
Marcy Ganoe · Placenta Encapsulation 
_________________________________________ 
 

Placenta Donation Agreement 
 
 
I. Placenta Donation Description 
 
Placenta donation is an option for mothers who do not wish to encapsulate, plant, or otherwise use their 
healthy placenta. By donating your placenta, you will contribute to the education of new placenta 
specialists.  
 
Your placenta will not be sold or transferred to others. It will be used solely for educational and 
demonstration purposes. There are no fees associated with your donation, and you will not be 
compensated monetarily. 
 
______ Client initials 
 
 
 
II. Donor Responsibilities 
 
It is the donor’s responsibility to inform me of any known blood-borne illness(es) or other health issues 
that I may become infected with through contact with bodily fluids (specifically maternal and fetal blood 
and amniotic fluid), such as HIV, hepatitis, STD’s, etc.  
 
It is the donor’s responsibility to notify me as soon after the birth as possible to request pick-up of the 
placenta. My regular placenta pick-up times are between 9am-9pm, 7 days a week. I will pick up your 
placenta during this time, at your place of birth or other agreed upon location. You may notify me by text 
message if it is not during my pick-up hours (9am-9pm), or by phone call during pick-up hours.  
 
Your placenta may remain out at room temperature for a MAXIMUM of 4 hours, preferably as short a 
time as possible. After 4 hours, it MUST be refrigerated or put on ice in a cooler. The ice must remain cold 
for the duration of time that the placenta sits in the cooler. The placenta can remain in refrigeration for 
up to 5 days. After that time, it must be frozen.  
 
It is the client’s responsibility to discuss release of her placenta both before and after her birth from the 
establishment where she delivers. 
 
______ Client initials 
 
 
 
 



III. Agreement and Signature 
 
I, the undersigned, have read the Placenta Donation Agreement. I understand, accept and agree to the 
terms and conditions in their entirety.  
 

Signed, 
 
 
______________________   ______________________   _______________ 
Client’s Name (printed)   Client’s signature   Today’s date 
 
 
 
Marcy Ganoe              ______ ________________________ ______________ 
Placenta Specialist’s Name Placenta Specialist’s signature  Today’s date 
 


