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�PART II      POST MORTEM INFORMATION
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�PART I PATIENT INFORMATION
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SAN JUAN COUNTY PROSECUTING ATTORNEY /CORONER

350 COURT STREET  -  P.O. BOX 760
FRIDAY HARBOR, WA 98250
TEL: (360) 378-4101    FAX: (360) 378-3180
Email:  randyg@co.san-juan.wa.us

No Jurisdiction Assumed (NJA) Request Form

IIIIINSTRUCTIONSNSTRUCTIONSNSTRUCTIONSNSTRUCTIONSNSTRUCTIONS:::::

1.  This form is to be completed by, or at the direction of, the attending physician.
2.  Complete Part I and fax to San Juan County Prosecutor/Coroner at (360) 378-3180.  Keep original.
3.  Upon death of patient:

•  Call 378-4151 and notify sheriff dispatcher of death.
•  Complete Part II and fax to Prosecutor/Coroner at 378-3180.
•  Mail original to Prosecutor/Coroner at the address above.

PHYSICIAN/NURSE INFORMATION
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	Name: 
	SSN: 
	Birthdate: 
	Age: 
	Street: 
	City: 
	Phone: 
	Next of Kin: 
	NOK Street: 
	NOK State: 
	NOK City: 
	NOK Phone: 
	Physician: 
	Doc Street: 
	Doc City: 
	Diagnosis: 
	Nurse: 
	Nurse Phone: 
	Reported by: 
	Received by: 
	Case Number: 
	Place: 
	Clear: 
	Sex: Off
	Doc Phone: 
	Date of Death: 
	Time of Death: 
	Facility Phone: 
	Reported by Phone: 
	Relationship/title: 
	State: 
	zip: 
	NOK zip: 
	Doc State: 
	Doc Zip: 
	Date: 
	time: 
	Relationship: 
	Race: 


