
WAIVER
Supreme Court of the United States

No. 22-1252

Connecticut, et al, 
(Respondent)

Dongmei Li 
(Petitioner)

I DO NOT INTEND TO FILE A RESPONSE to the petition for a writ of certiorari unless one is 
requested hy the Court.

v.

Please check the appropriate box:

□ lam filing this waiver onbehalf of all respondents.

^ I only represent some respondents. I am filing this waiver on behalf of the following 
respondent(s):

St. Vincent's Medical Center, Rachel Bouteiiler, Fayoia Carmichael, Margaret Chuckta, Lori Dube, Jingchun Liu, 
Bonnie Perez, Nadine RiftTUernesha Wright, Ur. Audrey HarrellTDr. RyanTieberman, DrTBujjn?. Surapanem, 
Dr. Christopher M. Oreiup, Dr. Simon A. Ovanessian, Dr. Kelechi Ogbonna, Dr. Roger Jou, Cynthia Anderson, 
Andrea E. Bertolozzi, Cynthia Campbell. Barbara Mcconachie, Christine Pannone and James Richards

Please check the appropriate box:

□ 1 am a member of the Bar of the Supreme Court of the United States, (Filing Instructions: 
File a signed Waiver in the Supreme Court Electronic Filing System. The system will 
prompt you to enter your appearance first.)

^ I am not presently a member of the Bar of this Court. Should a response be requested, the 
response will be filed by a Bar member. (Filing Instructions; Mail the original signed form 
to: Supreme>0our/, Attn: Click's Office, 1 First Street, NE, Washington, D.C. 20543).

JLSignature...,

Date: July 28, 2023

(Type or print) Name Stuart C. Johnson, ESC|.
XMr'

Firm DanaherLagnese. PC

Address _2_1_0_a k jStreet,JSui te_7QQ

City & State Hartford, CT ___

Phone .(M0.)„24L,3m6______ _
A COPY OF THIS FORM MUST BE SENT TO PETITIONER’S COUNSEL OR TO PETITIONER IF 
PRO SE. PLEASE INDICATE BELOW THE NAM EOS) OF THE RECiPlENT(S) OF A COPY OF THIS 
FORM. NO ADDITIONAL CERTIFICATE OF SERVICE OR COVER LETTER IS REQUIRED.

□ Mrs. □ Miss:□ Ms.

............................................Zip.0M.QB_
Email sjohnson@danaherlagnese.com

cc: Ms. Dongmei Li, pro se petitioner

RECEIVED 

AUG 01 2023
OFFICE OF THE CLERK 
SUPREME COURT. U.S.


