
John Scott
v                                                              CERTIFICATION OF TREATING PHYSICIAN
Jill Grace 

__________________, certifies as follows:

1.  I am a (board-certified) licensed physician of the State of New Jersey and I treated plaintiff John Scott for
injuries sustained in an accident that occurred on (date).

2. In my opinion within a reasonable degree of medical probability, my patient has sustained an injury to his
(body part) which:
(Choose all appropriate):
____has resulted in death
____has resulted in dismemberment
____has resulted in significant disfigurement or significant scarring
____caused a displaced fracture
____caused loss of a fetus
____is permanent, has not healed to function normally and will not heal to function normally with further medi-
cal treatment.

3. My opinion is based on the following objective clinical evidence:

4. I certify that the foregoing statements are true to the best of my knowledge, information and belief. I am aware
that if any of the foregoing statements made by me are wilfully false, I am subject to punishment.

Date:                      __________________________________


