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Temporary Medical Affidavit - Exemption


Carroll County, Georgia


Date of Jury Service: ______________________





Juror Name (Print Name)	___________________________________________________________


Juror Number:		___________________ 	Juror Telephone No: ____________________


Juror Address:		___________________________________________________________


			___________________________________________________________





Patient__________________________________________________ is being treated by me for ___________________


__________________________________________________________________. In my medical opinion, this patient is 


Temporarily not able to serve on a jury, they may resume Jury service on or around  ______________________________.





Physician’s Signature: ____________________________________________________


Physician’s Printed Name: ________________________________________________


Physician’s Telephone Number: ____________________________________________











Upon completion, return this Affidavit to:


Office of the Jury Clerk


Superior/State Court of Carroll County


311 Newnan Street


Carrollton, GA 30117


Or Fax to: 770-214-3584

















