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Sea Turtle Necropsy Report


Date:_____________





Name of Necropsy Coordinator:___________________





Name of Recorder:________________________





Species:________________________





External Exam:





Weight:_____________g    Length: ___________cm 





Describe any abrasions, wounds or abnormal items:





Internal Exam: Please weigh and measure each organ and describe pigmentation of the organs.  Use the back page todraw a diagram of your animal. 





Trachea:








Heart:











Lung R:








Lung L:








Liver:











Kidney R:











Kidney L:











Intestines:











Stomach:











Reproductive organs:
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