the Reglstration of Births, Stil-Births and Deaths (Waish Larguagel tAmandment) Regulations 1965)

Regiir o coer
Ne. of Dests Bavry
MEDICAL CERTIFICATE OF CAUSE OF DEATH
sa TYSTYSGRIF FEDDYGOL ACHOS MARWOLAETH
BEQ copy For use only by a Registored Modical Practtioner WHO HAS BEEN IN ATTENDANCE during the deceased’s last illness, —_—
9nd to ba delivared by him forthwith to the Repi strar of Birth anc Daaths.
_.1§§_=E.?<z&&-n35&;u>3.z§_§_§nse9§3i-$-5€
\Rr0sglwyddo ar unwaith i's Cofrestrydd Gesedigacthas 3 Marwolsethay
NOTE:—This form mus: be completed in Engish or in English and Welsh but NOT in Welsh alone
Name of deceased ..., ... oo Sereea e ettt s eaeaae sha sesnnsanedsnnnarats
Enw'r ymadawedig
Date of death as stated to me..... e e, OBy O S vimseie . . | 107 Age asstatedtome ...
Dyddiad y bu farw yn 81 a ddywedwyd wrthyf ofis Ocdran yn 6l &
Odywedwyd withyf
Place of death. oxsansaventansnssso avansyagrer i T ViR e adzaspnen T - SR e A VeSO S
Man y farwolseth
Lastseenalivebyme................_.. . . . .dayof . H O PO S S 20..
Gwelwyd yn fyw am y tro diwethafgeanyf ar dydd o fis
1 The certified cause of death takes account of information
<§|..l.ss uogéo:. tern. i ot 2 :.a.%n a muuﬁuﬂm_#uss.s.w ;
ardyst i yatyei sppropris marw geanyf i.
o‘uvle.ﬁgaqs ukipy farvolecth ym oy yariash wybodeeth s grfvyd digitis) and istter b m-._..?&z.:sgoc!5.58_3«.%8»355333-.
2 taformation from post-mortem may be available later, Rhoweh gick o Gwelwydd a7 81 marw gan feddyg armall ond nid geany i
Dichon y 1 gafwydd o'r pas 2 gael yn &di Fompas y Mguriow) | o Not seen after death by a medicsl practitioner.
3 Post-monem not being held. a’r ydhyren gymeys Nit gwelwyd ar & marw gan feddyg.
Ni chynheliz past-montem

4 I have reported this death to the Coroner for further action. {see ovarleaf)
Yrwyl wedi byshysa'r Crwner am y farwolseth bon iddo weithredu ymivellach
(gweler tesndd).

CAUSE OF DEATH
ACHOS Y FARWOLAETH
The condition thoughr to be the ‘Underlying Cause of Death" should
appear in the lowest ncaﬁ_-iﬁh line of Part |,
Dylid cynrwys y exfbor a ystyrinpd fel "Ackos Syifaenol y Farwolaeth yn y linell
olaf @ tanwyd ya Rhan I,

| {a) Disease or condition directly leadingtodeatht S
Afiechyd neu gyflwr yn arwain i B
farwolacth yn unicagyrcholt

(b} O_yu_‘n»‘-.lﬂoohuwmgo.wﬁaf feading tol(a)....... e —— —— - il
Afiechyd neu gwflwr arall, o — —
!..<=§.-R£

le} Other disease or conditian, if any, leadingtol(b) ... — — T
Aficchyd new gwhiwr arall, os osdd SR ey R
um, yn arwain i I(a)

Il Other significant conditions
CONTRIBUTING TO THE DEATH but____
not related 1o the disease or condition
causingit. .. e - i O ——
Cyfyeas arwyddocaol eraill, YN CYFRANNU AT Y FARWOLAETH
cod b fod i pherthyaas &'r clefyd new §'r cyflwr a achosodd y farwolacth. . __

tiedi §'r gyRogaeth a déilynid rywhryd gan yr ymadawedig.

1i3s doos not maan the mode of dying, such as hoan falluro, ssphyxia, asthenis, etc: i mears the desssn: injury, or complication which csused ceath.
Nad 1.3-!7.:3!&~f?!_._w-..n.:.-l?wlyix..-.ﬁi.!..u._::,ri;p,i.....:.ll.w.i..us.ﬁ:g

1 cortify that | was In
BT gl e e
particulars and cause of death above writtan are trus

The death might have been due to or contributed to by the smployment followed at some time by the decessad. Ponws ot
Dichon fod y farwolaeth wedi deillio new ¢i bod yn gysylit i i Wdligals

AQualifications as reglstered

e of st shorve SIGNBUTe. ... .. by General Medical Couney, ... ... ..
ﬁ”ﬁ«lis bkl Lloénod Cymuysiersu Gl y cofeesirmyd

T e A Hiwy gan y Cyegor Meddygol Cylteedinal.
.."n«ilai..l-&ﬂ.&h«»{ pac, e e Dae o
iy o~ apmecy Preswyifa Dyddisd

For deaths in hospital: Please give the name of the for the 35 a patient..._

Yo achos marwolsethsa mewn ysbytai: Rhowch caw'r ymgynghorydd & 023 ye gyfifol am 3 perion whod pan oedd yu glaf.

W A 200659

(Form peescribed by the Registration of Births,
Still-tieths and Deaths (Weish Language) (Amendment]
Regulations 1986)

NOTICE TO INFORMANT
IS B i ), b, s

Fysiysaf dewy tym 5 mi y dydd tewn Jofriodi tystysgnf feddygol
1708 e et e

Lofaod T o

This notics is to be deliversd by the informarit 1o the
registrar of dirths and ceaths for the sub-district in whveh
the death occurred.

¥ mac'n afynel i'v hysbysydd ceosglwyddo’r Rysdysisd bum |

ook Rllb!.ig_ly!va?x'_r
?«?!.

Whare the informant intends giving information for the

iﬂn—!—‘_é!?!is‘s.ﬂ!-ﬁ

s mote h ot

E.d%!"- t.msuwognmg.n

rwi!!-_ivl;»qiahnl”ﬂ.-!-ﬂ am
e

Corestr oo e _4.hru_lnﬂﬂusﬂ.h T urmelacch g e

DUTIES OF INFORMANT

Failure 1o doliver this notice to the registrar renders the
informant lisble to prosscution. The death cannot be
registared until the medical certificato has reached the
ragistras.

When the wﬂ!: _,w;..nnh-.& _n_.. .uzozix zﬂﬂ- be
prepared to give (0 the registrar Towiny s
Felating to the doceased: e

d sumame (end the maiden
drceased was & woman who had

4. The octupation (and if applicable the namo and

©osupstion of the decaased’s spouse o civil partner).
5. Tho ususl addrass.
&,

3 in recaipt of
allowanca from public funds.

7. If the deceasad was married or in a civil partnership,
the cale of bisth of the surviving spouse or
civil pantner. -

THE DECEASED’S MEDICAL CARD SHOULD BE
DELIVERED TO THE REGISTRAR

DYLETSWYDDAU'R HYSBYSYDD
Os na wralft ye Bysbysydd roie b Bwn i
colrsyd by o sgtied | o ety ﬁﬁmgn:&
farwolacth nes 603y dystysgd feddygol wedi eyrracdd y
colrestrydd.
Pan gofrestric y farwal: haid i'r bysbysydd fod yn bared
Ay fare V£t ymadoweaiy e |
1. Dyddiad a He'r farwolscth.
2. Enw s chy (a" 1 o8 oedd
YS9 0 ye
3. Dyddiad a man peci’s ymadawediy,
4, ity » I
Gt (s o8 ym gymuys. e guich peiod e
5. ¥ eyfeisad aefcol,
6. P'un 3 dderdyniai's yaadawedig bensinn neu lwlant o
ynonellau cyhoeddon & -
7. Ot 0edd yr ymaduwediy. Briod new rewn pacnerisem sifil,
4350131 geai'r piod ne ieiner s poromsen

DYLID CYFLWYNO I'R COFRESTRYDD
GERDYN MEDDYGOL YR YMADAWEDIG
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Appendix 9 — Cremation form 4

Statutory medical forms 4 & 5 to be used in
place of forms B & C for cremations from
1% January 20009.

Any questions regarding the completion of these forms
should be addressed to:

The Medical Referee
Cardiff Crematorium
Thornhill Road
Llanishen

Cardiff

CF14 QUA

Tel: 029 2062 3294
Fax: 029 2069 2904

Email: thornhillreception@cardiff.gov.uk

www.cardiff.gov.uk
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Appendix 10 — Consent for a Post -Mortem Examination of a Fetus, Baby
or Child

Consent Form
for a
Post-Mortem
Examination
of a Fetus,
Baby or Child
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Appendix 11 — Request for Fetal, Perinatal or Infant Post Mortem
Examination

EF-MOR-PMRequest Revision 1.0 4.12.13
Paediatric Pathology Service for Wales
Department of Pathology, University Hospital of Wales, Heath Park, Cardiff CF14 4XW

Professor Gordan Vujanic, Professor of Paediatric Pathology, 029 2074 4649, vujanic@cf.ac.uk
Dr Ed Lazda, Senior Lecturer in Pacdiatric Pathology, 029 20 742703, lazdaej@cf.ac.uk

Paediatric Pathology Secretary Fetal Pathology Unit
Tel 029 2074 2706 Tel 029 20 744025
Fax 029 2074 8490 Fax 029 20 744074

Request for fetal, perinatal or infant post mortem examination

Please complete all relevant sections of this form to ensure appropriate examination and avoid delay

Form completed by Contact for discussion oy further information

Name. Name.........
L UM B o e oms s s om0 6 TSROSO TSR Signature. -
Hospital / tel no. / bleep no. Hospital / tel no. / bleep no........
Mother details Fetus / infant details
Addressograph
Surname...
First name.

Date/time of birth

Datel time 08 deatl, . nsoresrssessrmsssssrommunnssnsisnsssinsmss b

Hospital number.....

Date of delivery @

Censultant; referring hospital & ward

Infection risk

Thus 15 required information. See “Safe working and the prevention of infeciion in the mortary and post-mortem room”, HSE, 2003,
Is there any danger of infection (HIV, viral hepatitis, TB, etc) from the baby or placenta? YIN

Specify:

An ial poin i 4

Mother’s medical history

Blood group.usmsisssesesesses

Past obstetric hi
Date; gestation; weight; details of pregnancy, labour and delivery
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Details of current pregnancy

Gestational age LMP EDD. Gest (by dates), Gest (by scan)
Non-viable fetus O Stillbirth O Neonatal death )
Spontancous miscarriage (m} Antepartum O Premature (m}
Intrauterine death O Intrapartum Term (]
Termination a

Reason for termination
Fetal anomaly? Y | N
Please give full details & US findings (attach copy of report)
Amniocentesis? YIN Poly / oligohydramnios? YIN Maternal pyrexia? YIN
Threatened miscarriage? YIN Hypertension or PET? YIN Glycosuria / diabetes? YIN
Antepartum haemorrhage? YIN IUGR? YIN Other problems? YIN
Details
Labour & delivery
Last evidence of fetal life Date & time, Duration of:  First stage. Second stage
Rupture of membranes  Date & time... Liquor: Normal / Meconium / Blood / Poly / Oligo

Why?

Presentation: Vertex | breech / other

Labour: Spontaneous / induced

Delivery: Spontaneous / forceps / ventouse / EICS | EmCS

Indication for operative delivery

Fetal distress YIN Details:

Other complications:

Fetus / infant il

Birth wt. Sex Gest
Resuscitation?

Congenital anomalies

Neonatal course
Brief summary of major problems, investigations and treatment

Suspected cause(s) of death

1 min.

Apgar

2 min.

Other.
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Appendix 12 — Fetal Pathology Unit Transfer Chain of Custody Form

Cardiff and Vale UHB Revision: 1.0 Filename: MF-HIS-FPUPorters
Cellular Pathology Services Author; B Jenkins Authorized by: § Gable
Date of issue: 11/06/2012 Page 10of 1

Cardiff and Vale University Health Board
Fetal Pathology Unit Tissue Transfer Chain of Custody Form

ﬂ( 1 Name of Mother ¢ \

SUMEME. .. e e
Forename.............cooooiii i
Hospital Number... ......cc.oociiomaciieninae

AOIPESS: o cvuivis ves suvavrmnmmeTs W iETOETy

Date of Birth.............coooiiiiii

o

/Box 2 \

BE () = g1 A —
Specimentype........ooooiii i
Referring Hospital /f Ward.............................

Fax NUMBer. v mmemmmmmmss oo s msen: s

N /

PART A.

Signature of consigner {Cardiff and Vale UHB)........c.vuvveiietvin s s sinsnn s s i senvns

o) =) T SRS OPSSHPSN——————

Date. o

TiMe. .

/I_:’A RT B.

o

SO atUre Of traN S PO AT IVEIT Y TIOTRETE ovanurmsrins s o tarsssisssrs et ssttostine s paataricats i e e Ftans s
PN M.

BDate)s s o i R T S SRS

2

S ot 0 s mme s sess e armae

/PART C.

-

Signature of consignee (FPU, UHW) ........

PP EVEITIE: oo wesss v o o 5 5 TR S AN A S NS AT VRS TR RRTE SN T SN SR e

DELE... .. e e e e e

N

TiME. i e

The completed form will be faxed to the number included in Box 2.

MANAGENENT FORM
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Appendix 13 — Memorial Sheet
e, n WAL bt
b/ N H Cardiff and Vale

WALES | University Health Board

Form for the addition of a name or a baby for inclusion in the
University Hospital Memorial Book

Name of ChIld:  iciiiioiiiissiommssennsmssonssssssassosmnssesss
SeX MU ettt e e e e e e e aaea s
Date of birth: ..o

Date of death:  ...oooeiieeeieeeeeeeeeeee et

Please return this form to: Chaplaincy Department, University Hospital of
Wales, Heath Park, Cardiff, CF14 4XW.

(There is no charge)
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Appendix 14— Media Resources Consent Form

MEDIA RESOURCES CENTRE

REQUEST FOR CLINICAL PHOTOGRAPHY/VIDEO
Re-order this form by phoning x3305 at UHW

Patient consent to be obtained by clinician
© All clinical photographs/videos are the copyright of the Cardiff & Vale NHS Trust

Patient details (aooressocrark)

Hospital numberz-—-.-_ ..~ —  DOBs. oo -
Surname: _ szt een s S St S

First names: e e SR

M VWalking M Chair M Bed

Consultant (NAME INFULL):

MardiDept . e TRl

Requirements

M Digital files for teaching

M Prints for case-notes [l Video

Diagnosis:

Areas to be photographed and/or instructions (PLEASE PRINT)

| consent to photograph(s)/video recording(s) being taken
for my personal medical case-notes only.

Patient’s signature .. - Date

| consent to photograph(s)/video recording(s) being taken for
my personal medical case-notes and being used for teaching of
medical, dental, nursing and healthcare staff and students in the
UK and abroad.

The patient has the right to withdraw their consent at any time by
contacting the Media Resources Centre at University Hospital of Wales

Patient's signature - Date ... . __

| consent to my photograph(s)/video recording(s) being
published in an open access journal, textbook or other form
of medical publication (which may include the internet), and
therefore may be seen by the general public as well as
medical professionals.

Although the patient has the right to withdraw consent it is not
possible to withdraw published material.

Patient's signature ___ ________ Date ___

Full name and signature of medical practitioner requesting
illustrations and obtaining consent.

Name (PLEASE PRINT) - . et =HEaRs
Position (IF OTHER THAN CONSULTANT) | -

Signature i i —Datea -
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