
S P E C I M E N

A D V I C E

LABORATORY

Cremation/Incineration Form

DATE OF ARRIVAL : _____________________________

OWNER’S NAME : _______________________________________________________________________

ADDRESS :  _____________________________________________________________________________

______________________________________________________________________________________

TEL. NO. __________________________________ FAX NO. ____________________________________

EMAIL: _______________________________________________________________________________

SPECIES :  _____________________________________________________________________________

ANIMAL’S NAME :  ______________________________________________________________________

WEIGHT OF THE ANIMAL:  ________________________________________________________________

SENDER’S NAME: _______________________________________________________________________

POSTMORTEM REQUESTED:  YES  NO  (IF YES, ALSO FILL THE GENERAL REQUISTION FORM FOR PM)

 CREMATION (ASHES BACK)

 NORMAL  INDIVIDUAL
 DISPOSAL (NO ASHES BACK) 

ASHES:  POWDER  BONES

URN PROVIDED BY:  SENDER  CVRL

OFFICE USE

DATE OF CREMATION: ______________________ SIGNATURE : _____________________________

DATE OF ASH COLLECTION: __________________ SIGNATURE: ______________________________

INVOICE: ________________________________

 PAID  NOT PAID  MONTHLY

Ref. No. CVRL/RF06/Rev00                                                                                                     Issue Date 24/05/2017


	WEIGHT OF THE ANIMAL: 
	FAX NO: 
	SENDERS NME: 
	YES: Off
	NO  IF YES ALSO FILL THE GENERAL REQUISTION FORM FOR PM: Off
	CREMATION ASHES BACK: Off
	NORMAL: Off
	INDIVIDUAL: Off
	POWDER: Off
	SENDER: Off
	BONES: Off
	CVRL: Off
	DISPOSAL NO ASHES BACK: Off
	DATE OF CREMATION: 
	DATE OF ASH COLLECTION: 
	INVOICE: 
	PAID: Off
	NOT PAID: Off
	MONTHLY: Off
	Owner Name: 
	Address: 
	Address Line 2: 
	Date of arrival: 
	Tel No: 
	Email: 
	Species: 
	Animal Name: 


