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NECROPSY REQUEST FORM 

        
Date submitted: _________________ Date/time of death: ______________________   
Clinic: _________________________ If euthanized:  agent & route:  _____________ 
Clinician: _______________________ Owner’s name: _________________________ 
Address: _____________________ __ Animal’s name: ________________________  
City/St/Zip: _____________________ Species: ______________________________ 
Phone: ________________________ Breed:  _______________________________ 
Fax: ___________________________ Color:   ____________________Sex: _______    
Email: _________________________ Age or DOB: __________  Weight:  _________ 
 
Clinical diagnosis: _______________________________________________________ 
 
History (please attach or e-mail copies of antemortem laboratory results and/or radiology reports if 
available to info@specialtyvetpath.com):  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  

 
 
 

                                    Call for pickup (Seattle area only) or shipping instructions 
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