
NECROPSY REQUEST FORM 
OFFICE USE ONLY 

 
ACCESSION #    
 
REC’D     
 
ASSIGNED    

RESEARCH / LAB ANIMALS 
 
 
DEPARTMENT OF PATHOBIOLOGY 
ANATOMIC PATHOLOGY 
172 GREENE HALL 
AUBURN UNIVERSITY 
AUBURN, AL 36849-5519 
PHONE:  (334)844-2690 
FAX: (334)844-2652    
 
 

Investigator (full name)  Project Veterinarian  

Campus Address   Campus Address  

Phone:   Phone:  

ANIMAL ID   IACUC PRN (required)  

SPECIES   BREED / STRAIN  

SEX M F NEUTERED  AGE  wks mo yr 

           
 
 
HISTORY: 
 
 
 
 
 
 
 
 
CLINICAL SIGNS: 
 
 
 
 
 
 
 
NECROPSY REQUEST MUST BE SIGNED BY A CLINICIAN 
 
 
 
 
Clinician of Record (please print)        
 
Clinician's Signature         

 
 

Date      
 

   
 

 
 
 
 
 
 
 
 
                                                             Please email form to: Lori Carden 

 weldolm@vetmed.auburn.edu 
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