STATE OF NEW YORK
SUPREME COURT COUNTY OF [INSERT COUNTY]

[Insert Caption]

Plaintiff NOTICE OF CQMMENCEMENT

VS.

Defendant

commenced by service of summons an
issue was joined therein by [Insert Defe

[Insert Plaintiff(s)], Indi , as Administrator of the Estate of [Insert
rt Date of Birth].

2.
3.
fen@ént’s specialty].

4, Indicate whethgy claim is for

medical n&lpractice (X)

podiatric malpractice ()

dental malpractice ().
5. State date and place claim arose. [Insert date and place claim arose].

6. State substance of claim. [Insert type of substance of claim].



