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	In the District Court of ________________ County, Utah

Court Address ______________________________________________________

	In the Matter of Protection for

___________________________________,

Respondent
	Order Appointing Physician to Examine the Respondent in a Guardianship Petition
_______________________________

Case Number

_______________________________

Judge


(1)
Under Section 75-5-303, the court may appoint a physician to examine the respondent.

(2)
The court needs more evidence of the nature and extent of the respondent’s alleged incapacity.

(3)
____________________________ (name) is a physician licensed in the state of ____________________________.
Therefore the court orders that:

(4)
The person named in paragraph (3) is appointed to examine the respondent and submit a written report to the court.
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