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Superior Court of the District of Columbia
PROBATE DIVISION

IN RE: -
Intervention Proceeding

No.

An Adult

REPORT OF EXAMINER

The undersigned examiner states that he or she has personally examined

and hereby submits the following

(Name of Subject of Proceeding)

report based on a persona examination of the subject on the day
of pursuant to Order of this Court
entered on

1. Isthe subject suffering froma O mental, O emotional or QO physica
illness? O Yes O No.

2. If yes, please describe diagnosis and prognosis.

3. Describe the subject's mental, emotional or physical condition and, where appropriate,

describe educational condition, adaptive behavior, and socia sills.

4. Does the subject's mental, emational or physical condition affect his’her ability
to function? O Yes O No



5. If yes, please describe in detail the extent to which the condition affects the subject's
ability to receive and evauate information or to communicate decisions concerning the
management of all or some of hisher financial resources onto provide for hisher hedth care,
food, shelter, clothing, persona hygiene, and other care, or meet al or some of higher

essential requirements for his’her habilitation or therapeutic needs.

6. What, in your opinion, is the most appropriate living arrangement for the subject, and
if applicable, describe the most appropriate treatment or habilitation plan to maximize the

subject's autonomy.

7. Are you the subject's treating physician? O Yes O No

If yes, how long have you been treating the subject?

8. Other comments:
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| hereby certify that | am alicensed
List briefly professional qualifications:

Signed

I |
Address

City, State, Zip Code.

Telephone Number

CERTIFICATE OF SERVICE

| hereby certify that on the day of

20|:| , acopy of this Report of Examiner was served by first class mail, postage
prepaid, upon the following parties to the above captioned case and persons granted
permission to participate pursuant to SCR-PD 303 and persons who requested

notice pursuant to SCR-PD 304.

Signature



Natasha Udu-gama


Natasha Udu-gama
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