	IN THE CHANCERY COURT FOR HAMILTON COUNTY, TENNESSEE
	Sworn Examination Report 
Tenn. Code Annot. § 34-13-105.
	Part 1    

	
	
	File N0. 

	In The Matter of The Conservatorship of:
Respondent
	Petitioner(s)



	The undersigned (hereinafter “Deponent”) is a ( physician  ( psychologist ( psychological examiner licensed to practice in Tennessee. Deponent is presently practicing in Hamilton County, Tennessee and has made a personal examination of
 ____________________, on _____day of____________________20____. The results of that examination are:

      Respondent ‘s Printed Name                                                                           Date
( Respondent’s medical history is: _______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
( Describe in detail the physical or mental conditions, or both, that may render Respondent a person with a disability (i.e., an adult in need of partial or full supervision, protection and assistance by reason of mental illness, physical illness or injury, developmental disability, or other mental or physical incapacity.):
_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

( Describe in detail how the physical or mental conditions, or both, may impair Respondent’s ability to function normally.

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________
Examination Report Continued on page 2:

( Respondent (should  (should not have a conservator appointed because: ______________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

( Other pertinent information, if any: ______________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Deponent states this Sworn Examination Report is made with knowledge that it is in connection with proceedings for conservatorship of Respondent, and that the facts and statements in this Report are true and correct to the best of Deponent’s knowledge, information and belief.
This Sworn Examination Report must be sworn to and signed before a Notary Public.

	Signed this ____ day of ____________, 20___.


	_____________________________________
Deponent’s Signature

	
	_____________________________________

Deponent’s Printed Name 

	
	_____________________________________

Deponent’s Address

	
	_____________________________________



	
	_____________________________________



	State of Tennessee
}

County of Hamilton
} 

Sworn to and subscribed before me this ____ day of ____________, 20___.

My Commission Expires: ____________                               _______________________________

                                                                                                                                                                                                                         Notary Public
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