WAIVER e

FILED
Supreme Court of the United States FEB 14 2023
OFFICE OF THE CLERK
No 22 6723
‘Syed K. Rafi V. Yale School of Medicine, et al.
(Petitioner) , .' " - . (Respondents)

1 DO NOT INTEND TO FILE A RESPONSE to the pet1t1on for a writ of certiorari unless one is
requested by the Court. .

Please check the appropriate box:
O Iam filing this wai'ver-on behalf of nl] respondents

3K I only represent some Lcspondeni 8. I am fllmg this waiver on behalf of the followmg
respondent(s):

BRNGHAMm s,womens \%ospém,\ , Coynrtin Hof"ton
DD

'P_lea"s'e check:the'a}ipropriate box: ‘

0. I am a member of the Bav of the Supreme Court of the Umted States. (Filing Instructlons
File a signed Waiver in the Supreme Court Electronic Filing System. The system will
prompt you to enter youyr appc"n ance fnst )

I I am not presently a mem bcr of lho ]3a1 of this Court Should a response be requested, the
response will be filed by a Bar member. (I‘1hng Instructions: Mail the original signed form
to: Supreme Court, Attn: Clerk’s QOffice irst Street, NE, Washington, D.C. 20543).

Signature
Date: 5' 1\3 \93 . :
(Type or print) Name ?OBEQJ\" Q JCA\\O«"\E\ le—
- BEMr. [0 'Ms. 0O Mrs. O Miss

Firm _Yewap) , Mpe 1, Dunint  Qeveoon & Shed P C -
Address __ ‘3§_o Wincoln St g—\& wou -

City & State \-\:\NésV\NA‘\H\D\—_ o zip_ O3
Phone ©O1T-483-000T__ nail_RHAMEL @ HHBRPSLAW . O

A COPY OF THIS-FORM MUST BT SENT T0 PFTITIONER’S COUNSEL OR TO PETITIONER IF
PRO SE PLEASE INDICATE BELOW TT{F, NAME(S) OF THE RECIPIENT(S) OF A COPY OF THIS
FORM. NO ADDITIONAL CERTTFICATE OF STRV ICE OR COVER LETTER IS REQUIRED.

- Sueo k. eaen RECEIVED

FEB 23 2023

gFFlCE OF THE CLERK
UPREME COURT, U.S.




