D20 MEDICAL EXAMINATION: STATEMENT OF PARTIES AND INSPECTOR

Medical examination: To be completed by the relevant party/inspector
statement of parties and Name of court Case No.
inspector

Name of Petitioner

Name of Respondent

(please tick the boxes that apply)

of

Postcode | | | | | [ [ | | |

declare that | am the person referred to as the [ | Petitioner | | Respondent

inthe orderdated | [ [/ [/ [ | [ ]

(name of

appointing medical inspector)

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

Dated |- | Y[ [ [ [ ] ]

Signed

of

Postcode‘ ‘ ‘ ‘ H ‘ ‘ “

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

Dated [ | [ [ [ [ ]]
Signed

To the District Judge
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