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FAX: 206-453-3309              

 
 

NECROPSY REQUEST FORM 
        
Date submitted: _________________ Date/time of death: ______________________   

Euthanized?        Y        N   Agent and Route: _______________________ 

Clinic: _________________________ Owner’s name: _________________________ 

Clinician: _______________________ Animal’s name: ________________________ 

Address: _____________________ __ Species: ______________________________  

City/St/Zip: _____________________ Breed:  _______________________________ 

Telephone: _____________________ Sex: _______  Age or DOB: _____________ 

Fax: __________________

Copies of clinical tests can be attached or sent electronically to 

_________  

Email: _________________________  

 
Clinical diagnosis: _______________________________________________________ 

Does a prior submission exist for this patient?          No          Yes - Case # __________ 

 
History:  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Call for pickup: 206-245-8426 
drward@specialtyvetpath.com 
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