
MEDICALINFORMATION
DEFENDANT
DISTRICTCOURTNUMBER
CIRCUITCOURTNUMBER

Victimsname
MEDICALINFORMATION

1 Pleasegiveabriefdescriptionofyourphysicalinjuries

MEDICALEXPENSES

2 Pleaselisttheagenciesthatyouhavereceivedbillsfromandtheamounts Alsoindicateifyouhaveanyinsurance
andwhatamountstheyhavepaid

NAMEOFAGENCY ADDRESS AMOUNTOFBILL INSURANCE

TOTALAMOUNTFROM MEDICALPROVIDERSALL

INSURANCECARRIERINFO

AgentsName

Phone

YOURDEDUCTIBLE

INSURANCEPAIDOUT

AMOUNTYOUHAVEPAIDORWILLPAYOUTOFPOCKET

Date Victimssignatureorrepresentative



CharlesP StrongJrOfficeof
STATESATTORNEYFOR StatesAttorney
WASHINGTONCOUNTY
WashingtonCountyOfficeBuilding

JosephS Michael33WestWashingtonStreet Room302
Hagerstown MD 217404888 DeputyStatesAttorneyTelephone 2403132000
FAX 2403132001
DeafandHardofHearingcall 711forMarylandRelay StevenC Kessell

DeputyStatesAttorney

AWordAboutRestitution

Pleasereviewthefollowinginformationcarefully Thisguidelineprovidesinstructionsthat
youwillneedtofollowinordertoqualifyforrestitution

NOTICETOVICTIM

Restitutionismoneypaidbacktothevictim byadefendant forstolenordamaged
property ormedicalexpensesthatwereadirectresultofthecrime

Althoughwecannotguaranteerestitution ajudgehastheoptionofmakingrestitutiona
partofthesentence Often attorneysneedrestitutioninformationtobetterpreparefora
trial

InorderthatanaccurateaccountofyourlossesmaybepresentedtotheCourt please
IMMEDIATELYcompletetheenclosedformandmailit totheaddressaboveoryoucan

faxittothenumberaboveaswell Pleaseincludeanyreceiptsrepairestimates or
IFWEDONOTHEARFROMYOUPRIORmedicaltherapybillspertainingtoyourcase

TOTHETRIALDATE WEWILLASSUMETHATYOUARENOTSEEKING
RESTITUTION THEREFORE WEWILLBEUNABLETOREQUESTTHECOURTTO
ORDERRESTITUTIONONYOURBEHALF

Ifyouhaveanyquestionsaboutthismatter pleasedonothesitatetocontact
JillRitterat2403132000


