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Bannock County Jury Commissioner 

            624 E. Center, Room 210 

         Pocatello, Idaho 83201 

Email: jury@bannockcounty.us 

 
Thank you for returning your juror qualification questionnaire. You have requested an excuse from jury 
service, but have not submitted the necessary documentation from a medical physician for this consideration. 
Please return the attached form so your request may be granted. 

Physician’s Certificate for Release From Jury Service – Confidential 

This document must be signed by a physician 

Date: _____________________ 
 

Patient’s Name: (Please print): _______________________________________ 

 

Based upon your medical recommendation the above mentioned juror shall be: 

 

o Postponed for service until: ______________________ for a medical diagnosis of 

____________________________________________________________________________ 

o Temporarily excused for service due to a medical diagnosis of __________________________ 

____________________________________________________________________________  

o Permanently excused for service due to a medical diagnosis of _________________________ 

____________________________________________________________________________ 

o Excused for service. Juror is a caregiver for:  

___________________________________________________________ 

o Eligible to serve. 

___________________________________________________________ 

 

 ________________________________  _____________________________ 

 Name of Medical Facility    Phone Number 

 

________________________________ 

Print Name of Physician  

    

 ________________________________  Date: ________________________ 

 Signature of Physician     


