
VPDS Post Mortem Examination Request 
 

SCHOOL OF VETERINARY SCIENCE 
VETERINARY PATHOLOGY DIAGNOSTIC SERVICES 

McMaster Building B14, Rm 213, 

UNIVERSITY OF SYDNEY, NSW, 2006 

 Tel: 02 9351 7456 Fax: 02 9351 7421 

Vetsci.vpds@sydney.edu.au 

CP: …………..…. – ……….……………………...………….... Cost (ex. GST): $ ..…………...….…………..….. 

SN: .…….....……. – ……………………..…….……….…….... Vet: ........................... (Office use only) 

Animal   name:   ………...…................…….............................................................……............…...……………….………………..………..………….. 

 
Owner surname: ………...…..….................................................……..................………………...   AIS/ref: ………...............................…… 

 
Species:   ……...................................................................................…..................……..………………    Age:   …........................................……….. 

 
Breed: ……….................................................................................................….......................……….. Sex: [M] [MN] [F] [FN] [?] 

(Please provide all the requested animal details or affix a printed hospital label above.) 

Please complete all sections of this request form prior to submission. Only completed and signed submissions can be accepted. 
 

 

 

 
 

 
 

 

 

 

Animal cremation details: (*For biosecurity reasons, aftercare paw prints or similar owner's requests MUST be obtained PRIOR to submission of the body to the VPDS facility) 

  
 
 

 
 

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

Veterinarian contact details:  
 
Name:    ………………………………………………………...……………………………………....…………………..………………………….……..        Signature:    ……..………..……....……………………………………………………………………………….………....………………………….. 

Tel/ext: …….…………………………………………..………………………………………………………….………………   Fax/email: ....................................................................................................................... (external submissions) 

Hospital: ……………………………………………………………..…………………………………………………………………….…………...… (external submissions) Student/s: ....................................................................................... (UVTHS) 

For external submissions (acceptance by prior arrangement only) – have you supplied billing information to VPDS?                                                                       

 

 Date: …..……………………………….……….………………..….……..    Time: ………………..………………...…………...……..……………………   

Request submission: *     Date: …..………………….…………………….………………..….……..   Time: ……………………………...……..……………....…………………… 

24 hours after death is on a case by case basis only after discussion with the duty pathologist  

 
 

  
 

 
 

Paws for Pathology Legacy Program (UVTHS only)   Is a gross report required?   
 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
  

 
 

 
 

 

YES      NO 
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Block details: 
 

 

 
 

 

 

 
 

 

 
 

 

 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

 
 

SELECTION SHEET (FOR OFFICE/LABORATORY USE ONLY) 

CP: …………..…. – ……….……………………...………….... Date: ………………………………….…………………………………………. 

SN: .…….....……. – ……………………..…….……….…….... Selected by: ……………………………………….…………………...…. 

 
 
 

 

 
Number of blocks 

Full interpretation 

All tissue selected 

Entered in ILMS 

Processing only 

Tissue discarded/bagged 

Gross report 

Research tissue 

Selection images 

 

Final report 
 
Teaching 
 
Museum 

Summarise the significant features of the case history and clinical findings (continued): 
 

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

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

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

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

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

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

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

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

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

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

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

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

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Additional selection information: 
 

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

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

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

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

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

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

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

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

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

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

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

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

Special stains or processing requests: 
 

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

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

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