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 Date: __________
Medical Report


The following medical information is being provided for the Hartford Superior Court, for a pending family matters case.  The Defendant/Patient expressly authorizes the release of this medical information to be provided to the Court, and all parties of record only for this express purpose.

X_________________________, Defendant/Patient    Date: __________
Defendant/Patient Info:
Name: 

__________________________________________





Address:
__________________________________________





Date of Birth:
__________________________________________

Doctor/Provider Info:

Name: 

__________________________________________





Company:
__________________________________________





Address:
__________________________________________





Phone: ______________________
Fax: ___________________

Date of last examination of Defendant/Patient by Doctor/Provider: ____________________________

Diagnosis

Please list all know mental and physical diagnosis’s: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Prognosis

Please list the prognosis for each diagnosis listed above (include anticipated time frames): __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

__________________________________________________________________________________
Course of Treatment
Please describe the present course of treatment for each ailment that you are treating the defendant for or that you know of (include psychiatrically, medically, or surgically, and prescriptions):

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Ability to Work

The Defendant/Patient is:  ⁭ completely unable to work ⁭ partially unable to work ⁭ can work

How long is the disability anticipated to last ⁭ Permanent ⁭ Temporarily – Long Term ⁭ Temporarily – Short Term.  If temporarily how long is it anticipated to last _____ months/years.

Describe the nature of the disability / limitations of the Defendant/Patient: 
⁭ Can’t Lift more that _____ lbs ⁭ Can’t Stand for longer than _______ ⁭ Can’t work more than _____ hours in a day ⁭ Can’t concentrate or focus on assigned tasks ⁭ Prescribed medication inhibits ability to work ⁭ work environment jeopardizes Defendants/Patients health
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date of next examination: _________       Date anticipated returning to work: _________ ⁭ Unknown

Other pertinent information: ___________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

X _____________________________


____________

Name/Title: _______________________


Date:

If additional space is needed please attach a piece of paper hereto.

