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Form CP-4N: Necropsy Report Form

For Use in Channel Catfish Pituitary (CP) Clinical Field Trials
Conducted under CP INAD 11-468

INSTRUCTIONS
1. Investigator must fill out Form CP-4N for all fish that die or are euthanized during the study period. 

Use a new copy of Form CP-4N for each individual fish.
2. Append and submit all Form CP-4Ns with appropriate Form CP-3s.

Date _____________     Fish Species/ID ________________________         Fish Length (cm) ________  

Evaluator(s): __________________________________

Body surface: ~ normal      ~ excess mucus      ~ irregular color      ~ other   ____________________

Dermal lesion: ~ none     ~ hemorrhagic     ~ other   _________________________________

~ closed      ~ open

Location: ~ dorsal      ~ caudal      ~ ventral      ~ lateral      ~ cranial

~ base of fin -  Pectoral (right), Pectoral (left), Adipose, Dorsal, Anal, or Caudal

Gills: ~ normal      ~ pale      ~ hemorrhagic      ~ other  
____________________________

Liver: ~ normal      ~ pale     ~ mottled      ~ other  
_________________________________

Spleen: ~ normal      ~ pale      ~ enlarged      ~ other   _______________________________   

Kidney: ~ normal      ~ pale      ~ swollen      ~ other   _________________________________

____________________________________________________________________________________

Notes and comments of gross pathologies on other organs and tissues.

eyes  ~ exopthalmia__________________ stomach _______________________________

body cavity ___________________________ gastrointestinal tract ______________________

gall bladder ___________________________ gas bladder _____________________________

adipose tissue ___________________________ musculature ____________________________

injection site__________________________________________________________________________

other________________________________________________________________________________

____________________________________________________________________________________

Investigator: ____________________________     Date: _______________


