Loyola Stritch School of Medicine 

Comparative Medicine Facility 
Request for Necropsy


Investigator:
_________________________________________________________________







Department:
_________________________________________________________________




IACUC #:
_________________________________________________________________

Specimen:
_________________________________________________________________






Species:
_________________________________________________________________





Strain:

_________________________________________________________________



Vendor:
_________________________________________________________________

Date Received:_________________________________________________________________

Date/Time of Death:_____________________________________________________________

Animal ID:
_________________________________________________________________

D.O.B./Age:
_________________________________________________________________

Sex:

_________________________________________________________________

Room:

_________________________________________________________________

HISTORY:

Pathology Accession #__________
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