PHYSICIANS STATEMENT FOR MEDICAL EXEMPTION FROM JURY DUTY

Govt. code 62.109 (b). A person requesting an exemption under this section must submit to
the court an affidavit stating the person’s name and address and the reason for and the
duration of the requested exemption. A person requesting an exemption due to a physical
or mental impairment must attach to the affidavit a statement from a physician.

Please have this statement completed, attach to the sworn affidavit and return to the Cooke County
Jury Services.

*(This section to be completed by the prospective juror)
Name of person applying for exemption:

Address of person applying for exemption:

Juror No. Date expected for service:

*(This section to be completed by the physician)

Physicians Name:

Physicians Address:

Physician’s Phone No.

| do hereby certify that is

under my care for a physical or mental impairment, and it is impossible or very difficult for him/her to

serve on a jury because(be specific):

Please check one of the following for the length of the exemption:

Permanent Temporary

If this is a temporary medical exemption please give the length of time for the exemption.

Signed this day of , 20

Signature of Physician

Marci A. Gilbert, District Clerk
Cooke County Courthouse
101 S. Dixon, Room 207
Gainesville, Texas 76240
(940) 668-5450





