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Due to public health and safety concerns, we are unable to release pet remains to submi�ers, pet owners, 
or veterinarians. Pet remains will only be released to a pet crema�on service.

Submi�ers NOT reques�ng private crema�on:
We offer mass incinera�on of animal remains immediately following the necropsy. There is no extra charge 
for the incinera�on, and no ashes will be returned.

Submi�ers reques�ng private crema�on:
Submi�ers must contact the crema�on service directly to make arrangements for private crema�on. We 
do not take payments for crema�on services. Please indicate requested crema�on service below. We will 
no�fy that service when the pet remains are ready to be released from the lab.

I DO NOT want a private crema�on for my pet. I understand that my pet’s ashes will not be returned.

I DO want a private crema�on for my pet. I understand that I am responsible for making arrangements
with the pet crema�on service.

Please indicate the service you wish to handle your pet’s remains.

Pet Crema�on Services (501) 831-4562 www.petcrema�onsar.com

Arkansas Pet Crema�ons (501) 712-7387 www.arkansaspetcrema�on.com

Gateway Memorial (501) 679-2970 www.gatewaypetmemorial.com
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