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St. John Ambulance Organ Donor Award 

 
St. John Ambulance recognizes individuals, both deceased or living, who have saved or 
attempted to save a life, by donating any solid organs (heart, lungs, kidneys, liver, pancreas, or 
small bowel) or tissues (corneas, heart valves, tendons, skin, and bone). 
 
1. Details of Donor   

Name:       Gender       

Address:       Age       

City:       Province:       Postal Code:       

Res:       Work:       
 
2. Details of Recipient (Optional) 

Name:       Gender        

Address:       Age       

City:       Province:       Postal Code:       

Tel:       Work:       

 
3. Particulars of the Donation 

Date:       Hospital:       

City & Prov:       
 
4. Privacy Statement 

St. John Ambulance respects your right to privacy. We only collect personally identifiable information that is willingly 
provided by you when completing this application. St. John Ambulance will use the name of the nominee and the details 
of the circumstances solely for the purpose of awarding the act of gallantry. We do not publicize or reveal the name(s) of 
the casualty(s). Records are maintained for internal reporting purposes only. We will not share identifying information 
unless you specifically authorize us to do so. If you provide us with your address, we may send you newsletters or other 
correspondence regarding the activities of St. John Ambulance. 
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5. Description of Donation 
Below or on a separate sheet, please summarize all statements. Provide all the details surrounding the circumstances of the 
donation. 

      

 
 
6. Supporting Documentation 
Provide supporting documentation obtained from the respective Provincial Organ Donor Agency (and hospital, if 
available). Please list all documentation: 

             

             
 
7. Nominator 

Name:       

Address:       

City:       Province:       Postal Code:       

Tel (H):       Tel (W):       

              
 Signature  Date 

 
8. St. John Council Honours & Awards Chair 

              
 Signature  Date 

 
Please completed this form and send it directly to your 

St. John Ambulance Council Office 
https://www.sja.ca/en/contact-us 

or call 613-236-7461 for more information. 
 

https://can01.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.sja.ca%2Fen%2Fcontact-us&data=05%7C01%7Cpatricia.kearney%40sja.ca%7C5fb4c1c24a664af4b01408dab1e57ca8%7C4eb3d20286fa4a81b4de47e3389ef4d0%7C0%7C0%7C638017896434669463%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C3000%7C%7C%7C&sdata=diGJ9CCBy1PZfefkDDDiE4RDSqB5PmHvngU4gVTOCWQ%3D&reserved=0

