Pure Reflections

End of life Celebration & Resomation

Pure Reflections Resomarium, Abbeylands, Navan, Co. Meath, C15 X9FK
Telephone: 01-969-6990
Email: info@purereflections.ie

FUNERAL DIRECTOR CONFIRMATORY ORDER FORM

PLEASE TICK WHETHER [] Form Cor []Form D [] To Follow

Funeral Director: ‘ ‘

Address: ‘ ‘ Telephone No.: ‘ ‘

Name of Deceased: ‘ ‘

Place of Death: ‘ ‘

Age: |:| Sex: ‘ ‘ Religion: ‘ ‘ Date of death: ‘ ‘
Resomation takes place: Day: ‘ ‘ Date: ‘ ‘ Time: ‘
Urn Choice

] Wooden Urn Package (Included in Price) [] Bespoke Ceramic Pure Reflections Urn (€390 Extra) [ ] Family/Funeral Director Supplied Urn

RESOMATED REMAINS OF DECEASED ARE NORMALLY AVAILABLE FOR COLLECTION 3/4 WORKING DAYS AFTER THE RESOMATION DATE

Digital Pictures/Videos

Which of the below is to be Shown during the Service on the Large Chapel Digital Screen (situated just behind the coffin)? (Note: Size should be 123cmx71cm)
[ Picture (Jpeg Format) [ slideshow/Video (MP4 Format)

Note: The Slideshow or Video should be saved in a USB stick in a FAT32 format.

Please note: The service length time will determine how many digital pictures/ videos can be shown.

Live Streaming
Would you like to have the service livestreamed or not?

[ Live stream [] Do NOT Live Stream

Implants and Embalming
Has the deceased been embalmed? [] Yes I No

The Resomation process does not require any implants to be removed. It is our policy to recycle these items and the funds generated from these metals
contribute directly to our infant loss program.

NOTE: ITS IMPORTANT TO LET US KNOW IF THE DECEASED HAS BEEN EMBALMED

If the deceased is heavier than 150kg then please contact the Resomarium to see if the body will fit into the resomator.

I hereby certify that | have complied with all regulations laid down by Pure Reflections.

Signature of Funeral Director

FORMS TO BE SCANNED AND EMAILED TO INFO@PUREREFLECTIONS.IE AS SOON AS POSSIBLE


mailto:INFO@PUREREFLECTIONS.IE
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