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C O N T E N T S

An institution, not an intermediary.
NAAG Forensic PC is a California professional medical corporation, owned and operated by
forensic pathologists, providing forensic pathology laboratory services to law enforcement,

the courts, the Department of Defense and families since 2015. NAAG is not an expert-

witness referral service and not a staffing agency: our own physicians and scientists perform,

document and testify to their own work.

T H E  S P E C I A L T Y

Forensic pathology is not about the dead. It is medicine for the law.

Forensic pathology is a recognized subspecialty of medicine. Forensic pathologists are
physicians: after medical school they complete residency training in pathology and fellowship

training in forensic pathology, and earn board certification by examination. They apply that

specialized medical knowledge and skill to help solve legal problems, whether the person at

the center of the question has died or is living.

I Expert consultation ATTORNEYS, AGENCIES AND FAMILIES

II The Deep Dive PROSECUTORS, DEFENSE AND CIVIL COUNSEL

III The private autopsy program FAMILIES AND NEXT OF KIN

IV Medicolegal autopsy for agencies SHERIFF-CORONERS AND CORONER AGENCIES

V Forensic neuropathology MEDICAL EXAMINERS, CORONERS AND AGENCIES NATIONWIDE

VI Forensic anthropology &
osteology

MEDICAL EXAMINERS, CORONERS AND AGENCIES NATIONWIDE

VII Forensic odontology LAW ENFORCEMENT AND MEDICOLEGAL AGENCIES

VIII Molecular autopsy & genetic testing FAMILIES, ATTORNEYS AND AGENCIES

IX Reference histology laboratory PATHOLOGISTS, AGENCIES AND COUNSEL

NAAG FORENSIC · SERVICE CATALOG 2026–2027



I
A T T O R N E Y S ,  A G E N C I E S  A N D  F A M I L I E S

Expert consultation
Forensic pathology serves the living as well as the dead. NAAG consultation is built around

five products, delivered by the physicians and scientists who do the work and testify to it.
Every engagement belongs to one of three areas of practice: criminal, civil, or next of kin.

T H E  F I V E  P R O D U C T S

01 Verbal opinion
A comprehensive review of the case materials, followed by a consultation in which the assigned physician
explains the findings and the opinions they support. In complex matters, a short written narrative summary is
available on request.

FLAT RATE · ALL CASE TYPES

02 Expert report
A comprehensive, professionally assembled written report with every necessary exhibit, including custom
medical illustrations where the case requires them. Prepared to the standard we would defend under cross-
examination.

FLAT RATE · LITIGATION STANDARD

03 Deep Dive examination
Specialist re-examination of retained organs, tissues and skeletal remains: the brain, the bones, or the whole
case. See the Deep Dive collection.

FLAT RATE · RETAINED EVIDENCE

04 Testimony
Deposition, hearing or trial testimony by the physician who did the work. A testimony day covers up to eight
hours portal to portal, waiting time included, and all same-day travel.

FLAT DAY RATE · EXPENSES AT COST, NO MARKUP

05 Reserving a court date
Trial preparation (file retrieval, re-review of the report, exhibits and materials, and an initial conference with
counsel) and twelve months of scheduling administration, with unlimited continuances, trailing dates and re-
settings.

TWO FIXED COMPONENTS · NO CANCELLATION OR STANDBY FEES, EVER

T H E  T H R E E  A R E A S  O F  P R A C T I C E



06 Criminal: standard cases
Typical medicolegal matters whose evidence lies mainly in the coroner or medical examiner record: gunshot
and stab wounds, blunt trauma, overdose and thermal deaths.

AGENCIES · APPOINTED AND PRIVATE COUNSEL

07 Criminal: complex cases
Pediatric deaths and allegations of child abuse, deaths in custody or pursuit, strangulation, deaths delayed by
medical care, and every capital case, regardless of the allegations.

AGENCY AND APPOINTED · PRIVATE COUNSEL · DEPARTMENT OF DEFENSE

08 Prosecution
Case review, second opinion with report, and testimony for prosecutors, expedited as a service to the California
communities we serve. Testimony on cases a NAAG physician examined for a coroner under Government
Code § 27491 follows the county’s Sheriff-Coroner agreement, on the same terms in every county.

EXPEDITED · § 27491 TESTIMONY

09 Civil: dependency
Rush consultation for time-sensitive child-safety proceedings, almost always involving living children, with a
verbal opinion and a written declaration for litigation.

RUSH SERVICE · WRITTEN DECLARATION

10 Civil: litigation
Wrongful death, medical negligence, personal injury, divorce and other actions between parties, with half-day
and full-day deposition options and the full Deep Dive menu.

RETAINER · SPECIALIST HOURLY

11 Injuries in the living
Interpretation of injuries in living children and adults: alleged child abuse, survived strangulation, fracture timing
and mechanism, and injuries at issue in criminal, dependency and family-law matters.

LIVING CHILDREN AND ADULTS · ALL AREAS OF PRACTICE

12 Next of kin
Families retaining NAAG directly, without counsel. A NAAG death investigator is your point of contact and
liaison with the forensic pathologist. Case review with verbal opinions, written reports, and the full private
autopsy program.

FLAT RATES · DEATH INVESTIGATOR LIAISON

O N - D E M A N D  E X P E R T I S E



13 The specialist roster
When a case calls for it: forensic pathologists, neuropathologists, radiologists, child abuse pediatricians,
surgical and molecular pathologists, internists, a forensic attorney, medical and death investigators, paralegals
and case managers, and laboratory technicians. Support staff are used first wherever possible, to keep cost
down.

HOURLY, BY DISCIPLINE · APPROVED TASKS ONLY



II
P R O S E C U T O R S ,  D E F E N S E  A N D  C I V I L  C O U N S E L

The Deep Dive
When a case turns on what the first examination did not do, the answer is often in the retained

organs, tissues and bones. The Deep Dive returns to that evidence with subspecialists,
modern methods and fresh eyes.

E X A M I N A T I O N S

01 Brain only: forensic neuropathology
Examination of the retained brain, with or without spinal cord, pituitary and dura, by a forensic neuropathologist.
All sectioning, histology and immunohistochemistry indicated, and a comprehensive written report.

NEUROPATHOLOGIST · COMPREHENSIVE REPORT

02 Bone only: pediatric bone pathology
Examination of retained skeletal material by our pediatric bone pathology group, which combines bone
pathology and forensic anthropology. All imaging, processing and analysis indicated, and a comprehensive
written report.

NAAG FACILITIES ONLY · IMAGING INCLUDED

03 Full case evaluation
A comprehensive Deep Dive across all retained organs and tissues, including neuropathology and skeletal
examination where indicated, with additional testing or re-testing as the medicolegal questions demand.

WHOLE CASE · COMPREHENSIVE REPORT

04 Off-site Deep Dive
The full case evaluation, performed at the retaining agency’s facility when the evidence cannot be released. Our
team, equipment and travel are included.

AT YOUR FACILITY · TEAM AND EQUIPMENT INCLUDED

Bone-only examination is not available off site: the imaging and processing equipment it requires cannot be

transported.



III
F A M I L I E S  A N D  N E X T  O F  K I N

The private autopsy program
NAAG does not perform a lesser autopsy for a lesser fee. Every private autopsy is performed

by a board-certified forensic pathologist to the same standard, with the same photographic
documentation. What differs is the report that follows and what is included.

A U T O P S Y  S E R V I C E S

01 Non-invasive autopsy
A full external examination with photographic documentation, postmortem CT imaging and specimen collection
for laboratory testing. No incision is made. A one-to-two-page narrative report written for the family.

FROM JANUARY 1, 2027 · POSTMORTEM CT · TOXICOLOGY OPTIONAL

02 Private autopsy
A complete autopsy with postmortem CT imaging, photographic documentation and every laboratory test the
case pathologist considers necessary. A narrative report written for the family.

FROM JANUARY 1, 2027 · POSTMORTEM CT · TOXICOLOGY OPTIONAL

03 First (forensic) autopsy
For families who already know the death will be the subject of a legal claim. A complete autopsy with litigation-
grade toxicology and a comprehensive report prepared to litigation standard from the outset. Transport
included.

AVAILABLE NOW · LITIGATION STANDARD · TRANSPORT INCLUDED

04 Second autopsy
A full re-examination after an autopsy performed elsewhere, with a comprehensive litigation-standard report
and litigation-grade toxicology. Transport included.

AVAILABLE NOW · LITIGATION STANDARD · TRANSPORT INCLUDED

05 Exhumation with second autopsy
The second autopsy, together with every arrangement for disinterment and reinterment of the remains.

WHEN LEGALLY AUTHORIZED · REINTERMENT INCLUDED



06 Apex Autopsy Service
NAAG’s highest level of private autopsy. The examination within 24 hours of authorization, every test and the
report complete within five calendar days, and top-priority, ultra-secure handling of the case and every
document it produces.

WITHIN 24 HOURS · REPORT IN FIVE DAYS · ABSOLUTE CONFIDENTIALITY

B R A I N - O N L Y  E X A M I N A T I O N S

07 Gross examination
Examination and description of the brain by a forensic pathologist.

DEMENTIA AND NEURODEGENERATION

08 Neuropathologist evaluation
Formal evaluation by a neuropathologist, including microscopic examination.

MICROSCOPY

09 Dementia protocol
The full neuropathology protocol for neurodegenerative disease, including Alzheimer disease and chronic
traumatic encephalopathy.

CONSENSUS PROTOCOL

10 Dementia protocol with family genetics
The dementia protocol together with genetic testing of the decedent and one sibling.

GENETIC TESTING · ANSWERS FOR THE LIVING

C O N S U L T A T I O N  A N D  A D D I T I O N S

11 Case review without autopsy
Review of the available records and evidence, with verbal opinions. A written expert report is available
afterwards.

VERBAL OPINIONS · REPORT AVAILABLE

12 Toxicology
Litigation-grade toxicology is included in the first autopsy, second autopsy, exhumation and Apex services, and
can be added to every other examination. We never perform toxicology on its own: a result read without autopsy
findings can badly mislead a family.

INCLUDED OR ADDED · NEVER STAND-ALONE



13 Litigation report and evidence package
If a death later becomes a legal matter: the exhibits, photographic and imaging documentation, specimen
inventory, formal opinion work and testimony preparation that litigation requires. An attorney must be retained
first.

SEPARATE ENGAGEMENT · THROUGH COUNSEL

14 Transport of your loved one
Included in the first autopsy, second autopsy, exhumation and Apex services. Otherwise, your funeral home
may bring your loved one to us, or we will: within 180 miles of either facility, by our own staff in our own vehicles;
beyond that, by a licensed service, quoted before anything is booked.

OUR OWN STAFF AND VEHICLES · NO SURCHARGES

O U R  P R I N C I P L E S

Only in a medical facility. NAAG performs autopsies at its Fresno and San Diego facilities, never on a funeral home

table.

No partial autopsies. Other than brain-only examinations, an examination limited to one region cannot exclude a cause
of death elsewhere.

A death investigator for your family. One person gathers what we need, liaises with the forensic pathologist, and is
there for you throughout.

Nothing is held back. Tissue, imaging, photographs and specimens are retained under our standard policy, so every

future option stays open.

Quoted before any work begins. Flat rates, no hourly billing, and no invoice you were not told about in advance.
Payment plans are available.

Honesty about what we can promise. We cannot promise what an examination will find. We promise to look carefully
and to tell you honestly what the evidence does and does not show.



IV
S H E R I F F - C O R O N E R S  A N D  C O R O N E R  A G E N C I E S

Medicolegal autopsy for agencies
Postmortem examination services for California sheriff-coroner and coroner agencies, at our

San Diego or Fresno facility or by our physicians on site in your county. Every service includes
review of the investigative and medical records, the examination, an opinion on cause and

manner of death, and the written report.

T H E  E X A M I N A T I O N  M E N U

01 Records review
Review of the investigative and medical records, with an opinion on cause and manner of death. No
examination of the decedent.

OPINION ON CAUSE AND MANNER

02 External examination
Examination of the external aspects of the decedent, with or without specimen collection.

SPECIMENS AS NEEDED

03 Standard autopsy
External and internal examination with specimen collection, for deaths that need no additional pathology
studies: sudden cardiac death, suicide, drug overdose.

COMPLETE AUTOPSY

04 Complex autopsy
Full examination with every pathology laboratory test the case pathologist considers necessary: delayed blunt
head trauma, post-operative cardiac death.

LABORATORY STUDIES INCLUDED

05 Criminally suspicious death / homicide
Full examination with all indicated laboratory testing and formal peer review by a second board-certified forensic
pathologist.

FORMAL PEER REVIEW

06 Pediatric autopsy
Full examination of an infant or child with all indicated laboratory testing and formal peer review.

FORMAL PEER REVIEW · PEDIATRIC SUBSPECIALISTS



07 Criminally suspicious pediatric death
The full pediatric forensic examination for suspected homicide of a child, with all indicated laboratory testing
and formal peer review.

FORMAL PEER REVIEW · PEDIATRIC SUBSPECIALISTS

08 Brain-only autopsy
External examination with specimen collection and formal neuropathology consultation, in the very few
circumstances where a partial autopsy is appropriate.

LIMITED INDICATIONS

P R O G R A M S

09 AB 1108 Independent Autopsy Program
Independent examination of in-custody deaths in counties with a combined sheriff-coroner, as Government
Code § 27491.56 requires from January 1, 2027. Toxicology included; report within 60 days, never more.

FROM JANUARY 1, 2027 · TOXICOLOGY INCLUDED

10 Autopsy Integrity Program
Independent second examination at the request of a prosecutorial agency, offered at no cost to prosecutors.

PROSECUTORS ONLY

11 Testimony
Testimony on NAAG cases is quoted in writing before any date is confirmed. No cancellation, rescheduling,
late-release or standby fee at any point.

QUOTED IN ADVANCE

Rates are guaranteed for the full term of an agreement. Toxicology on the on-demand schedule is arranged by NAAG
and billed at cost; on the AB 1108 schedule it is included.



V
M E D I C A L  E X A M I N E R S ,  C O R O N E R S  A N D  A G E N C I E S  N A T I O N W I D E

Forensic neuropathology
Directed by Dr. Deirdre Amaro, Chief Forensic Neuropathologist. Every full examination

covers the brain, dura and spinal cord when submitted, gross photography, and every
histology slide, special stain and immunostain the neuropathologist considers necessary.

F I N D I N G S  O N LY

A written list of the gross and microscopic
neuropathologic findings, without interpretation.

F I N D I N G S  A N D  O P I N I O N

The findings, a case summary, and the neuropathologist’s
interpretation and opinion, informed by the autopsy
photographs, history, medical records and imaging.

E X A M I N A T I O N S

01 Gross only
Gross examination and photography, with a written list of gross findings. Upgradeable to any full examination
within 30 days.

UPGRADEABLE

02 SUID / SUDC
Full examination of the brain in sudden unexpected infant death and sudden unexplained death in childhood,
funded by an internal NAAG Forensic grant.

GRANT FUNDED

03 Pediatric: standard
Full examination with histology, special stains and immunostains, for decedents under 18.

UNDER 18

04 Pediatric: complex
Extended sampling for suspected criminal trauma, including whole-mount sections, amyloid precursor protein
(APP) and iron studies.

SUSPECTED CRIMINAL TRAUMA · WHOLE MOUNT · APP

05 Pediatric cervical spine
Examination of the submitted cervical spine, with decalcified sections and histology.

UNDER 18



06 Adult: standard
Full examination with histology, special stains and immunostains.

ADULT

07 Adult: complex
Extended sampling for suspected criminal trauma, including whole-mount sections and APP studies.

SUSPECTED CRIMINAL TRAUMA · WHOLE MOUNT

08 Neurodegenerative, including CTE
Consensus-criteria sampling and the immunostain panel required for diagnosis and staging: β-amyloid,
phospho-tau, α-synuclein, TDP-43 and others as indicated.

CONSENSUS CRITERIA · STAGING

09 Adult cervical spine
Examination of the submitted cervical spine, with decalcified sections and histology.

ADULT

10 Forensic ophthalmology
Formalin-fixed pediatric eyes, submitted as a pair: dissection, professional photography, histology,
interpretation and a written report.

PEDIATRIC EYES · PER PAIR

11 Second-opinion case review
Review of an existing case from the reports, photographs and slides you submit, with a written consultation
report. Criminal and non-criminal.

RECORDS AND SLIDES

O U R  P R O M I S E S

One case fee. No separate charge for histology, stains, immunostains, photography, or recuts our own quality control
requires.

Report within 60 days of accession, guaranteed.

Storage at no fee for tissue, blocks and original slides, under our retention policies.

Digital slides for every case, at no charge.

Not accepted: known or suspected Creutzfeldt-Jakob or other prion disease, which belongs with the National Prion
Disease Pathology Surveillance Center.



VI
M E D I C A L  E X A M I N E R S ,  C O R O N E R S  A N D  A G E N C I E S  N A T I O N W I D E

Forensic anthropology & osteology
Directed by Dr. Madeleine Hinkes, with Dr. Leah Auchter, Lead Pediatric Forensic

Anthropologist. Every examination includes processing of the remains, decalcification,
photography, and every analysis and histology slide the anthropologist considers necessary.

F I N D I N G S  O N LY  /  G R O S S  A N D  S L I D E S

An inventory and description of the skeletal findings, or
gross dissection with prepared slides, without
interpretation.

F I N D I N G S  A N D  O P I N I O N  /  I N T E R P R E T A T I O N

Everything in the first level, plus the anthropologist’s
interpretation: the biological profile, trauma and
pathology, or the histology slides.

F O R E N S I C  A N T H R O P O L O G Y

01 Partial remains
Processing, inventory, photography and skeletal analysis of an incomplete skeleton or isolated elements.

SKELETAL, DEFLESHED OR MUMMIFIED

02 Complete remains: standard
Processing, inventory, photography and full skeletal analysis.

BIOLOGICAL PROFILE

03 Complete remains: complex
Full skeletal analysis with detailed trauma documentation and analysis, where criminal trauma is suspected.

SUSPECTED CRIMINAL TRAUMA

F O R E N S I C  O S T E O L O G Y :  S P E C I M E N S  R E M O V E D  A T  A U T O P S Y

04 Throat: adult and pediatric
Gross dissection of the tongue, hyoid, larynx and proximal trachea, with histology.

STRANGULATION AND NECK TRAUMA

05 Pediatric rib cage
Gross dissection of the rib cage and spine, with histology of every rib and fracture site as indicated.

UNDER 18



06 Pediatric long bones
Gross dissection of each pair of long bones, including the metaphyses, with histology. Affected and
contralateral bones are submitted together.

SUBMITTED IN PAIRS

07 Skull fracture assessment
Resection and gross dissection of each fracture site, with histology.

PER FRACTURE SITE

M E T A B O L I C  B O N E  D I S E A S E

08 Metabolic bone disease evaluation
Unfractured bone segments, including iliac crest or vertebral centrum: high-resolution radiography, paraffin and
plastic-embedded (undecalcified) histology, and a written interpretation.

ALWAYS INTERPRETED

09 Vitamin D testing
25-hydroxyvitamin D, from blood submitted in a red-top tube.

BLOOD

10 Vitamin D with bone-fragility genetics
Vitamin D testing together with genetic testing for inherited bone fragility.

GENETIC TESTING

O U R  P R O M I S E S

One case fee. No separate charge for processing, decalcification, histology, photography or quality-control recuts.

Report within 60 days of accession, guaranteed.

Remains returned to the submitting agency when the case is complete.

Storage and digital slides at no charge.



VII
L A W  E N F O R C E M E N T  A N D  M E D I C O L E G A L  A G E N C I E S

Forensic odontology
Dental identification by one of our board-certified forensic anthropologists, by our forensic

dentist, who is board certified in forensic odontology, or by both together. Every examination
includes dental radiography, photographic documentation, comparison against the

antemortem dental record, and a written identification report.

I D E N T I F I C A T I O N  S E R V I C E S

01 During an anthropology examination
Dental identification requested while our anthropologist is already with the remains, wherever that examination
is taking place.

ASK AT THE OUTSET

02 With a forensic dentist’s report
The anthropologist’s findings and radiographs reviewed in San Diego by our forensic dentist, who issues a
separate identification report under their own board certification.

BOARD-CERTIFIED ODONTOLOGIST

03 Remains submitted to San Diego
Examination of the remains, head or resected jaws at our San Diego facility, by the forensic dentist directly or by
the anthropologist with the dentist reporting.

SAN DIEGO

04 At your facility
Where remains cannot leave your jurisdiction, our anthropologist travels to you, performs the examination and
radiography, and carries the data back for the dentist to review and report.

REMAINS STAY WITH YOU

O U R  P R O M I S E S

Report within 14 days of accession of the remains or the antemortem record, whichever is later; faster when the

investigation needs it.

Guidance on the antemortem record: what to request, and from whom, before anything is shipped.

Plain answers. Where dental identification will not answer the question, we say so before you spend money on it.



VIII
F A M I L I E S ,  A T T O R N E Y S  A N D  A G E N C I E S

Molecular autopsy & genetic testing
Postmortem genetic and specialized laboratory testing, interpreted by the appropriate

specialist and read against the autopsy findings. Every test includes specimen coordination,
chain-of-custody documentation, the assay itself, and a written interpretation.

S T A N D A R D

Broad, well-validated panels
covering the common inherited
causes; the right first test in most
cases. Reported in 10 to 21 days.

A D V A N C E D

Disease-specific panels with
deeper coverage of a narrower
question. About three weeks, or two
on a STAT order.

P R E M I U M

Genome-backed exome analysis
with the deepest variant
interrogation available, and a faster
turnaround than standard.

C A R D I A C :  S U D D E N  C A R D I A C  D E A T H ,  A R R H Y T H M I A  A N D  C A R D I O M Y O P A T H Y

01 Arrhythmia and cardiomyopathy comprehensive panel
The appropriate first test in most sudden cardiac deaths.

STANDARD

02 Targeted cardiac panels
Comprehensive cardiac arrhythmia; sudden cardiac arrest; long QT; short QT; Brugada syndrome;
catecholaminergic polymorphic ventricular tachycardia; familial atrial fibrillation; arrhythmogenic right
ventricular cardiomyopathy; hypertrophic, dilated and left ventricular noncompaction cardiomyopathy;
dystrophinopathy (DMD).

ADVANCED

03 Pan-cardiomyopathy panel
The widest cardiomyopathy panel we order, for unclear or mixed phenotypes.

ADVANCED

E X O M E ,  D E V E L O P M E N T A L  A N D  M E T A B O L I C

04 Exome sequencing
The decedent alone, with one parent (duo), or with both parents (trio, the highest diagnostic yield), at standard
or premium analysis.

STANDARD · PREMIUM



05 Targeted panels
Ehlers-Danlos and related multi-system disorders; skeletal disorders of bone and cartilage development.

STANDARD

06 Postmortem metabolic screening
Acylcarnitine analysis of blood and bile, for sudden or unexpected death.

BLOOD AND BILE

07 Vitamin D (25-OH, D2 and D3)
From a newborn blood-spot card, or a card produced at examination.

BLOOD SPOT

H E M A T O L O G I C  A N D  T H R O M B O P H I L I A

08 Thrombophilia and clotting
Hereditary thrombophilia; antithrombin III, protein C and protein S deficiencies.

STANDARD

09 Platelets, anemia and marrow
Inherited platelet disorders; hereditary hemolytic anemia; atypical HUS and thrombotic microangiopathies;
bone marrow failure syndromes; Fanconi and Diamond-Blackfan anemia; familial essential thrombocythemia.

STANDARD

10 Bleeding disorders
Inherited bleeding from impaired platelet function, coagulation factor deficiency or thrombocytopenia;
prothrombin (factor II) deficiency.

ADVANCED

O U R  P R O M I S E S

Not sure which test? Ask. Our Laboratory Director recommends a test, and says plainly when a simpler one answers

the question as well.

No hidden charges. Shipping, specimen handling, storage and reporting are included.

Specimen failure is reported at no charge.

An accepted case is never repriced.



IX
P A T H O L O G I S T S ,  A G E N C I E S  A N D  C O U N S E L

Reference histology laboratory
Recuts and special studies from submitted blocks, with chain-of-custody documentation

throughout. Every slide includes the cut, the stain, labeling and quality control.

S L I D E S

01 Unstained and H&E
Standard size or whole mount.

STANDARD · WHOLE MOUNT

02 Special stains
General and organism stains, including Alcian blue, Congo red, elastic, iron, Luxol fast blue, Masson and
Gomori trichrome, Movat’s and Musto pentachrome, PAS, PTAH, reticulum, Von Kossa, AFB, GMS, Steiner
and more.

FULL LIST ON REQUEST

03 Immunostains
All standard surgical pathology primary antibodies.

STANDARD · WHOLE MOUNT

04 Neurological injury timing panel
Amyloid precursor protein (APP), heat shock protein 70 (HSP70), glial fibrillary acidic protein (GFAP) and NF-
κB / RelA: specialist antibodies with dedicated protocols, controls and interpretation. Our Laboratory Director
advises which the tissue will support.

INDIVIDUALLY OR AS A PANEL

05 Bone panels
Decalcified bone: H&E with Musto pentachrome. Undecalcified, plastic-embedded bone: H&E, Goldner
trichrome, Von Kossa and TRAP, quantifying osteoid and osteoclast activity.

PLASTIC-EMBEDDED · UNDECALCIFIED

O R D E R I N G



06 One handling fee per order
Block retrieval and identification, chain-of-custody documentation, quality control of every slide, packaging and
tracked return shipping within the United States, however many slides the order contains.

NO MINIMUM ORDER

07 Standard and rush
Ten business days as standard; rush orders completed and shipped within five business days.

10 DAYS · 5-DAY RUSH



H O W  N A A G  P R I C E S  I T S  W O R K

Flat, quoted first, guaranteed.

B E G I N

Submit a case, or simply call.
NEW CASES naagforensic.com/submit-a-case

TELEPHONE 1-800-985-5346 · seven days a week

CONSULTATIONS consult@naagforensic.com

AGENCIES coroner@naagforensic.com

SPECIMENS admin@naagforensic.com

SUBPOENAS subpoena@naagforensic.com

LABORATORY 6335 Ferris Square, Suite C, San Diego, California 92121

Services and availability as of the 2026–2027 rate period. Postmortem CT imaging is available from January 1, 2027. This

guide is general information about NAAG’s services; it is not medical or legal advice and is not an offer. Engagement terms and
fees are confirmed in writing before any work begins.

Flat, and quoted first. Almost every NAAG service is a flat rate, quoted in writing before any work begins.

All-inclusive. A flat rate covers all professional, paraprofessional and administrative time. No separate charges for file

handling, records review, correspondence or case management.

Guaranteed. Rates in force when a matter opens are guaranteed for that matter, whenever the work is performed.

No penalty fees. No cancellation, rescheduling, late-release or standby fees. Ever.

Expenses at cost. Travel and out-of-pocket expenses are passed through at cost, without markup or surcharge.

Fee schedules on request. Current fee schedules are provided directly to agencies, counsel and families. Ask, and we

will send the one that governs your matter.

NAAG FORENSIC PC NAAGFORENSIC.COM


