CERTIFICATION OF REQUESTING PARTY REGARDIN(;
A SUBPOENA DUCES TECUM FOR HEALTH RECORDS'

= EI CASE EI REFERENCE

Print No.
1" El GENERAL DISTRICT COURT D CIRCUIT COURT
iomater ':l JUVENILE AND DOMESTIC RELATIONS COURT El ADMINISTRATIVE AGENCY
Fill-inable
e b
N I Name of court or administrative agency
ie$
Blank Page s B}
9 Address of court or administrative agency Telephone number (optional)
For Attorneys. V.
Plaintiff / Petitioner Defendant / Respondent
Word On ) )
Date Name of party requesting or causing issuance of the subpoena

g

cearrorm 1SSUEd @ Subpoena Duces Tecum or the Court / Administrative Agency issued a Subpoena Duces Tecum to:

Na me of doctor or health care entity and address

for the health care records of:

Name and Address of Individual

CERTIFICATION OF REQUESTING PARTY"

THE REQUESTING PARTY CERTIFIES THAT:
[] 1. No MOTION TO QUASH THE SUBPOENA DUCES TECUM WAS TIMELY FILED, " AND
the doctor or health care entity shall comply with the subpoena duces tecum by returning

(producing) the specified medical records at the location identified in the subpoena by either:

El the return date®, , on the subpoena;

':l 5 days after receipt of this Certification (which ever is later);
[or]

El I1. A MOTION TO QUASH THE SUBPOENA DUCES TECUM WAS FILED, AND THE COURT OR
ADMINISTRATIVE AGENCY ORDERED (A COPY OF THE RULING IS ATTACHED) THAT:
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Requesting party or counsel

[

El COURT
CERTIFICATE OF SERVICE

Name and address of law firm or Pro Se party

Virginia State Bar No.

E-mail address (optional)

Printed name of attorney or Pro Se party
Fax number

, ':l electronically mailed, by
, to" the:

Telephone number

I certify that true copies of the: Certification of Requesting Party Regarding a Subpoena Duces Tecum

Day
EI Court (at the address stated on Page 1);

D Opposing Counsel / Pro Se (not the
individual) (at the below address)

for Health Records; D the Court’s ruling"
Time
Year

was/were EI mailed, EI faxed
Fax No.

agreement, and/or D hand-delivered on the
':l Doctor or Health Care Entity (at the address on Page 1);
EI Individual / Nonparty Witness (at the address stated on Page 1);

Month

Name and address of opposing counsel / Pro Se / nonparty witness
Person certifying

EI ADMINISTRATIVE AGENCY
Name and address of law firm or Pro Se party
E-mail address (optional)

Fax number

A copy of the: Certification of Requesting Party Regarding a Subpoena Duces Tecum for Health

Telephone number
, [ ] electronically mailed and/or

Records; EI Administrative Agency’s rulingVii
Fax No. Time
, to the:

Year
I:| Administrative Agency (at the address stated on Page 1);

["] Opposing Counsel / Pro Se (not the
individual) (at the below address)

was/were [_| mailed, [] faxed
Day

[ ] hand-delivered on the
Month

EI Doctor or Health Care Entity (at the address on Page 1);
I:| Individual / Nonparty Witness (at the address stated on Page 1);

Name and address of opposing counsel / Pro Se / nonparty witness
Signature of Requesting Party or Counsel
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ADMINISTRATIVE PAGE
CERTIFICATION OF REQUESTING PARTY REGARDING
A SUBPOENA DUCES TECUM FOR HEALTH RECORDS

[DO NOT FILE THIS PAGE]

'Va. Code § 32.1-127.1:03 (amendments effective March 12, 2004)

! Va. Code § 32.1-127.1:03(H)(4).

" Va. Code § 32.1-127.1:03(H)(5) Within 15 days of the date of the request or attorney-issued subpoena.

¥ See the location and date on the subpoena where and when the documents are to be produced.

VAVa. Code § 32.1-127.1:03(H)(8)
vt Virginia Supreme Court Rules 1:12 ,1:7 (amendment effective October 15, 2003) and 4:15(e) (amendment effective January 1, 2003).

¥ Va. Code § 32.1-127.1:03(H)(8)
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http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+32.1-127.1C03
http://leg1.state.va.us/cgi-bin/legp504.exe?000+cod+32.1-127.1C03
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http://leg1.state.va.us/cgi-bin/legp504.exe?000+scr+vscr-1Z7
http://leg1.state.va.us/cgi-bin/legp504.exe?000+scr+vscr-4Z15
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