[image: ] Equine Post Mortem Examination Submission Form
	Please complete the form in full and ensure all details are legible	                        

Irish Equine Centre		Email: Pathology@irishequinecentre.ie
Johnstown, Naas	                                                                                             Telephone: 045 866 266 (ext. 242)
Co. Kildare, W91 RH93                                                                                                                            

PLEASE NOTE – ANIMALS CAN NOT BE ACCEPTED WITHOUT A REFERRING VETERINARY SURGEON
	Veterinary Surgeon:


	
	Animal Name:
	


	Veterinary Practice:


	

	Species:
	

	Vet Number:


	

	Age:
and / or
Last Service Date:
	


	Vet Email:


	

	Sex:
	

	Owner / Stud Name:


	

	Date Submitted:
	

	History / Details:

















Please tick below as required:
	Animal Insured: 
	Yes                      No




Please mark the carcass clearly with the details if dropping off out of hours


Signature: ___________________________________			Date: ______________
*IF THE IEC REPORT GENERATED FROM THE ABOVE SAMPLE SUBMISSION IS TO BE USED FOR THE PURPOSES OF CERTIFICATION FOR SALES, BREEDING, RACING OR EXPORT. THIS FORM MUST BE SIGNED BY THE SAMPLING VET. 
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