LAM
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Necropsy Form

Date: Lab: Protocol: PI: Name:
Animal ID: Species: Breed/Strain: Room: Date of Death:
DOB: Sex: Died | Euthanasia | Euthanasia method:
Weight: Has this carcass been frozen? Cage card notes:

Yes No

History: (include clinical, experimental, pathology, husbandry)

General Appearance.

Skin. Hair.

Eyes. Ears.

Nasal/Sinus. Oral.

Heart. Weight. Measurements of RV, LV, IV (septum)

Respiratory.

Urinary.

Reproductive.

Lymph Nodes.

Gastrointestinal.

Bones, Joints
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Brain.

Endocrine.

Spleen.

Differential Diagnosis/Preliminary Diagnosis:
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