
DCPC Form75.12D – Judgment Entry (Of Advisement of Application for Release of 

Medical Records and Medical Billing Records) 

(9/2019) 

IN THE PROBATE COURT OF DELAWARE COUNTY, OHIO 
DAVID A. HEJMANOWSKI, JUDGE 

 

IN THE MATTER of_____________________________________, DECEASED 

Case No.  ____________________ 

 

JUDGMENT ENTRY 
(ADVISEMENT REGARDING APPLICATION FOR RELEASE OF MEDICAL 

RECORDS AND MEDICAL BILLING RECORDS) 
 

It is ORDERED that: 

_____ A copy of the Application for Release of Medical Records and Medical Billing 

Records pertaining to this decedent shall be mailed by this Court by ordinary mail (with 

Certificates of Mailing) to each person and entity listed on the Form 1.0 filed in this case, 

or 

_____ All persons and entities listed on the Form 1.0 filed in this case have waived 

receipt of a copy of the Application for Release of Medical Records and Medical Billing 

Records pertaining to this decedent and therefore sending a copy of the Application to 

them is not necessary. 

 

And it is also ORDERED that: 

_____ The Application shall come before the Court for a non-oral hearing on _________ 

_________, 20____ at _________ o’clock _____.M. at 145 N. Union St., 3rd Flr., 

Delaware, OH 43015.  Interested persons objecting to approval of the request 

shall file any objections prior to the date of the non-oral hearing and shall serve 

copy upon the Applicant and Applicant’s counsel, if any, prior to filing the same 

with the Court; or 

_____ A hearing is unnecessary since all interested persons have executed and filed 

waivers of notice. 

Approval may be given (A) not less than 10 days after the Court’s transmission of the  

Application to the interested parties, or (B) the filing of waivers from all persons listed 

on the Form 1.0 filed in this case, whichever occurs sooner. 

 

 

             
      DAVID A. HEJMANOWSKI, JUDGE  

 


	DECEASED: 
	Case No: 
	undefined: 
	20: 
	at: 
	oclock: 
	M at 145 N Union St 3rd Flr:  
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off


