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Anexo II e. Ficha de Necropsia 
  
Executor:______________________________________________________________   
 
CONDIÇÃO GERAL: (estado nutricional, condições físicas) Neonatos: examinar 
malformações (fenda palatina, deformidades nos membros locomotores, etc.) 
 
______________________________________________________________________   
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
PELE: (Incluindo orelhas e pés) ____________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SISTEMA MÚSCULO ESQUELÉTICO: (ossos, Articulações e músculos) 
 
______________________________________________________________________   
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
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CAVIDADES CORPORAIS: (acúmulo de lipídeos, fluidos anormais) Neonatos: grau de 
hidratação _____________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
HEMOLINFÁTICO: (baço, linfonodos, timo)_________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SISTEMA RESPIRATÓRIO: (cavidade nasal, laringe, traquéia, pulmões, linfonodos 
regionais) Neonatos: determinar se o animal respirou antes da morte, verificando se os 
pulmões flutuam em formol._______________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
  
SISTEMA CARDIOVASCULAR: (coração, pericárdio, grandes vasos) ____________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
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SISTEMA DIGESTÓRIO: (cavidade oral, dentes, esôfago, estômago, intestinos, fígado, 
pâncreas, linfonodos mesentéricos). Neonatos: verificar se há presença de leite ou outros 
alimentos no estômago.___________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SISTEMA URINÁRIO: (rins, ureteres, bexiga urinária, uretra) ___________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
  
 
SISTEMA REPRODUTIVO: (testículos/ovários, útero, vagina, pênis, prepúcio, próstata, 
glândulas mamárias, placenta) _____________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
 
SISTEMA ENDÓCRINO: (adrenais, tireóide, paratireóides, hipófise) ______________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
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SISTEMA NERVOSO: (encéfalo, coluna vertebral, nervos periféricos)_____________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________   
 
______________________________________________________________________  
 
  
ÓRGÃOS SENSORIAIS: (olhos, ouvidos) ___________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________   
 
  
DIAGNÓSTICO PRELIMINAR:___________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
  
AVALIAÇÃO LABORATORIAL: (listar material submetido para cultura bacteriana ou 
viral, toxicologia, outras análises e resultados se disponíveis)_____________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________  
 
______________________________________________________________________   
 
______________________________________________________________________  


