FOR KNOX & ANDERSON

COUNTY ONLY.
For all other counties, please

contact your county Medical
Examiner office or go to
https://www.tn.gov/health/
health-program-areas/oscme/
county-medical-examiner.html

THANK YOU.

2761 SULLINS STREET KNOXVILLE TN 37919 P 865.215.8000 F 865.215.8001

REQUEST FOR AUTOPSY REPORT

TODAY’S DATE:

LEGAL NAME OF DECEASED:

DATE OF BIRTH: DATE OF DEATH:

NAME OF PERSON REQUESTING AUTOPSY
REPORT:

WE CAN SEND THE REPORT TWO WAYS, VIA EMAIL OR REGULAR MAIL
PLEASE SELECT YOUR PREFERENCE. EMAIL MAIL

WHERE TO SEND REPORT
NAME:

STREET.:
CITY, STATE, ZIP;

EMAIL:

PLEASE ATTACH A COPY OF YOUR PHOTO IDENTIFICATION
RETURN TO FAX OR EMAIL: 865.215.8001 OR
RFCBUSINESS@KNOXCOUNTY.ORG

Confidentiality Notice: This electronic transmission and the information it contains is strictly confidential, legally
privileged and intended solely for the addressee. Any liability (in negligence or otherwise) arising from any third-party
acting, or refraining from acting, on any information contained in this transmission is hereby excluded. If you are not the
intended recipient, please notify the sender immediately and do not disclose the contents to any other person, use it for
any purpose, or store or copy the information in any medium. If you are not the intended recipient, please destroy the

contents of this transmission. o

For Office ONLY.

Rec’'d Date Date Mailed
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