
          

      

      

   

 
 

      

     

                       

 

 

 

     

       

      

 

 

    

      

      

             
  

       

          

    

   

    

    

   

      

       

       

             

                      

 

                

                     

       

   

          

NECROPSY  REQUEST  FORM  
Fees  Apply  To  All  Services  Rendered  

2450 Gillette Dr., Fort Collins, CO 80526-1644 

Phone: (970) 297-1281; FAX (970) 297-0320 

www.dlab.colostate.edu D-Lab Case Coordinator

Accession 
Sticker 

Forensic NecropsyPerform  a  Necropsy?  Yes No Insurance Necropsy 
*If testing for rabies, use Rabies Form

This exam may benefit students, staff, and faculty of CSU and tissues from this animal may be used for research or teaching purposes 

Bill Clinic: Report to Clinic: Bill Owner: Report to Owner: 

Veterinarian Owner 

Clinic 
Address 

Address 
City State Zip 

City State Zip 

Telephone ( ) -
Telephone ( ) -

Fax ( ) - Fax ( ) -

E-mail: E-mail:

Body Disposition: Necropsy remains cannot be returned to an owner (non-government) unless cremated 
Paw Print 

Private Cremation (Select Company to the right) Precious Memories 970-482-7557 Office Use Only: 

Disposition by CSU Diagnostic Lab (No Cremains will be Returned) Amare Pet Cremation 720-213-8778 Pick up 

Return to Government Agency/Law Enforcement/Zoo Horse & Halo 970-699-5280 Ship to: clinic owner 

Animal Name/ID Species Breed Sex Age Weight 

Deceased Date Rabies Vaccination: Current (Date Vaccinated: ) Not Current Unvaccinated Unknown 

History: Include information regarding clinical signs/diagnosis, duration, lesions, number of animals affected, etc. Please provide additional information on back of white form. 

Special Requests: 

After Hour (5 p.m.-8 a.m.) and Weekend Submissions will incur additional fees, call for pricing 

*By signing this form I understand that I will be responsible for all costs associated with this necropsy. Additional testing may be

required to discover the cause of death which may incur additional charges.

Print Name: Signature: Date: 

Block Count 

CLIENT SHOULD RETAIN A COPY FOR THEIR RECORDS 0425 tmk 

http://www.dlab.colostate.edu/
www.dlab.colostate.edu


     
 

 

      

      

 

 

          

      

   

        

            

                      

            

                     

                  

 
 
 

         
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Outside Necropsy Drop Off Information 

2450 Gillette Dr., Fort Collins, CO 80526-1644 

Phone: (970) 297-1281; FAX (970) 297-0320 

www.dlab.colostate.edu 

• Contact Information (Office Hours: 8 a.m. to 5 p.m.)

o Main Office Phone Number: 970-297-1281

• General Information

o Necropsies are generally performed Monday through Saturday

o After Hours Drop Off times from 5 p.m. to 8 a.m.

o To find our most up to date necropsy pricing, go to our website at www.dlab.colostate.edu or by searching CSU Diagnostic Lab. 

■ Then from the main page select Test Information and Price List

■ From this page you can select necropsy by species. It is important to note that histopathology is almost always necessary for

necropsy cases and is a separate charge. Search necropsy histopathology for the most up to date pricing on our website.

The CSU Diagnostic Lab does not accept body donations. 

1107VTH_0620 

http://www.dlab.colostate.edu/
http://www.dlab.colostate.edu/
www.dlab.colostate.edu
www.dlab.colostate.edu

	Yes: 
	No: 
	Legal Necropsy: Off
	Insurance Necropsy: Off
	Bill Clinic: Off
	Report to Clinic: Off
	Bill Owner: Off
	Report to Owner: Off
	Veterinarian: 
	Owner: 
	Clinic: 
	Address: 
	Address_2: 
	City: 
	State: 
	Zip: 
	City_2: 
	State_2: 
	Zip_2: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Email: 
	Email_2: 
	Private Cremation Select Company to the right: Off
	Disposition by CSU Diagnostic Lab No Cremains will be Returned: Off
	Return to Government AgencyLaw EnforcementZoo: Off
	Paw Print: Off
	Precious Memories: Off
	Amare Pet Cremation: Off
	Horse  Halo: Off
	Animal NameID: 
	Species: 
	Breed: 
	Sex: 
	Age: 
	Weight: 
	Deceased Date: 
	undefined_9: 
	Current Date Vaccinated: Off
	Not Current: Off
	Unvaccinated: Off
	Unknown: Off
	Special Requests: 
	Print Name: 
	Date: 
	Signature2_es_:signer:signature: 


