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PROMOTING HEALTH AND SAFETY
The Missouri Department of Health and Senior Services’ vision is optimal health and safety for all Missourians, in all communities, for life.



		

	
FROM:    Name                                 
E-mail Address

	      Phone:       				Fax:                      



SUBJECT:  SUBPOENA FOR Reported Adult (RA)
                                                                                


Who requested that the subpoena be issued:      

What is the relationship between this person and the RA:       
Date of hearing:                             How subpoena was received:       

[bookmark: Check4]Does subpoena request Testimony? |_| 	Records? |_| 

Do we agree with the need to testify:  Yes |_|  No  |_|   

Did the Department recommend the filing of the petition? Yes |_|  No  |_|

Did the Department designate the local Public Administrator? Yes |_|  No  |_| 

Is the RA  deceased?  Yes |_|  No  |_|      	Is the RA incapacitated? Yes |_|  No  |_| 
Name of  Guardian Ad Litem:      

This facsimile transmission is from the Missouri Department of Health and Senior Services and is confidential, privileged and intended only for the use of the recipient named above.  If you are not the intended recipient of the employee or agent responsible for delivering this information to the intended recipient, unauthorized disclosure, copying, distribution or use of the contents of this transmission is strictly prohibited.  If you have received this message in error, please notify the sender immediately to arrange for return of the original document to the Missouri Department of Health and Senior Services.  Thank You.
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