AUTOPSY PROBLEM SHEET
Autopsy No. _______________________
Ward Physician ____________________________

Prosector ___________________________________________

Review Pathologist ___________________________________

Specific Clinicopathological Question:

1)  ___________________________________________________________________________

2)  ___________________________________________________________________________

3)  ___________________________________________________________________________

4)  ___________________________________________________________________________

5)  ___________________________________________________________________________

6)  ___________________________________________________________________________

Organs Needing Cultures and Types of Culture:

1)  ___________________________________________________________________________

2)  ___________________________________________________________________________

3)  ___________________________________________________________________________

4)  ___________________________________________________________________________

Tissues for Special Studies:

1)  ___________________________________________________________________________

2)  ___________________________________________________________________________

3)  ___________________________________________________________________________

4)  ___________________________________________________________________________

Special Infectious Disease Precautions to Be Taken: 








______________________________________________________________________________

______________________________________________________________________________

