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SPECIAL SUPPLEMENT

New South Wales

Human Tissue Amendment (Donor
Certificate) Regulation 2008

under the

Human Tissue Act 1983

Her Excellency the Governor, with the advice of the Executive Council, has made
the following Regulation under the Human Tissue Act 1983.

JOHN DELLA BOSCA, M.L.C.,
Minister for Health

Explanatory note

The object of this Regulation is to make minor amendments to Form 1 of Schedule 1 (the
prescribed form in relation to a donation of blood or semen) to the Human Tissue Regulation
2005.

This Regulation is made under the Human Tissue Act 1983, including sections 20D and 39
(the general regulation-making power).
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Clause 1 Human Tissue Amendment (Donor Certificate) Regulation 2008

Human Tissue Amendment (Donor Certificate)
Regulation 2008

under the

Human Tissue Act 1983

1 Name of Regulation

This Regulation is the Human Tissue Amendment (Donor Certificate)
Regulation 2008.

2 Amendment of Human Tissue Regulation 2005

The Human Tissue Regulation 2005 is amended as set out in
Schedule 1.
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Human Tissue Amendment (Donor Certificate) Regulation 2008

Amendments

Schedule 1

Schedule 1

(1]

(2]

(3]

(4]

Amendments

(Clause 2)

Schedule 1 Form
Omit “6” from question 1 in Form 1. Insert instead “12”.

Schedule 1, Form 1, question 13
Omit “blood or body”. Insert instead “blood/body”.

Schedule 1, Form 1, question 14
Omit “skin piercing”. Insert instead “body and/or ear piercing”.

Schedule 1, Form 1
Omit all of the words after question 17. Insert instead:

| agree to have blood taken from me under these conditions. |
declare that | have understood the information on this form and
have answered the questions in the declaration honestly and to
the best of my knowledge. | have been advised that there are
some possible risks associated with donating blood and that |
must follow the instructions of the Blood Service staff to
minimise these risks.

Donor (please print)

Surname/family name

Given name

Date of birth

Please ONLY sign in the presence of the interviewer
Signature

Date
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