
ANIMAL/OWNER INFORMATION

Animal  ID : ____________________________________________________________________

Species : _ ___________________________________________	 Age : _________________

Breed : _______________________________________________________________________

Sex : m F   m FS   m M   m MN

Your reference #: : _______________________________________________________________

Owner ID : _ ___________________________________________________________________

Address : _____________________________________________________________________

____________________________________________________________________________

Ph. : _________________________________________________________________________

CLINICAL  INFORMATION 

Case #  : ______________________________________________________________________

m Natural death   : _______  / _ ______  / _______ 	 m Euthanesia : ________  / _ ______  / _______

Received on  : ____________________________ 	 m Frozen

Necropsy date : _________________________________________________________________

Veterinarian : _ _________________________________________________________________

Referred by : ___________________________________________________________________

Clinical diagnosis  : ______________________________________________________________

____________________________________________________________________________

m Internal	 m External                             m Insurance case11

m Research	 m Teaching

Necropsy required by  :  m owner   m clinician Clinician signature : _____________________________________________________________

1	undersigned, accept and commit to pay fees of 250$ (if equine or bovine) for the autopsy report for my animal covered by an insurance contract. (An English report will only be issued on formal customer demand. 
Additional fees of 250$ will be charged)

Customer Name (PRINT):   _________________________________________________________

Date : ________________________________________________________________________ 	 Signature : ____________________________________________________________________

CLINICAL HISTORY

# of animals submitted : __________________________________________________________

Weight : ______________________________________________________________________

Pathologist : ___________________________________________________________________ Signature : ____________________________________________________________________

ADDITIONAL INFORMATION

REQUEST FORM
Necropsy

DIAGNOSTIC SERVICE
Direct line  : 450 778-8122 
Ph. : 450 773-8521, ext. 8244 or 
514 343-6111, ext. 8244 
Fax : 450 778-8116

Specimen Reception (room 1249) 
3200, rue Sicotte, Saint-Hyacinthe  J2S 2M2

www.medvet.umontreal.ca

 ASAQ Animal : m yes   m no 
If a case is not clearly identified as an insurance 
case (check box), please note that additional fees 
for bacteriology tests will be added to your invoice.


