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

In the Estate of ____________________________________________, Deceased 

Case No. _________________________  

REPORT ON RECEIPT OF MEDICAL RECORDS AND 
MEDICAL BILLING RECORDS 

[R.C. 2113.032] 

Pursuant to an Entry Approving Application to Release Medical Records and Medical Billing 
Records, the Applicant hereby submits a report of the following medical and medical billing 
records received:  

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________  

______________________________________________________________________________ 

_____________________________________________________________________________ 

An application to administer decedent’s estate ___will __will not be filed.  

_________________________________  _____________________________________ 
Attorney for Applicant  Applicant’s Signature  
(Registration Number_______________) 

Judgment Entry 

The within Report of Release of Medical Records having been made according to law and the 

former order of the Court, the Report of Release of Medical Records is hereby approved.    

SO ORDERED 

______________________________ 
James A. Shriver, Probate Judge 
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