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Festus Okwudili Ohan 
(Petitioner)

American Medical Association, et al. 
(Respondents)
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SST A RESP°NSE *” *• ‘ °f'—— one in

Please check the appropriate box:

□ I am filing this waiver on behalf of all respondents.

k' 1 only ^Present some respondents. I am filing this waiver on behalf of the following 
respondents):
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Please check the appropriate box:

□ lam a member of the Bar of the Supreme Court of the United States. (Piling Instructions: 
Pile a signed Waiver in the Supreme Court Electronic Piling System. The system will 
prompt you to enter your appearance first.)

^ Iamnot 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 Court, Attn: Clerk’s Offjee, 1 First Street, NE, Washington, D.C 20543)

Signature.
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(Type or print) Name M -1 \ |-\
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T><LCity & State 
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Zip 2-00 o Q>
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THIS MUST BE SENT TO PETITIONER’S COUNSEL OR TO PETITIONER IF
mm*£.nLEASE INDICATE BELOW THE NAME{S) OF THE RECIPIENT(S) OF A COPY OF THIS 
FORM. NO ADDITIONAL CERTIFICATE OF SERVICE OR COVER LETTER IS REQUIRED.
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