
 

 
 

Post-Mortem Request. 

Owner's Name:………………………………………………..Locality:……………………………... 

Animal:………………………..…….Age : .......... …………Sex:…………………………………… 

Date of Death:………………………………………………Date of Admission:……………………. 

Released By:…………………………………………………  

Clinical Signs.    
Respiratory  Yes[    ] No[   ] 
Gastrointest.  Yes[    ] No[   ] 
Locomotor "Recumbant"  Yes[    ] No[   ] 
Pyrexia  Yes[    ]         No[   ] 

 
Elapsed time / Days Since Appearance of Symptoms: ………………………………………………... 

Other Symptoms:……………………………………………………………………………………….. 

                            ………………………………………………………………………………………… 

Number of Animals / Flock…………………………………………………………………………… 

Morbidity Rate ............ ………………………………………………………………………………. 

Mortality Rate……………………………………………………………………………………….. 

History of Vaccination ………………………………………………………………………………. 

History of Medication ……………………………………………………………………………….. 

Other Remarks………………………………………………………………………………………. 

                       …………………………………………………………………………….................. 

                      ………………………………………………………………………………………... 

Your Suspeciouns………………………………………………………………………………….. 

Thank You 
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