Veterinary Diagnostic Pathology Services

POST MORTEM SUBMISSION FORM

PLEASE NOTE: SUBMISSIONS WILL NOT BE ACCEPTED IF THE FORM IS NOT FULLY COMPLETED.

Date Veterinary Surgeon Owners Name
Veterinary Practice Address Owners Address
Vet contact number Vet email address Owner contact number
Animals Name Species Breed
Age Weight Sex Neuter status
Female [ Male [l | Neutered [1 Entire [l

Clinical history

Recent treatments
Date & Time of death: Yesterday PM Storage
Died [ Euthanised [ Ambient [] Frozen [] Refrigerated []

Spinal cord/column examination required? (surcharges apply - please contact us for a quote)
Yes [ No 0O

Forensic post mortem requested? (surcharges Please include details such as crime/case reference number if
apply - please contact us for a quote) applicable:
Yes 0O No 0O

Disposal - see fee rates at https:
Individual cremation [0 Communal Cremation [

Arrangements for individual cremation should be made by the owner, to include the crematorium collecting the patients remains for
cremation service.

I have read and agree to the Terms and Conditions at | The owner has agreed to samples being retained for

https: //www.surrev.ac.uk/veterinary-pathology- future research purposes. Further u}forme_mon
about sample retention procedures is available on

centre/post-mortem-examinations our website via the QR code provided.
Yes D No I:l Yes D No D

By indicating that you accept the Terms and Conditions you hereby:

1) Agree that the owner has granted consent for the post-mortem examination.

2) Acknowledge that post-mortem remains can only be returned as ashes after individual cremation.

3) Agree that the owner understands that materials submitted for post-mortem examination become the property of the University of
Surrey and may be retained for diagnostic and teaching purposes. If the owner does not consent to the reuse of these materials, or would
like further information about their use for teaching, please contact us using the email address provided below.

4) RESEARCH ONLY - agree that the owner has granted permission for samples can be retained for research and information has been
shared via the QR code or a printed copy of the information sheet, if requested.

Signature of submitting Veterinary Surgeon NB - Prices include the post-mortem examination and histology for
up to 5 tissues. Communal cremation is charged by weight of the
cadaver. Any additional tests are charged separately.

Private post mortem submission form — October 26

VETERINARY PATHOLOGY CENTRE

SURREY.AC.UK/VETERINARY-PATHOLOGY-CENTRE | VETPATH@SURREY.AC.UK | 01483 689823


https://www.surrey.ac.uk/veterinary-pathology-centre/post-mortem-examinations
https://www.surrey.ac.uk/veterinary-pathology-centre/post-mortem-examinations
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