
NECROPSY CLINICAL DATA 

REQUESTOR AT ORIGINATING SITE TO FORWARD 
COMPLETED COPY TO ST. BONIFACE PATHOLOGY 
DEPARTMENT ALONG WITH THE AUTOPSY CONSENT 

Date and Time of Death: 

Staff and Housestaff Involved with Case (Print): 

Phone/Pager #: 

Reason for Autopsy Request: 

Outline of Clinical Events: 

Major Diagnoses and their Treatments: 

A) 

B) 

C) 

Other Diagnoses and their Treatments: 

A) 

B) 

C) 

Unexplained Signs, Symptoms or Test Results: 

Date: 
Signature of Physician Completing Form: 

Print Name:  
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