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I am claiming a medical excuse from jury service due to physical or mental disability in accordance with the 
following opinion of my licensed health care provider. 

Juror's Full Name_________________________________________________________________________________ 

HC# (As listed on summons): ______________________________________________________________________     

Address: ________________________________________________________________________________________ 

TXDL #: ____________________________________________   Date of Birth: _______________________________ 

Signature:______________________________________________________ Date: __________________________ 

I authorize the patient’s excuse from jury service. 

Physician’s Full Name: ___________________________________________________________________________ 

Physician’s Business Address: _____________________________________________________________________ 

Physician’s Business Phone Number:  ______________________________________________________________ 

The patient should be excused from jury service permanently/temporarily (circle one) for the following 
reason(s): 

Physician’s Signature:  ________________________________________ Date:    _________________ 

A district  
  court judge may permanently or temporarily exempt from jury service a person with a 

physical or menta  
 
l impairment (Texas Government Code § 62.109). I f you need a jury service medical 

excuse fo rm, please fill out the form below with your physician. You can submit this form by mail 
(1201 Co 

 
 
ngress St., Houston TX 77002), or via email (jury@hcdistrictclerk.com), or by fax (832-927-0132). 

ADA NOTICE: Harris County complies with the Americans with Disabilities Act (ADA). If you need 
a reasonable accommodation in accordance with the ADA, please email jury@hcdistrictclerk.com.  
You can also call 713-755-6392. 
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