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AUTOPSY REQUEST FORM

Please complete the following information and mail or fax this document to the above address or fax. ~
auto~s~ reRQrt normall~ takes uR to 12 weeks to com~lete. Upon completion of the report, you will be
notified and informed the number of pages. There is a charge of $ 1.75 per page of the report.

Your name

Name of the deceased:

Date of death

How are you affiliated with the deceased:

How do you want the report sent to you; mail, fax or e-mail:***Please note that all faxed and e-mail
reQuests need to have a valid contact ~hone number.

Street address

State

Contact number:

Fax number:

E-mail address'

This message is intended only for the use of the individual or entit)' to which it is addressed ~ may contain infonnatioo that is
privileged. confidential and exempt from disclosure under applicable law, If the reader of this message is not the intended recipient,
or the empwyce or agent responsible for delivering the message sole to the intended recipient you 8'e notified that my disseminatioo.
distribtdion or copying of the communication is strictly prohibited, If you have received this communication in error. please notify us
immediately by telephone at the number listed above and return the original message to us at the above address via the U,S Postal
~ice,

Colorado'sFlrst


