
Plea se check the a ppropria te boxes :

I DO NOT INTEND TO FILE A RES P ONS E to the pe tition for a writ of ce rtiora ri unle s s
one is re que s te d by the Court.

I:1 Please enter my appearance as Counsel of Record for all respondents.

U
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Ba rba ra Boye r, Individua lly a nd a s
Adminis tra trix of the Es ta te of J e ffre y H.

Wa re
(Pe titione r)

Signature

I a m a me mbe r of the Ba r of the S upre me Court of the Unite d S ta te s .

I a m not pre se ntly a member of the Ba r of this Court. S hould a re sponse be reque s te d,
the re s ponse will be iile d by a Ba r me mbe r.

There a re multiple re sponde nts , a nd I do not re pre se nt a ll re sponde nts , Ple a se e nte r my
a ppea ra nce a s Counse l of Record for the following re spondent(s ):

S u p re m e C o u r t o f the Un ite d S ta te s

WA I V E R
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Hos pita l of the Unive rs ity of
Pe nns ylva nia , e t a l.
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(Respondents)

Date:
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(Type orprint)Na me T e r e s a F i c k e n S a c h s

E Mr. Ms . Cl Mrs . U Mis s

Firm M2 =1 rs ha 1 1 De rme he y W a 1 "ne r Cole ma n8 ¢ ' G 0 8 8 "

Address 2 0 0 0 M a r k e t S i r e e t , S u i t e 2 3 0 0

City & S ta te P h i l a d e l p h i a , P A Zip 1 9 1 0 3

Phone ( 2 1 5 ) 5 7 5 -4 5 6 0

S END A COPY OF THIS FORM TO PETITIONER'S COUNS EL OR TO PETITIONER IF
PRO S E. PLEAS E INDICATE BELOW THE NAME(S ) OF THE RECIPIENT(S ) OF A COPY
OF THIS FORM. NO ADDITIONAL CERTIFICATE OF S ERVICE IS REQUIRED.

Aa ron J .
Dona ld E.

F r e i w a l d , E s q u i r e
J o s e , E s q u i r e

.Ccz

Obtain status of case on the docket. By phone at 202-479-3034 or via the internet at
http://www.sup1.emecourtus.gov. Have the Supreme Court docket number available.


