Consent for Ghusal and Interment
Bism Rabbik Foundation Inc. is a not for profit religious organization, it provides interment service to
Muslims families of AHL-US-SUNNAH wa JAMMAT. This service is gratis, carried out by volunteers who
donate their time and money. In recent times, there has been an increase in death among friends
and family members due to deadly and contagious diseases. The surviving family members desire to
participate in the service although commendable is also a safety issue, which has prompted us to
look at the well being of all participants.
Since the bacterial and viral disease processes do not necessarily cease upon death, one can still
get sick if exposed to these pathogens and may suffer the same fate. Therefore, we are reluctant to
have too many hands involved. It tends to create chaos a definite recipe for disaster. Privacy of the
deceased is another issue.
Florida State law requires people who routinely handle human remains to be educated in
infectious disease process and handling of such remains. The Islamic Sharia laws require
those who perform this task, MUST protect themselves.
The foundation recommends the following:
1. The friends / family members can perform the ghusal (assuming all liabilities for any
subsequent exposure), under guidance of foundation volunteer familiar with the process
(Without physical participation).
OR
2. The foundation to provide services with one (maybe two) family members to assist.
The services provided by the foundation shall be as Referenced in the book 'Death and Inheritance'.
I / We consent to provide cause of death to the lead person so he/she may choose a proper course
of action.
I / We consent to abide by the above terms.
Name of Deceased (printed): ____________________________________________________________________
Name of person providing consent (printed): ______________________________________________________
Relationship to the deceased: ____________________________________________________________________
Signature of person proving consent: _____________________________________________________________
Date: ___________________________________________________________
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