
Thank you for retuming your juror qualification questionnaire. You have requested an excuse from jury

service. but have not submitted the necessary documentation from a medical physician for this

consideration. Please retum the attached form so your request may be granted.

Physician's Certificate for Release From Jury Service- Confidential.

This docu m en t must be $gnS,4byg-UtrySigia&

Date:

Patient's Name (Please print)

Based upon your medical recommendation the above-mentioned juror should be:

E Postponed forservice until:

I Excused for service due to medical issues.

f! This is a permanent medical condition.

E Excused for service. Juror is a caregiver,

tr Eligible to serve

Print name of Physician Signature of Physician

Phone Number

Physician's Please Note Jurors must not request to be ercused from.jurl duty unless they meet the requirements of ldaho Larv as li]llo\\s:

ldahoCode,Section2-209(l)(b) Theprospectivejurorisdisqualifiedfromseniceorralurybecauseofadrsabrlrtylvhrchrendersthe

prospective.juror incapable of performing satislaclor\ jury sen ice. A person claiming this disqualification shall be requrred to submit a

phl,srcian'scertificateastothedisability andthecertiflingphysicianissLrb.iecttoinquirybythecourlatltsdiscretlon.
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