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	PATHOLOGY & DIAGNOSTIC LABORATORIES 
THE ROYAL VETERINARY COLLEGE
Hawkshead Lane

North Mymms
Herts, AL9 7TA

Telephone: (01707) 666208

Email: diagnosticlabs@rvc.ac.uk                                           



	                                        LAB USE ONLY(
	DATE RECEIVED 
     

	CHARGE

     

	PATHOLOGY NUMBER

     


	YOUR REF:


     


	OWNER NAME


     


	ANIMAL NAME


     

	SPECIES

     


	  BREED

     

	AGE

     


	GENDER

 FORMDROPDOWN 


	DATE OF DEATH (dd/mm/yy):     
TIME OF DEATH:            

EUTHANASED:  FORMDROPDOWN 



  *DISPOSAL:   INDIVIDUAL CREMATION (Via RVC)  FORMCHECKBOX 
   
OTHER  FORMCHECKBOX 
 (Please Specify): 



COMMUNAL CREMATION  FORMCHECKBOX 



TBC  FORMCHECKBOX 
 - Contact RVC within 24hrs to confirm
*Please note: Communal cremation fees are included in the PME charge but for individual cremation, additional fees will apply.
CADAVER CONDITION




 FORMDROPDOWN 

RECENT FOREIGN TRAVEL / IMPORTATION

 FORMDROPDOWN 
 If Yes please provide more details in clinical history
ZOONOTIC POTENTIAL



 FORMDROPDOWN 
 If Yes please provide more details in clinical history
	VETERINARY PRACTICE: NAME & ADDRESS


     
	VET SURGEON:      

	
	TEL:      


	
	E-MAIL:  



   FORMCHECKBOX 
    SIGNATORY/VERBAL PERMISSION FOR A PM EXAMINATION HAS BEEN GIVEN BY OWNER
   FORMCHECKBOX 
    OWNER UNDERSTANDS THAT REMAINS CANNOT BE RETURNED OTHER THAN CREMATED ASHES
   FORMCHECKBOX 
    OWNER UNDERSTANDS THAT TISSUES WILL BE RETAINED FOR DIAGNOSTIC/RESEARCH PURPOSES
 FORMCHECKBOX 
    FORM SIGNED BY VETERINARY SURGEON RESPONSIBLE FOR CASE OVERLEAF

 FORMCHECKBOX 
    REASON FOR PM AND RELEVANT CLINICAL HISTORY HAS BEEN PROVIDED OVERLEAF 
   FORMCHECKBOX 
    NO CYTOTOXIC TREATMENT IN LAST 21 DAYS*
ALL boxes must be checked for us to proceed with the PM
Please note the following:
1. Bodies CANNOT be returned to owners after the PME
2. All correspondence must be between the RVC and your practice only
3. *We do NOT accept animals for PME that have received cytotoxic treatment in the last 21 days
	REASON FOR POST-MORTEM (REQUIRED):      


	RELEVANT CLINICAL HISTORY (REQUIRED –CLINICAL CASE NOTES/CASE RECORDS ARE NOT ACCEPTABLE):      


	DIFFERENTIAL DIAGNOSES/SUSPECTED CAUSE OF DEATH IF APPLICABLE:      


	CLINICAL QUESTION(S) TO BE ADDRESSED IF POSSIBLE:      



Signature of veterinary surgeon responsible for this case (REQUIRED):

………………………………………………………………

(electronic signature image/scan is acceptable and can be inserted/pasted above) 

PRINT NAME:      

Date:      
POST MORTEM EXAMINATION REQUEST


(EXTERNAL SUBMISSIONS)
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