
Authorization for Minimal Preparation 

 

Value Choice Cremation and Funeral Care, P.A. 

Operating out of Sagel Bloomfield Danzansky Goldberg Funeral Care, Rockville, MD 

 

The undersigned represents that he/she is the _________________________________ (relationship) of 

___________________________________________________ (the “Decedent”) and hereby authorizes Value 

Choice Cremation & Funeral Care (the “Funeral Home”) to prepare the Decedent’s body for visual identification 

prior to its burial or cremation. Such preparation may include washing the hair and body, dressing, setting of the 

features (i.e. closing the eyes and mouth), if necessary suturing and aspiration of the body (i.e. suctioning of excess 

fluids and/or gases from the body), and in some cases, may include cosmetic application. It does not include 

embalming by arterial or cavity injection, but may, in some circumstances require methods of topical preservation.   
 

 The undersigned acknowledges that the purpose of this preparation is to make the appearance of the Decedent more 

presentable for visual identification.  

 

The undersigned acknowledges that the Funeral Home recommends that this preparation be done but that it is not 

required by law or by funeral home policy and is completely optional. If the undersigned elects not to authorize such 

preparation, he/she may do so by signing the appropriate place below.  

The undersigned also acknowledges that he/she has been provided with an opportunity to ask any questions he/she 

may have concerning this procedure, to enable the undersigned to make an informed decision. 

 Check applicable box:  

 

I hereby consent to the preparation described above.  

 

Signature:________________________________________ Date:_____________  

 

Print Name:_______________________________________  

 

I hereby decline to authorize the preparation described above. I understand that the visual 

identification of the Decedent without having the above described preparation services performed 

could be upsetting and I hereby agree to release and hold the Funeral Home and its associates 

harmless from any claims relating to or caused by my decision to visually identify the body of the 

Decedent in that condition.  

  

Signature:________________________________________ Date:_____________  

 

Print Name:_______________________________________  


