
PHYSICIAN'S CERTIFICATE:

____ physically      ____ mentally       (Check one)

____ This is a temporary condition

____ This is a permanent condition and the person should be INACTIVATED from being chosen as a trial or grand juror.

2. ____ The person named below is unable to care for him or herself due to physical or cognitive limitations, cannot be left 
unattended, and requires the care of the named prospective juror. 

___________________________________
(Person's Name)

___________________________________                                                              ______________________________________
Doctor's Signature Doctor's Printed Name

1. The person whose name appears on the jury summons is not able to serve as a juror: 
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