
 
 
 
 
 
 

EMBALMING REPORT 

 

INSTRUCTIONS 

Once the Board approves your internship, you will be notified of the beginning and ending dates.  During this one-year period, you 
must complete and submit 25 embalming reports.  You may submit the reports periodically, or you may submit all of them at the end 
of your internship. 

 
Upload this document to your account in DELPROS. 
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