UNIVERSITY OF ROCHESTER
VIVARIUM DEPARTMENT AND DIVISION OF LAB ANIMAL MEDICINE
NECROPSY REQUEST FORM

PLEASE FILLOUT COMPLETELY!!!

ACCESSION #:
Investigator: Dept.:
Person Completing Request: Phone #:
Date of Request: Time of Request:
Account #: UCAR #:
Type of Request:(check) Necropsy Use of Room
Tech. Assist. Other-Explain on separate sheet
and staple to this sheet
ANIMAL IDENTIFICATION:
Species: Strain: Sex: Room #:
Animal ID#: Date Acq. Vendor: Recent
Weight:
MODE OF DEATH:  Experimental Spontaneous

Sacrificed: How:

To Be Sacrificed By DLAM:

EXPERIMENTAL HISTORY: (e.g. injections, surgeries, handling, special diets) (Even if animal was a control-

experiment)

NECROPSY WORK SHEET - FOR DLAM USE ONLY



ACCESSION #:

POST MORTEM INTERVAL.:

AUTOLYSIS: NONE

SLIGHT

WEIGHT:

MODERATE

SEVERE

General:

Integument:

Body

Cavities:

Cardiovascular

System:

Respiratory System:

Gastrointestinal System:

Liver:

Reproductive System:

Endocrine System:

Urinary System:

Musculoskeletal

System:

Hemic - Lymphatic System:

Spleen:

Nervous System:




Provisional

Diagnosis:

Pathologist:

Gross Only: Gross Sent: Trimmed: Initials:




