SCHEDULE FOR EXPERT DISCOVERY COURT USE ONLY STATE OF CONNECTICUT

PROPOSAL OR REQUEST FOR EXDSRSC SUPERIOR COURT |
SCHEDULING CONFERENCE www.jud.ct.gov
D.0V-115 Rev.o-18 VRN

Instructions
1. Fill out section A or B.
2. Fill out section C.

Name of case (Plaintiff v. Defendant) Docket number

Address of court (Number, street, town and zip code)

- . Geographical
Judicial Housing Area
D District D Session D number

[ ] A. The parties jointly submit for approval the following [ | proposed schedule [ | proposed amended schedule

for expert discovery to comply with the requirements contained in section 13-4 (a)-(d) of the Practice Book:
Date for Plaintiff(s) to disclose health care provider witnesses:

Date(s) for Plaintiff(s) to disclose all other expert witnesses:

Date for Defendant(s) to disclose health care provider witnesses:

Date(s) for Defendant(s) to disclose all other expert witnesses:

Complete Depositions of Plaintiff(s) experts by:

Complete Depositions of Defendant(s) experts by:

Disclosure of each party's expert files pursuant to section 13-4 (b)(3) of the Practice Book:
[ ] None [ ] At deposition ] Days before deposition

Disclosure of documents and records submitted instead of testimony shall be disclosed by:

The parties agree to attempt to schedule the depositions of the experts at times mutually convenient for the experts,
parties, and counsel. The parties reserve the right to modify this schedule.

[ ] B.The parties cannot agree on a Schedule for Expert Discovery under section 13-4 (g)(1) of the Practice Book,

and request a Scheduling Conference.

I:l C. By (Signature of self-represented party or attorney) By (Signature of self-represented party or attorney)
For (Printed name of party) For (Printed name of party)
By (Signature of self-represented party or attorney) By (Signature of self-represented party or attorney)
For (Printed name of party) For (Printed name of party)
By (Signature of self-represented party or attorney) By (Signature of self-represented party or attorney)
For (Printed name of party) For (Printed name of party)

Order

[ ] The above proposed schedule for expert discovery having been considered, it is ORDERED: [ ] Granted [ ] Denied

|:| Because the Court denied the proposed schedule for expert discovery or because the parties are unable to agree on a

proposed schedule for expert discovery, there will be a Scheduling Conference on (month/day/year)
at am/pm.
Signed (Judge) Date issued
ADA NOTICE

The Judicial Branch of the State of Connecticut complies with the Americans with Disabilities Act (ADA). If you need a reasonable
accommodation in accordance with the ADA, contact a court clerk or an ADA contact person listed at www.jud.ct.gov/ADA.
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