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 FORMTEXT 
     
I (insert name and designation) certify that I have received a copy initial writ in an action of (type of civil partnership action to be inserted by the party requesting service) at the instance of (insert name and designation), Pursuer, against (insert name and designation), Defender, and that

* I have on the              day of              personally delivered a copy thereof to the said defender who is under my care at (insert address) and I have explained the contents or purport thereof to him or her, or

* I have not delivered a copy thereof to the said defender who is under my care at (insert address) and I have not explained the contents thereof to him or her because (state reasons).

Date (insert date)
(Signed)

Medical officer (add designation and address)




