
   
 

   

        

      

  

 

             
            

 

  
   

  
    

      
 

       

 

 

 

  

  
   

    

Delivery Network/Location 
T S  
ON A M E :  

Ya l e  N e w H a v e n H e a l t h  U 

r s  
B I R T H  D AT E :  X I  

M R N :  oRequest and Consent for C B  

Pos tmor tem Examina t ion /Au topsy 2DOS: 
CL

(If handwritten, patient name, MRN, birth date, and DOS) 

To: Department of Pathology, Division of Autopsy Services 

F r o m :  Date of Request: ./ /.
M o n t h  Y e a rF l o o r / L o c a t i o n  Day 

C l i n i c a l Te a m M e m b e r s 

Please list the names and beeper or phone numbers for every member of the clinical team involved in the care of this
patient (attending physician, residents, interns, etc.) who would like to be informed of autopsy findings; 

Would l i ke Would like to Call with Send Report Name (Please Print) Phone Number/Pager 
to attend autopsy attend organ review resu l ts  

□ □ □ □ 

□ □ □ □ 

□ □ □ □ 

Designated clinical team member to answer questions reiated to clinicai care: 
N a m e  Contact (phone) 

C l i n i c a l  I n f o r m a t i o n :  

Major ClinicalDiagnoses (Problem List; includesignificantpastmedicalhistory):— 

C l i n i c a l  C o u r s e :  

Te r m i n a l E v e n t : 

Specific Questions to be addressed: 

F1664_English (Rev. 08/22)
Available in multiple languages 
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Delivery Network/Location 

N A M E :  QYa l e  N e w H a v e n H e a l t h  
i ts  

BIRTH DATE; X I  

Request and Consent for o i  
m m :  o 

DOS: Postmortem Examination/Autopsy 2. 
a .  

(If handwritten, patient name, MRN, birth date, and DOS) 

Please check below to specify the type of postmortem evaluation being requested: 
□Standard Autopsy (could include imaging) 
□Virtual Autopsy (available at York Street Campus only) 

Addit ional Information on Virtual Autopsy 

The term “virtual autopsy” refers to post-mortem imaging and related non-invasive and minimally-invasive procedures including
percutaneousneedlebiopsy/aspirationand/orperipheralvascularaccess,whichmayinvolvetheremoval,examination,and
retentionofsmallsamplesoftissuesandfluidsdeemedproperfordiagnostic,educational,qualityimprovement,andresearch.The
body,samples,andfindingswillbeotherwisehandledinaccordancewiththeprocessesdetailedintheautopsyconsentabove.
Postmortemimagingismostinformativeinconjunctionwithfullconventionalautopsy.Whileitcanbeperformedasastand-alone
exam,evaluationislimited.Requestsforstand-alonepostmortemimagingwillbeconsideredonacase-by-casebasis. 

Request and Consent for Standard Autopsy 

t h e  
Relationship to the deceased (Please Print)Name of person consenting to the autopsy (Please Print) 

ofthedeceasedandentitledbylawtocontrolthedispositionofthedecedent,herebyrequestthataYaleNewHavenHealth
System pathologist perform an autopsy on the remains of Name of deceased (Please Print)
for whom Iassume responsibility for burial. 

Request and Consent for Virtual Autopsy
(available at York Street Campus only) 

of the deceased and., the 
(name) (relationship to decedent) 

entitledbylawtocontrolthedispositionofthedecedent,herebyrequesthathemembersofY-TRIC(YaleTranslational 
ResearchImagingCenter)incoordinationwiththeYaleNewHavenHealthpathologistperformavirtualautopsyonthe
r e m a i n s o f 

for whom Iassume responsibility for burial. 
(decedent’s name) 

A C K N O W L E D G M E N T S :  
1 .  Ihavereceived the deliverynetwork's “PatientRights” statementandIunderstandthat Ihave theright toarrangefor the

autopsytobeperformedelsewherebutprefertohaveitperformedatthedesignateddeliverynetworklocation. 
2 .  Iagreetotheremoval,examination,andretentionoforgans,tissues,prostheticdevices,andfluidsthathepathologists

deemproperfordiagnostic,educational,qualityimprovementandresearchpurposes. 
3 .  Iunderstandthatthisconsentdoesnotextendtotheremovaloruseofanyofthesematerialsfortransplantationorsimilar

purposes, which requires aseparate permission. 
4 .  Iunderstandthatorgansandtissuesnotneededfordiagnostic,educational,qualityimprovement,orresearchpurposes

will be sent to the funeral home with the decedent. 

5 .  IunderstandthatImayplacesomelimitationsonboththeretentionoforgansandtheextentoftheautopsy.Iunderstand
thatanylimitationsmaycompromisethediagnosticvalueoftheautopsyormaylimittheusefulnessoftheautopsyfor
education, quality improvement, or research purposes. 

□N o  l i m i t a t i o n s  

□Limit examination to the following: 

Signature page must be completed. F1664_Engllsh (Rev. 08/22)
Available In multiple languages 
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Delivery Network/Location o 
X 3  
ONAME: 

Ya l e  N e w H a v e n H e a l t h  U 

X JB I R T H  D AT E :  
> j  
U i  

f M U - Request and Consent for o 

DOS: Po s t m o r t e m E x a m in a t i o n / Au t o p s y J 

{If handwritten, patient name, MRN, birth date, and DOS) 
a .  

6 .  Iagree to the eventual disposition of retained materials as determined by the pathologists or the standards of the
ins t i tu t ion .  

7 .  Iunderstand that any diagnostic information gained from the autopsy will become part of the deceased hospital medical
r e c o r d .  

8 .  Iunderstand that the autopsy report contains protected health information and as aresult, the same rules of privacy
and confidentiality apply to the deceased. Iunderstand; however, that as the next of kin, Ihave the right to acopy of the
report, and understand that it is preferable to review the report with aclinician. 
□Please send acopy of the report to me at: 

City s t a t e  Zip CodeStreet 

9 .  If this death occurred at adelivery network that does not perform autopsies on-site, YNHH (YSC) will make arrangements 
a s  necessaryforthetransportationofthedecedenttothedesignateddeliverynetworkwheretheautopsywill 
be performed.

10.IhavebeengiventheopportunitytoaskanyquestionsthatImayhaveregardingthescopeorpurposeoftheautopsyand
Ihave been provided the autopsy information for family. 

Printed Name of person consenting to the autopsy
T i  m  e  D a t e  Signature of person consenting to the autopsy 

Printed Name of person obtaining consent
T i  m  e  D a t e  Signature of person obtaining consent 

IhavediscussedinawitnessedtelephoneconversationalloftheissuesetforthintheConsentforPostmortemExamination/Autopsywiththepatient's 
authorized representative. 

/ / .  A M / P MConsent was obtained by telephone on: 
T i m eD a t e  

Name of person who gave consent; 

Relationship to Patient: Phone number of the person consenting to autopsy 

Printed Name of Person Obtaining Consent 
T i  m  e  D a t e  Signature of Person Obtaining Consent 

Pr in ted  Name o f  Wi tness
T i  m  e  D a t e  Signature of Witness 

InterpretationServices(ifnecessary):Aninterpreterfacilitatedthecommunicationbetweenthehealthcareprovider(s)andthe 
patient or person authorized to consent for the patient in( l a n g u a g e ) t o a s s i s t i n 
obtaining informed consent. 

Theinterpreterconveyedthecontentoftheoriginalinformationexpressedbyandforbothparties. 

T i m e ;  A M / P M D a t e : 

Check here if: □Telephone □Video Interpreter □Interpreter □Bilingual Competency Program 

ID Number (telephone/video only): 

Interpreter (face to face only) F1664_English (Rev. 08/22)Pr int  Name of  In terpreter  
Available in multiple languages 
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Delivery Network/Location 03  

ENAME: oYa l e  N e w H a v e n H e a l t h  
s o  

B I R T H  D AT E :  

0 3  
M R N ;  Request and Consent for 

> ,

o 

Postmortem Examination/Autopsy | DOS: 
a .  

(if handwritten, patient name, MRN, birth date, and DOS) 

A u t o p s y
(Information for the family) 

W h e r e w i l l t h e a u t o p s y b e p e r f o r m e d ? 

The Autopsy Service at Yale New Haven Hospital (YNHH) performs the autopsies for Yale New Haven Hospital, Bridgeport
Hospital (BH), the Veterans Affairs Connecticut Healthcare System -West Haven, and pediatric cases from Greenwich
Hospital (GH). Each of these locations is responsible for obtaining autopsy consent and arranging for the transportation of the
body to YNHH York Street. 
The Autopsy Service at YNHH can be reached at 203-785-2748 M-F9AM -5PM; weekends and holidays 9AM -3PM. 
Further information is available at; https://medicine.vale.edu/patholoqv/clinical/autopsy/ 
Lawrence and Memorial Hospital (LMH) performs autopsies for LMH and Westerly Hospital (WH).
Please notify the LMH Autopsy Service at 860-444-5100 M-FBAM -4:30PM ONLYAFTER the Autopsy Consent is 
completed.
Greenwich Hospital (GH) performs autopsies for adults at GH.
Notify GH Autopsy service (203-863-3061 M-F9AM -5PM, or by message at 203-863-3081 outside those hours) after
Autopsy Consent complete. Fax (203-863-3846) or deliver (Ground level -Room G114) paper consents.
Autopsies aredoneatYNHH,atLMH,andatGH.For eligiblepatients dyingoutsideofthehospital,arrangements willbe
madetotransportthedecedenttoYaleNewHavenHospital,wheretheautopsy willbeperformed.Thedecedentwillbe
releasedtothefuneralhomedirectly from theYork StreetCampus or optionally betransportedback tothehospitalwherethe
patient was located at the time of death. 

T h e A u t o p s y P r o c e s s : 

1.Anautopsy is apost-mortem clinicalconsultationperformedby apathologist.Organs,tissues,prosthetic devices and
fluids areexaminedfor diagnostic,educational,quality improvement,andresearchpurposes.Itinvolves theuseofsurgical
techniques and does not interfere with funeral arrangements.

2.Theautopsy provides informationoncauseandmechanism ofdeathandother diseaseprocesses thataffectedthedeceased.
For cases that meet criteria for reporting to the Connecticut Office of the Chief Medical Examiner or the Rhode Island Medical
Examiner, those offices must first decline jurisdiction before an autopsy can be performed by the hospital. 

3.TheAttendingPhysicianandPrimary CarePhysician(if identified) willautomatically receiveacopy ofthepreliminary andfinal
report. The autopsy report is also available in the electronic medical record.

4.Theresponsibleparty authorizingtheautopsy is alsoentitledtoreceiveacopy of thepreliminary andfinalreport ifsodesired
5. In most circumstances, there will be no charge for an autopsy performed on an eligible patient who has ever been under

the care of apractitioner at YNHH (YSC or SRC), BH, GH, or the West Haven Veterans Hospital. At LMH and WH, autopsy
services at no cost are available for inpatient deaths only. Your family has the right to have the autopsy done at another
institution of their choosing. If the autopsy is performed elsewhere, your family will have to make these arrangements and pay 
any associated costs. 

6. Yale New Haven Health is not responsible for transportation costs for decedents who died outside of anetwork hospital. 

T h e  Va l u e  o f  A u t o p s y :  

Answers questions 

Assists in resolving grief and guilt 
Helps in settling insurance claims and legal claims 
Helps identify familial disorders 
Helps to ensure the quality of medical diagnostics and care 
Helps to identify environmental and occupational health risks 
Helps to identify trends in infectious diseases 

Improves the accuracy of vital statistics F1664_English (Rev. 08/22)
Available in multiple languages 
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