
   

   

MEDICAL INFORMATION 
   

   

  
DEFENDANT:  
DISTRICT COURT NUMBER:  
CIRCUIT COURT NUMBER:   
 

 Victim's name:   
 
MEDICAL INFORMATION: 
 
1.  Please give a brief description of your physical injuries:   
 
 
 
 
 
 MEDICAL EXPENSES: 
 

 2.  Please list the agencies that you have received bills from and the amounts.  Also indicate if you have any insurance 
and what amounts they have paid. 
 
NAME OF AGENCY & ADDRESS: AMOUNT OF BILL INSURANCE 
 $ $ 

 $ $ 

 $ $ 

 $ $ 

 $ $ 

TOTAL AMOUNT FROM ALL MEDICAL PROVIDERS $ $ 

 
 
INSURANCE CARRIER INFO: 

Agents Name:  

Phone #:  
 
 
YOUR DEDUCTIBLE: $ 

INSURANCE PAID OUT: $ 
 

AMOUNT YOU HAVE PAID OR WILL PAY OUT OF POCKET $ 

 
 
 
 
__________________    ____________________________________ 
Date      Victim's signature or representative 



 
 

   

 

Office of 
STATE'S ATTORNEY FOR 
WASHINGTON COUNTY 
Washington County Office Building 
33 West Washington Street, Room 302 
Hagerstown, MD  21740-4888  
Telephone:  240-313-2000 
FAX:  240-313-2001 
Deaf and Hard of Hearing call:  7-1-1 for Maryland Relay 

Charles P. Strong Jr. 
State's Attorney 

 
    Joseph S. Michael 
Deputy State's Attorney 

 
Steven C. Kessell 

Deputy State's Attorney 
   

 
A Word About Restitution 

 
 

 
 Please review the following information carefully.  This guideline provides instructions that 
you will need to follow in order to qualify for restitution. 
 
NOTICE TO VICTIM: 
 
 Restitution is money paid back to the victim, by a defendant, for stolen or damaged 
property, or medical expenses that were a direct result of the crime. 
 
Although we cannot guarantee restitution, a judge has the option of making restitution a 
part of the sentence.  Often, attorneys need restitution information to better prepare for a 
trial. 
 
In order that an accurate account of your losses may be presented to the Court, please 
complete the enclosed form and mail it IMMEDIATELY to the address above or you can 
fax it to the number above as well.  Please include any receipts/repair estimates, or 
medical/therapy bills pertaining to your case.  IF WE DO NOT HEAR FROM YOU PRIOR 
TO THE TRIAL DATE, WE WILL ASSUME THAT YOU ARE NOT SEEKING 
RESTITUTION.  THEREFORE, WE WILL BE UNABLE TO REQUEST THE COURT TO 
ORDER RESTITUTION ON YOUR BEHALF. 
 
If you have any questions about this matter, please do not hesitate to contact              
Jill Ritter at 240-313-2000. 
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