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REPORTS #:  R-VR.HN001
VETERINARY RECORD: HISTORY & NECROPSY

1. RESPONSIBILITY: Area staff, Researcher complete general information and history. Veterinarian complete PM findings
2. CONSIDERATIONS:  Identify possible biohazardous/venomous specimens to be necropsied 
3. METHOD: Remove dead/euthanized animal from cage/pen. Mark clearly with AREC #, animal ID, cage number. Inform area manager/veterinary staff
M&M REF. NUMBER:  ____________________________	DATE OF DEATH:  _______________________
SPECIES & STRAIN:           ________________________	 AREC #: _______________________________
SOURCE OF ANIMALS:  ___________________________	ANIMAL RESEARCH ID:  ___________________
INVESTIGATOR:  ________________________________	DEPARTMENT:  __________________________
HISTORY (to be completed and signed by Researcher):  
Age: _________________________________________
Gender: ______________________________________
Date of 1st signs of distress: ______________________ 
Weight changes in past 2 weeks:  __________________
Individual or group housed: ______________________
Last clinical symptoms or signs of abnormality witnessed ___________________________________________
________________________________________________________________________________________
Treatments administered (dates, drug, dose and frequency: ________________________________________
________________________________________________________________________________________
Summary of experimental interventions (start date, last intervention, procedure and drugs):
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
[bookmark: _GoBack]Signature: _________________________			Date: ________________________

POST MORTEM EXAMINATION:  (to be completed by Veterinarian):  
BODY CONDITION:  __________________________________________________________________________________________________
BODY MASS: ____________________
PM FINDINGS & SAMPLES TAKEN: 
Skin: ___________________________________________________________________________________________________________________
Muscle:________________________________________________________________________________________________________________
Small intestine________________________________________________________________________________________________________
Large intestine:_______________________________________________________________________________________________________
Stomach:______________________________________________________________________________________________________________
Liver:_______________________________________________________________________________________Mass: ____________________
Spleen:_____________________________________________________________________________________ Mass: ____________________
Pancreas: __________________________________________________________________________________ Mass: ____________________
Kidneys:____________________________________________________________________________________ Mass: ____________________
Reproductive organs:_____________________________________________________________________ Mass: ____________________
Lungs: _____________________________________________________________________________________ Mass: ____________________
Heart: _____________________________________________________________________________________ Mass: _____________________
Trachea: _______________________________________________________________________________________________________________
Brain: ______________________________________________________________________________________ Mass: ____________________
Other comments:_____________________________________________________________________________________________________
_________________________________________________________________________________________________________________________
SAMPLE PROCESSING: __________________________________________	 REPORT ID:  ____________________________
ANATOMICAL PATHOLOGICAL DIAGNOSIS: ______________________________________________________________________
_________________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________________

REPORT PREPARED BY:  ________________________  DATE:  __________________
	DG*
	DP#		        I		             E		           N			X
       Disease	                  Incidental	       Experimental            No Macroscopic Pathology	       No PM done





* DG – Genetic Predisposition
# DP - Pathogenic
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