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FORMATO DE NECROPSIA 
 

No REGISTRO: FECHA: HC: NOMBRE DEL PACIENTE: 
 

ESPECIE:  RAZA: SEXO: EDAD: PESO: 
FECHA DE NACIMIENTO: PROCEDENCIA: 
CLÍNICA VETERINARIA: PROPIETARIO: 
REMITENTE:                                           No. CC./ NIT: 
TELÉFONO FAX: CORREO ELECTRÓNICO: 
FECHA DE MUERTE: HORA: EUTANASIA:SI     NO MÉTODO: 
 
SIGNOS E HISTORIA: 
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________
_________________________________________________________________________________________________ 
 
DIAGNÓSTICO CLÍNICO: __________________________________________________________ 
 
MATERIAL RECIBIDO:  
_________________________________________________________________________________________________
_____________________________________________________________ 

 
NECROPSIA: 

 
1. APARIENCIA EXTERNA: 

______________________________________________________________________________________________
______________________________________________________________________________________________
________________________________________ 

2. SISTEMA DIGESTIVO, HÍGADO, BAZO, PÁNCREAS, TGI: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
________________________ 

3. SISTEMA URINARIO: 
______________________________________________________________________________________________
__________________________________________________________ 

4. SISTEMA REPRODUCTIVO: 
______________________________________________________________________________________________
__________________________________________________________ 
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5. SISTEMA CARDIOVASCULAR: 
______________________________________________________________________________________________
______________________________________________________________________________________________
________________________________________ 

6. SISTEMA RESPIRATORIO: 
______________________________________________________________________________________________
______________________________________________________________________________________________
________________________________________ 

7. SISTEMA NERVIOSO: 
______________________________________________________________________________________________
______________________________________________________________________________________________
________________________________________ 

8. SISTEMA MUSCULAR Y ÓSEO: 
______________________________________________________________________________________________
______________________________________________________________________________________________
________________________________________ 

9. ÓRGANOS LINFOIDES:                                                                                                                                                             
______________________________________________________________________________________________
______________________________________________________________________________________________
_________________________________________ 

10. OTROS: 
______________________________________________________________________________________________
______________________________________________________________________________________________ 
MUESTRAS TOMADAS: (FAVOR ESCRIBIR No REGISTRO DE CADA LABORATORIO) 
 
PATOLOGÍA  LABORATORIOS MUESTRAS   No REGISTRO
TOMADOS    CORTADOS  MICROBIOLOGÍA
        PARASITOLOGÍA
        TOXICOLOGÍA
        PATOLOGÍA CLÍNICA
        OTROS

 

DIAGNÓSTICO PRESUNTIVO: __________________________________________________ 
 

LAS SIGUIENTES SECCIONES LAS DILIGENCIA CORPAVET 
 

DESCRIPCIÓN MACROSCÓPICA: ______________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
__________________________________________________________________________________________ 
 
DIAGNÓSTICO FINAL: 
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________
______________________________________________________________________________________________ 
 
 
PATÓLOGO:_______________________________  
 

       Proveedor de láminas:    X1                      X2                X3            No________   

GUARDAR:              ELIMINAR: 


