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WAIVER OF WAITING PERIOD FOR ALKALINE HYDROLYSIS 
 

N.C. Gen. Stat. § 90-210.136(c) states that “[t]he hydrolysis of human remains shall be conducted 
in compliance with all requirements for cremations[.]” 
 
Per N.C. Gen. Stat. § 90-210.129(e), “[h]uman remains shall not be cremated within 24 hours 
after the time of death, unless such death was a result of an infectious, contagious, or 
communicable and dangerous disease as listed by the Commission for Public Health, pursuant to 
G.S. 130A-134 [in 10 NCAC 41A .0101], and unless such time requirement is waived in writing by 
the medical examiner, county health director, or attending physician where the death occurred.” 
 
The above-described 24 hour waiting period for the alkaline hydrolysis of: 
 
__________________________________________________________________(“Decedent”) 
                                                                     (Name of Decedent) 

 

is hereby waived, as Decedent’s death resulted from an infectious, contagious, or communicable 
and dangerous disease as set forth in 10 NCAC 41A .0101, pursuant to N.C. Gen. Stat. § 130A-134. 
 
Decedent’s date of death and time of death: ___________________/______________________ 
                                                                                                           (date of death)         (time of death) 
 

Jurisdiction where death occurred: __________________________/_______________________ 
                     (county)                (state) 
 

 
Printed name of official granting waiver: _____________________________________________ 
 
Title / Position: _________________________________________________________________ 
 
Address: ______________________________________________________________________ 
                                     (street)   (city)      (state)      (zip) 

 
Telephone number:______________________________________________________________ 
 
 
Signature: _____________________________________________________________________ 
 
 
Date this waiver is signed: _________________________________________________________ 
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