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J. KEITH PINCKARD, MD, PhD 

D-ABP, F-ABMDI 

CHIEF MEDICAL EXAMINER 

REQUEST FOR AUTOPSY REPORT 
 

 

Date of Request: _____________________ CASE #: _______________________  

Name of Decedent: ___________________ Date of Death:  __________________  

Requested by: _______________________ Phone Number: __________________  

Relationship to the decedent: ___________________________________________  

 

 

Reports may be mailed or faxed to you or picked up at the reception area on the 

third floor of the Travis County Forensic Center. Please check one of the following 

and fill in the appropriate information.  

 

 

Mail to: _____________________________________________  

        _____________________________________________  

         _____________________________________________  

 

Fax to:    _____________________________________________    

 

 

Pick up at TCFC. Call when ready:    _______________________  
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