
1

Medical examination:  
statement of parties and 
examiner

D20 Medical examination - statement of parties and examiner (04.12)	 © Crown Copyright 2012

(please tick the boxes that apply)

To be completed by the relevant party/examiner

Name of court Case No.

Name of Petitioner

Name of Respondent

I,

of

Postcode

declare that I am the person referred to as the	 Petitioner	 Respondent 

in the order dated 	

appointing

to examine me in accordance with the directions set out in the order.

I,

of

Postcode

Signed

the medical examiner named in the order, certify that the above statement was signed in my presence by 
the person I have examined in accordance with the directions set out in the order.

To the District Judge

Signed

(name of  
medical examiner)

D D / M M / Y Y Y Y

Dated D D / M M / Y Y Y Y

Dated D D / M M / Y Y Y Y


	Text54: 
	Text55: 
	Text56: 
	Text57: 
	Text58: 
	Text59: 
	Text60: 
	Text61: 
	Check Box62: Off
	Check Box63: Off
	Text64: 
	Text65: 
	Text66: 
	Text67: 
	Text68: 
	Text69: 
	Text70: 
	Text71: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	button: 


