Prepared by and Return to:




File No.: 


	AFFIDAVIT OF PHYSICIAN


______________________________, under oath swears as follows:


1.	I am a Medical Doctor.

2.	I currently treating _____________________, who has been under my care since ______________________.

3.	It is my professional opinion that ______________________ does not have the mental capacity to understand or handle his/her personal and financial affairs.

		


	
________________________________				

STATE OF FLORIDA
COUNTY OF _______________
[bookmark: _GoBack]Sworn to (or affirmed) and subscribed before me by means of ☐ physical presence or ☐ online notarization, this ____ day of __________, 20__, by ______________________. 

Personally Known ☐ OR Produced Identification ☐
Type of Identification Produced: _________________________


______________________________
Notary Public, State of Florida
						Name:
						My Commission Expires:
						My Commission Number is: 
