
STATE OF NEW YORK 

SUPREME COURT:  COUNTY OF OTSEGO 

_______________________________________ 

In the Matter of the Application of  

        

 NAME       PRE-TRIAL 

        STATEMENT 

Petitioner, Pursuant to Article 81 of the    

Mental Hygiene Law for the     

Appointment of a Guardian of the    Hon. _________________   

Person and Property of 

        Index no.:  _______ 

  NAME      R.J.I. no.:  _________ 

 

An Alleged Incapacitated Person 

_____________________________________ 

 

_____________________, the petitioner in this case, files this initial pre-trial statement: 

 

 

I.  WITNESS LIST 

 

1.  ______________________, Administrator, (hospital/rehab facility) 

2.  ________________________, M.D., the A.I.P.'s physician 

3.   

4.  Any and all witnesses listed by other parties. 

 

 

II.  EXHIBIT LIST 

 

1.  Copies of medical records showing the A.I.P.'s functional limitations. 

2. 

3.  Copies of any and all documentation provided by other parties in response to  

the Petitioner's interrogatories and demand for production of documents. 

 

 The Petitioner reserves the right to supplement these lists. 

 

 

Dated:      Respectfully Submitted, 

 

 
     ______________________ 

     Name of Petitioner 

     Address 

     Phone Number 

 


