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IN THE CIRCUIT COURT, SIXTH JUDICIAL CIRCUIT 
IN AND FOR PINELLAS COUNTY, FLORIDA 

PROBATE DIVISION 
 

REF #: --IN-Section # 
REF #: -GD-Section # 

 
IN RE: The Guardianship of       

 
Examinee Information Sheet Incapacity or Suggestion Case 

 
Examinee’s Name: _____________________________________________ 
 
Sex: _________________ DOB _____________ 
 
Primary Language of Examinee: ___________________________________ 
 
Is an interpreter (language, deaf or impaired hearing) needed for the exam?  

 Yes If yes, what language or deaf? _________________________ 
 No (Per Order Appointing, member may email all attorneys to coordinate 

an exam with an interpreter.) 
 
Presently located at:  

 Assisted Living Facility   Skilled Nursing Facility 
 Private Residence    Hospital    Other 

 
Facility Name _________________________________________________ 
 
Address (include Apt, Lot, Room, Gate Code etc.) 
_____________________________________________________________ 
_____________________________________________________________ 
 
Permanent Residence  same of above 
If different, Address (include Apt, Lot, Room, etc.) 
_____________________________________________________________
_____________________________________________________________ 
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Name of the Primary Physician for the Patient:____________________ 
Telephone #________________________________________________ 
 
Person(s) to Contact to arrange a date/time for the examination. 
Name: ____________________________________________________ 
Telephone #:_______________________________________________ 
Email: ____________________________________________________ 
 
Name: ____________________________________________________ 
Telephone #:_______________________________________________ 
Email: ____________________________________________________ 
 
Additional Notes for Examiner: 
_____________________________________________________________
_____________________________________________________________ 
_____________________________________________________________
_____________________________________________________________ 
 
To request additional information, the examiner may email all attorneys 
listed on the Order Appointing the Examining Committee or may email the 
probate office at probateoffice@jud6.org for the contact information.   

mailto:probateoffice@jud6.org

