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Court and Hearing Policy 

While rare, from time to time the providers and/or staff at Mountain View Pediatrics are requested 
to attend court proceedings on behalf of the patients. While we recognize the value of our 
professional medical opinion, be advised that a customary fee may be applied to attend these 
proceedings.  

I/We,  , the parent(s) or guardian(s), of   

hereby acknowledge and agree that in the event any Mountain View Pediatrics (MVP), personnel 

are subpoenaed to testify, in any type of judicial proceedings or administrative proceeding by the 

child’s parent(s), or the child’s legal guardian(s), that I/We will be responsible and agree to pay the 

customary fees and costs charged by Mountain View Pediatrics. 

This applies to: 

 Mountain View Pediatrics Physicians

 Mountain View Pediatrics Nurse Practitioners

 Mountain View Pediatrics Nurses

 Mountain View Pediatrics Physician Assistants

 Mountain View Pediatrics Medical Assistants

 Behavioral Health Coordinators

Further, I/We understand that under Arizona law a physician or other medical providers may 

be subpoenaed to testify as a fact witness. Arizona law currently states that as a fact 

witness, they may not charge their customary fees for purposes of said testimony. 

I/We understand that by signing this agreement, I/We shall be responsible for the customary 

fees and costs of Mountain View Pediatrics personnel testifying in any judicial proceeding or 

in any administrative proceeding, as a fact witness and/or expert witness not withstanding 

Arizona court decisions to the contrary. 

I/We further agree that if Mountain View Pediatrics personnel are required to testify, I/We will 

be responsible for and agree to pay for the time incurred by Mountain View Pediatrics 

personnel to prepare for their testimony and for testifying. 

Patient’s Name 

Print Name of Parent or Legal Guardian 

Parent or Guardian Signature Date 

Patient Name:  _ _ 

Date of Birth:  _ 

Parent/Guardian Name: 
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