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AUTHORIZATION FOR GHUSL

First Name Middle Name Last Name

Decedent

First Name Middle Name Last Name

Legally Authorized Person

Bism Rabbik Foundation Inc. is a not-for-profit religious organization, it provides interment service to Muslim 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, and although commendable, presents a safety issue which has prompted us to look at the wellbeing
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.

One person may be permitted to observe the Ghusl. However, if the Decedent had an infectious disease within six months prior to
death, no observation of the Ghusl is permitted. The Foundation, in its sole discretion, shall determine whether observation is
permitted.

The services provided by the Foundation shall be as referenced in the book 'Death and Inheritance'.

Legally Authorized Person shall disclose whether the Decedent had an infectious disease within six months prior to death. If yes,
provide the following information:

Infectious Disease(s) Date of Infection(s)

Legally Authorized Person authorizes the Ghusl pursuant to the terms set forth above. The following person is authorized by the
Legally Authorized Person to observe the Ghusl:

Name of Observer

Legally Authorized Person assumes all liability for and does hereby agree to indemnify, defend and hold harmless Bism Rabbik
Foundation, Inc., its owners, affiliates, subsidiaries, its and their officers, directors, employees, agents and assigns from any and all
claims, damages, liabilities, losses, costs, expenses or causes of action (including reasonable attorney’s fees and expenses of litigation)
which are related to the actions taken pursuant to this Authorization, including but limited to Legally Authorized Person’s failure to
disclose an infectious disease.

Signature of Legally Authorized Person Date

Signature of Observer Date
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