REQUEST FOR NECROPSY / BIOPSY

DIRECTIONS

Fill out a form for each animal.  If a group of animals with a similar history and signalment are submitted together (i.e. similar experimental procedure), then completely fill out a single form, write “over” in the Animal’s ID section, and provide a list of animal identification numbers on the reverse of the form.  Place the carcass(es), labeled with identifying information, in the necropsy refrigerator located outside room GE10 and the form(s) in the folder located on the refrigerator door.  DO NOT PUT THE CARCASS IN A FREEZER.  Notify the necropsy technician (office (301) 319-9451/7872; pager (202) 405-2716) during normal duty hours.  During off-duty hours, directly notify the duty pathologist (pager number 202-991-5175).  The duty pathologist must be notified directly and immediately when a nonhuman primate, dog or cat dies.
PATHOLOGY ACCESSION NUMBER _________________ (to be filled out by the Necropsy Lab)

CONTRIBUTOR INFORMATION
Contributor ____________________________  APC/JON# __________________  Date _________________

Division / Department _______________________WRAIR / NMRC (circle one)  Phone No. ______________

ANIMAL INFORMATION
Species _______________________  Breed ________________________  Strain _______________________

Weight (provide units) ______________  Age ___________  Sex ___________  Animal’s ID ______________

Protocol No. __________________  Experiment No. __________________  Issue pool:  YES / NO (circle one)

Biohazard Level __________________  Building No. __________________  Room No. __________________

Date and time of:  BIOPSY / DEATH / EUTHANASIA (circle one) ___________________________________

Method of euthanasia ________________________________________________________________________

HISTORY / EXPERIMENTAL PROCEDURE (must be filled out in detail)
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

TYPE OF NECROPSY REQUESTED (please initial selection)
A.
Macroscopic (gross) examination only _________

B.
Macroscopic (gross) examination with microscopic examination of only lesions ____________

C.
Complete (includes macroscopic & microscopic examination of complete carcass) __________

D.
Investigator selected tissues ____________


List tissues to be taken and special requests ___________________________________________________


_______________________________________________________________________________________


_______________________________________________________________________________________

SIGNATURE OF REQUESTOR _____________________________________________________________

For submission of animals with a similar history and signalment, provide animal identification numbers below.

Animals’ ID Number
Pathology Accession Number (to be assigned by the Necropsy Lab)

Version 24 May 00

Encl 3


