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AN EQUAL OPPORTUNITY INSTITUTION 

University of Florida 
College of Medicine 
Health Science Center 
PO Box 100235 
Gainesville, FL  32610-0235 
Telephone:  352-392-3588 
     1-800-628-2594 

Succession Plan 

 

Individuals Responsible for the Security and Appropriate Handling of Anatomical Specimens Provided by the 

Anatomical Board of the State of Florida 

 

______________________________________________________ 

Institution 

 

Primary Individuals Responsible for Specimens: 

 

____________________________  _____________________________ _______________ 

Name (please type)    Signature    Date 

 

_______________________________________________________________________________________ 

Address 

 

(____)_________________  ________________________ 

Telephone Number   Email Address 

 

Additional Individual Responsible for Specimens: 

 

____________________________  _____________________________ _______________ 

Name (please type)    Signature    Date 

 

_______________________________________________________________________________________ 

Address 

 

(____)_________________  ________________________ 

Telephone Number   Email Address 

 

Head of Department: 

 

____________________________  _____________________________ _______________ 

Name (please type)    Signature    Date 

 

_______________________________________________________________________________________ 

Address 

 

(____)_________________  ________________________ 

Telephone Number   Email Address 
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