Date of Request:

UNIVERSITY OF ROCHESTER
ANIMAL RESOURCE
DIVISION OF COMPARATIVE MEDICINE
NECROPSY REQUEST FORM

ACCESSION # (for internal use only):

Time of Request:

Person Completing Request:

Principal Investigator:

Phone #:

Account #:

UCAR #:

ANIMAL IDENTIFICATION:

Species:

Strain: Gender:

Room #: Animal ID#: Recent Weight:

Date Acquired OR Date of birth

MODE OF DEATH: [ ] Experimental [ ] Spontaneous [ | Sacrificed (Method):
[ ] To Be Sacrificed By DCM (include location of animal):

Vendor:

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

experiment)




NECROPSY WORKSHEET - FOR DCM USE ONLY

ACCESSION #: POST MORTEM INTERVAL: WEIGHT:

AUTOLYSIS: [ ] NONE [ ] SLIGHT [ ] 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:

Gross Only [ ]
Tissue submitted for histopathology [ ]
Initials:




