SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF BRONX

Plaintiff,

- against -

Defendants.

GUZMAN, J.

It is hereby ORDERED that disclosure shall proceed as follows:

(1) Insurance Coverage:

|:| Provided
I:l To be provided by

MPILIANCE CONFERENCE ORDER

INDEX NO.:

For Plaintiff:

For Defendant:

For third-party Defendant:

on or before

(2) Bill of Particulars:

|:| Demand for a bill of particulars served
|:| Bill of Particulars served
|:| Bill of particulars shall be served by

on or before

|:| Supplemental bill of particulars:

(3) Medical Reports and Authorizations:

|:| Provided
|:| Outstanding authorizations

(4) Physical Examination:

|:| Completed
|| Shall be held as follows:

|:| A copy of the physician's report shall be furnished to Plaintiff within days of the examination.


JALEGRIA
Typewriter
For Plaintiff: ____________________________________



For Defendant: __________________________________



For third-party Defendant: ________________________


5) Plaintiff’s Deposition:

|:| Completed |:| To be held on:

(6) Defendant(s) Deposition:

|:| Completed
|| To be held as follows:

) Non-Party Depositions:

|:| None |:| Completed DTO be held as follows:

t)) Post-EBT Discovery:

|:| Served Serve by

|:| Other:

(&) FURTHER COMPLIANCE CONFERENCE (if necessary) SCHEDULED FOR:

(10) NOTE OF ISSUE EXTENDED TO: ON OR BEFORE

(11)  ADDITIONAL DIRECTIVES:

THE FAILURE TO COMPLY WITH ANY OF THESE DIRECTIVES MAY RESULT IN THE IMPOSITION OF
SANCTIONS OR OTHER ACTION AUTHORIZED BY LAW. THE DATES SET FORTH ABOVE MAY NOT BE
ADJOURNED EXCEPT UPON APPROVAL OF THE COURT.

Dated: Bronx, New York

HON. WILMA GUZMAN, J.S.C.
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