PROBATE COURT OF CLERMONT COUNTY, OHIO
JAMES A. SHRIVER, JUDGE

In the Estate of: , Deceased

Case Number:

AFFIDAVIT OF MEDICAL CLAIMS AND SUBROGATION
STATE OF OHIO,

COUNTY OF , SS.

, being first duly sworn, says that:

(1) I am the Trial Counsel and/or Estate Counsel in regard to the wrongful death claim pending

herein.

(2) The following are known claims for medical expenses and subrogation:

Form 14.4 Affidavit of Medical Claims and Subrogation



(3) Other than those claims listed in 2, I have no knowledge of any other claims for medical expenses

and subrogation in the Wrongful Death Action, except as follows:

Affiant

Sworn to before me and subscribed in my presence this day of ,
20 . An oath or affirmation was administererd to the signer with regard to the notarial act.

Notary Public/Deputy Clerk

Form 14.4 Affidavit of Medical Claims and Subrogation
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