
Application form - all bird species
Autopsy

ANIMAL DATA
ATTENTION: Carcasses should reach us within 72 hours of death. Store your animal in the fridge (2-8°C), not the freezer.
NeorniLab is not responsible for tissue damage caused by incorrect preservation.

No. ID/Chip Species/scientific name Age of animal/egg Sex (m/v)
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OWNER DATA
Name: ......................................................................................................
First name: ..............................................................................................

Address: ..................................................................................................

.................................................................................................................

E-mail: .....................................................................................................

Phone: .....................................................................................................

TO BE COMPLETED BY NEORNILAB
Receipt date: .............................................
Signature

SAMPLE TYPE (select)

○ Carcasse
○ Egg

This order is binding and can only be cancelled after timely contact with the lab. All our services, rates and results are subject to our general terms and conditions. These 
general terms and conditions are available on request.

OWNER SIGNATURE

Date: .............................................

REMARKS

............................................................................................................................................................................................

REASON FOR EXAMINATION / ANAMNESIS / SYMPTOMS: ............................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

...........................................................................................................................................................................................

ADMINISTERED TREATMENTS / MEDICATION?...........................................;;..................................................................

...........................................................................................................................................................................................

DECEASE DATE: .................................................................................................................................................................

NATURAL DEATH / EUTHANASIA? ...................................................................................................................................

OTHER DECEASES? ............................................................................................................................................................


	Autopsy

