


PAYING LAST RESPECTS
(NOT ADVISED)


We understand that paying your last respects to a loved one following their death plays an integral part in the grieving process, and indeed, under usual circumstances, we would always encourage it. However, there may be occasions when we strongly advise against this due to the significant detrimental impact, we believe this may have on a person’s emotional health and well-being. 
In completing this declaration, you confirm that you are visiting the deceased person noted below against our professional advice.  In signing this declaration, you are indemnifying us from any responsibility whatsoever for any detriment to your emotional health and well-being because of viewing the deceased person.
	Name of deceased  
	  

	Date of death 
	  

	Date of visit
	 

	Name of the funeral director 
	  

	Name of person viewing
	 

	Reason viewing is not advised
	   



Declarations
1. I understand and fully acknowledge that I have been advised against viewing the deceased person named above by the funeral director responsible for the arrangements
Please tick to indicate that you understand that you have been advised not to view the deceased ☐  
2. I understand that the condition and presentation of the deceased person named above has deteriorated to such an extent that, in the professional opinion of the funeral director, viewing is not advisable
Please tick to indicate that you understand the reason why viewing is not advised  ☐ 
3. I confirm that I have spoken with the funeral director named.  I understand that it is the advice of the funeral director and, that I do not view the deceased person
Please tick to confirm that you have spoken with the persons named above ☐  
4. I confirm that I have made those responsible for the funeral arrangements aware of my decision and wish to view the deceased person and they have consented and agreed to me doing so
Please tick to indicate that all those responsible for the arrangements have consented ☐  
5. I indemnify (Name of Funeral Service), its partners and employees from any action following my decision to view.  I understand that I am acting against professional advice given to me by them
Please tick to indicate that you indemnify (Name of Funeral Service), from any subsequent action ☐ 

Signed		______________________________________________________________
Print name	______________________________________________________________
Date		______________________________________________________________
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