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FIELD NECROPSY 
HISTOPATHOLOGY WANTED: No 

ADDITIONAL TESTING APPROVED UP TO  $_______

                                 

Yes 

TESTING REQUESTED 

DISPOSAL OF REMAINS 

$500 fee applies to ALL legal necropsy cases 
LEGAL? INSURED? 

OWNER CLINIC/DVM 
NECROPSY SUBMITTAL FORM 

ZOONOTIC SUSPECT? RABIES SUSPECT? 

HISTORY/CLINICAL SIGNS (Use back of form if needed) 

EUTHANIZED? NO YES DATE OF DEATH: METHOD: 

FedEx UPS Postmark__________________ Postage Due____________ Vet Owner 

LAB USE ONLY 

Animal ID(s) Species Breed Sex Age Lab Use Only 
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