Application for cremation of the body sl /
of a person who has died i

This form must be complated by a person who is at ieast 16 years of age,
Pleasa complete this form in i, If a part does not apply enter ‘N/A',

Part 1 Details of the crematorium

Name of crematorium where cremation will take place

terdlon

Name of funeral director

—&Sdmw Coyo

Telephone number E-mail ’
O?Elia \S5 594 Qesio %MSL

-(lowN
Full name of the deceased person

T\—\?w:»w% ae 202U

The information provided on this form is a legal requirement under the Cremation (England and Wales)
Regulations 2008 and will be processed in line with Data Protection legislation. The data will be held
by the cremation authority that is carrying out the cremation. It will be held securely, in confidence and
processed solely for the purpose of carrying out the cremation and the handiing of ashes. You have
the right to know what data is held about you and you can, by contacting the cremation authority in
writing, receive a copy of that data. The cremation authority is obliged to include in their privacy notice
how the information will be held, for how long and how you may make a complaint to the Information
Commissioner's Office.

ﬂ | confirm that all relevant documentation has been provided to the crematorium.

A list of relevant documentation can be found in the guidance at the link below,
https://www.gov.uk/government/collections/cremation-forms-and-guidance

conlinued over the page oy
Regulation 16(1)(a) of the Cremation (England and Walas) Reguiations 2008



Part 2 Your detalls (the applicant)

Your full name

PRiT7HIS - BARAN RBASU
Addregs ) Telephone number
| 24 Qﬁ,’av’l— i,'?_l:_jc_ﬂ_\iﬂ = 0 517425600
K INGSBORY, E-mai
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1. Are you a near relative and / or an executor of the person who has died?

(please tick all that apply) Kiaar rolilii
Near relative means the widow, widower or surviving civil partner of the ﬂ?es 0O No
person who has died, or a parent or child of the person who has died, or
any other relative usually residing with the person who has died.

Executor
: ; Oves [ONo

If you answer No to both Near relative and Executor, please give
the nature of your relationship and explain why you are making the
application rather than a near relative or an executor.

%@ M
2. Is there any near relative(s) or executor(s) who has not been informed of the [ Yes No

proposed cremation?
If Yes, please give the name(s) and the reason(s) why they have not been contacted.

3. Has any near relative(s) or executor(s) expressed any objection to the O ves No
proposed cremation?

If Yes, please give details including name(s).

continued over the page ooy
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Part 3 Details of the person who has died

Full name

s

o 0,
oo 5ol

Lol <

il G‘(DmQ.CYQJ:CeuJ‘

Occupation or last occupation if retired or not in work at date of death
L &l—_} CO QE

Age at date of death Sex

%(2_ F{Ma}e O Female
Status

Fj\ma:ﬁsarcm partnership ] widow/widower/surviving civil partner [ single

1. To the best of your knowledge, what was the date and time of death of the person who has died?
Date Time

P\ [2Jok 2]

2. Please give the address where the person died.

continued ower INE page e



3,

Cremation 1

Please give the name, address, a-mall address and telephone number of the medical practitioner(s)

who attended the decoased person,

Doctor's name

Telephone number

' E-mail

Was any implant placed in the body which may become hazardous when
the body is cremated (e.g. a pacemaker, radioactive device or *Fixion"
intramedullary nailing system)?

It you have answered Yes to question 4, please state whether it
has been removed.

If you have answered No or Don't know to question 5, please give details
of the device and its location.

Oves B No
[ Don't know

Oves 0OnNo
O Don't know

continued cvar the pane oy



Part 4

Digponal of anhon

v torm “aabvon™ moann all the cvteninl lofl in (e orematon alter aremation, anc oliowing e remonl
OF any motal, anct any sabsecguent grincding or othere prooess wihilon s agoglieg 1o the mstenal,

Applicant's inatruotions for nahos

Looal praotices mgarding anhes vary and your funeral direotor or oremation authority will be
able to advise you about these,

Floana then tek the mlevant box 1o confinm whelher you have ohosen Option 1, 2 or 3 below for 1he
ashon following (hin aremation and provde further detail in (he relevant free laxt box,

IFyou choone Option 1 or 2 you may alter your cholce, confirmed In writing with your signature, belore
the cremation authority has made arangementa to implemant your chosen option, 80 plense acdvise
your funeral director or (he orematorium as soon as possible I you changa your mind,

Option 1: Ashes to be soattered / Interred / otherwlse dealt with by the crematorium

Ploase give further detalla of your wishes here, from the options offerad by the crematorium, for
inatance whore the ashea ahould be acattered / placed and whon; and whether you wish this to be
witnesaed or unwitnesaod.

A’ Option 2: Ashes to be collected from the crematorium

Cramation 1

Please give further dotalls of your wishes here, auch as who will collect the ashes (for inatance you
and / or another lamlily member, the luneral direclor, or another speciiied peraon); and by which date,
It known. Tha peraon collecting the ashea should bring o form of identification.

Co D

Option 3: Ashes to be held awaiting your decision

Please give further detalls of your wishes here, lor Instance where and for how long the ashes should
be held awalting your declsion,

When you have later made a decision, please confirm thig, in writing with your signature, to your
funeral director or cremalorium.,

Disposal of metals

Should you wish to dispose of the metals In any other way then please indicate by ticking the box
and metals will be returned to you within the cremated remains or separalely from them,

See guidance for more delalls.

conbinuech owvor e g g



Part 5

Part 6

Cremation 1

s d-amed Bn e NSRS B

Hecovery of ashes

Despitn avery affon beng made 10 recover ashes folloving a cremation, on yery rare OOCasions
(particutarly with a cremation lollowang an early pregnancy loss) there may be no recoverable ashes.
If you have any questions about this, please ask your funeral director Of CramaionuUm.

Ploass tick the box to confirm that you understand this and that you wish 10 proceed with
the cremation,

Staternent of truth

'nmﬂvtmmmayofrmpermnmhasmadmbemmdw&omﬂym|amm|aas:15
years of age.

Ibﬂmmm1hefactsgwenmthisapgm10narenw.la'nmemitis'anumwcetcmm
a lalse statement with a view to obtaining the cremation of any human remams.

Print your full name

Do TTHIs- RARAN Basv

Signed Dated

Ut 219 |oli 1 2l0]2]€
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1. Additional nformation (I any)

= . — e

INSTRUCTIONS FOR

(It I axnantal
s weotion i complated)

S —

THE DISPOSAL OF CREMATED REMAINS
{hal relatives bia consulted by the Funeral Director regarding disposal of cremated remalns before

(a) Retaln meanwhile, pending Instructions laler

(b) Allow repreantative to ramove ashes

(0) Soatter on lawns of the Garden of
Remembrance  To witness

(1) Boatter on lawns of the Qaiden of
Remembrance  Not To witheas

(o) Altarnative instrugtions ..
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Form 9 — Part D

Please complete the below and attach to the Form 9, Part B.

Informaton taken from medical certificate ol cause of death.

Medical device information Niranjan BASU

he body (e.g., pacemaker, radioactive
evice or ‘Fixion’ intramedullary nailing
system)?

t:"efere any hazardous implants placed in |No

Type of device:

Location of device:

Has the device been removed?

IAP Name: Kishan Katwa MB BChir E Name: Dilip Bassi MBBS/RCPathME




Unless this document s delivered intact to the person mentioned overleaf, the burial or cremation may be delayed.
PART B DIS
s 690288

Births and Deaths Registration Act 1953, 5. 24(1)

CERTIFICATE FOR BURIAL OR CREMATION I, the undersigned registrar, do hereby certify that the death of ‘
(Issued after registration)

Niranjon BASU
wed 82 Years whodiedon  19th January 2026

al Northwick Park Hospital Harrow

Date 29th January 2026

(Registrar of Births and Deaths)

s
Registration District Brent Sub-district BV

= -
e =
I, the undersigned registrar, do hereby certify that the death of

CERTIFICATE FOR BURIAL OR CREMATION

(Issued before registration)

O O 2 i S v e it

--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

has been notified 1o me. D e A S T G E e U

Signature .o < ———— (Repgistrar of Births and Deaths)

Registratlon DISLACE ... 8 coeesisismsiismasmmsinniimsssisssimssrsesmsssosinssssnassnisas S BB ccnsiar i s seim s s e e s PSSR S

IMPORTANT. I{4fic death has not been registered it must be registered within 14 days of the date on which it happened by a relative of the deceased or by one of the

other people geuired by law 1o give information.
If the burial‘or eremation is to take place outside England or Wales the Coroner must be notified before the bady is moved. The registrar who issued this certificate

can provide a form on which to notify the Coroner.

NG PART C I:‘lls 6902
NOTIFICATION OF BURIAL OR CREMATION (see back)

Births and Deaths Registration Act 1926, 5. 3(1) (Form prescribed by the Registration of Births and Deaths Regulations 1987)

.............................................................................................................................

This is to notify that the body of
decensed, Who dICd'ON ...cceveceveriessrisssnssnssninies st s st sasmsssssssnsasansassenee
7 a—— -
\wiis buried */eremuted™ ON.......ooveermeeeicec s s
SIBNAUE .ovvvesvsinnssresssnesesms st ssan i st ssnass

*Strike out whichever does not apply



