
















Application Form for an Exhumation Licence 

Part 2 

CERTIFICATE OF DIRECTOR OF COMMUNITY CARE AND 

MEDICAL OFFICER OF HEAL TH 

NAME OF HEAL TH BOARD: 

I hereby certify that the above exhumation and removal can be carried out without danger to public 
health or breach of public decency. 

NAME 

SIGNATURE: 

DATE: 

Part 3 

Senior Area Medical Officer 

CONSENT OF LOCAL AUTHORITY OR OTHER AUTHORITY 

CONTROLLING THE BURIAL GROUND 

NAME OF AUTHORITY: 

I hereby consent to the above exhumation and removal. 

SIGNATURE: 

GRADE: 

DATE: 
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