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ROYAL VICTORIA HOSPITAL
AUTOPSY REQUEST FORM
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CLINICAL PRESENTATION: (major symptoms)
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INVESTIGATIONS: {include laboratory, ECG, X-ray etc).
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CLINICAL DIAGNOSIS
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- LIST CLINICAL PROBLEMS IN ORDER OF IMPORTANCE: —

[This list will enable the pathologist to produce a more relevant report.)
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DEATH CERTIFICATE: If a death

certificate has already been prepared please copy it. below for our
records.

(1) (1)

Disease or condition directly leading to death: (a)

due to

Antecedent causes, morbid conditions, if any,

giving rise to the above cause, stating the
underlying condition last. (b)

o (2)

Other significant conditions, contributing to the

death, but not related to the disease or
condition causing it;

Signature of requesting doctor

Please write your name legibly and give an extension number where you can be contacted 2@4—@\
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- THE FINDINGS OF THE AUTOPSY WILL BE TELEPHONED TO THIS NUMBER

LC-Royal 061-022-075




