Thank you for returning 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 return the attached form so your request may be granted.

Physician' ifi Ir ice- fi

This document must be signed by a physician.

Date:

Patient's Name (Please print):

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

L] Postponed for service until:

] Excused for service due to medical issues.
I This is a permanent medical condition.

[ Excused for service. Juror is a caregiver.

[ Eligible to serve

Print name of Physician Signature of Physician

Phone Number

Physician's Please Note Jurors must not request to be excused from jury duty unless they meet the requirements of [daho Law as follows
Idaho Code, Section 2-209(1)(b) The prospective juror is disqualified from service on a jury because of a disability which renders the
prospective juror incapable of performing satisfactory jury service. A person claiming this disqualification shall be required to submita

physician's certificate as to the disability. and the certifying physician is subject to inquiry by the court at its discretion
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