IN THE CIRCUIT COURT OF THE EIGHTH JUDICIAL CIRCUIT

IN AND FOR COUNTY COUNTY, FLORIDA

STATE OF FLORIDA,
AGENCY CR#:  00-00-000000

Plaintiff,
-vs-
              
APPLICATION AND AFFIDAVIT


FOR SEARCH WARRANT
SUSPECT,             

Defendant.
____________________________________

     Before me, the undersigned Circuit Judge of the Eighth Judicial Circuit, State of Florida, came this application and affidavit by YOUR RANK YOUR NAME, a law enforcement officer employed by the YOUR AGENCY, who was first duly sworn, deposes and says that HE/SHE has reason to believe that the felony laws of the State of Florida have been violated and are now being violated, and there is now being kept in or on the below described premises, and/or within the curtilage of the same, certain evidence, fruits, or instrumentalities of a felony crime to be found in or on or electronically accessible from the following described location in COUNTY County, Florida:

DESCRIBE THE HOSPITAL OR MEDICAL FACILITY YOU WANT TO SEARCH.  INCLUDE THE FLOOR, NAME OF THE DEPARTMENT, ETC.  BE SURE TO DOUBLE CHECK WHETHER MEDICAL RECORDS ARE STORED IN THE SAME LOCATION AS THE MAIN FACILITY.  The premises to be searched are located at ADDRESS, CITY, COUNTY County
, Florida.
To reach ADDRESS/LOCATION, SPECIFIC DIRECTIONS ON HOW TO REACH THE LOCATION.
     
SAID PREMISES being located in the County of COUNTY, State of Florida, and are in the control of WHO HAS CONTROL OVER THE RECORDS (RECORDS CUSTODIAN), and being the property of WHO OWNS THE STRUCTURE (HOSP/FACILITY) and/or Defendant, and having upon or within said premises, the following records / items to be seized:
DESCRIBE THE MEDICAL RECORDS YOU ARE SEEKING, INCLUDING TYPES OF REPORTS, TREATING DOCTORS IF KNOWN &, DEPARTMENTS USED.  IF YOU WANT A PHYSICAL OBJECT LIKE A VIAL OF BLOOD, STATE THAT TOO, pertaining to the admission of the following individual:

PATIENT’S FULL NAME


PATIENT’S DATE OF BIRTH


PATIENT’S SSN, IF KNOWN
Admission from START DATE OF TREATMENT to END DATE OF TREATMENT.


ALL OF WHICH is being kept and/or was used and/or obtained in and/or is evidence of a violation of the laws of the State of Florida, to-wit: 


Florida Statute 000.00 - OFFENSE

Florida Statute 316.193(3)(a)(b)(c)(2) – DUI Serious Bodily Injury


Florida Statute 316.193(3)(a)(b)(c)3 – DUI Manslaughter
            THE BASIS FOR YOUR AFFIANT’S BELIEF IS AS FOLLOWS:

Your Affiant, YOUR RANK YOUR NAME (hereinafter referred to as YA), is a duly sworn law enforcement officer employed by the AGENCY and has been since HIRE DATE. YA successfully completed Basic Law Enforcement Training at ACADEMY YOU ATTENDED in CITY WHERE YOU ATTENDED, COUNTY WHERE YOU ATTENDED County, Florida. YA served as SUMMARIZE YOUR LEO WORK EXPERIENCE. YA has attended SUMMARIZE SPECIAL TRAINING & LEO CLASSES INCLUDING APPROXIMATE DATES OF COMPLETION.  By HIS/HER training and experience, SUMMARIZE SPECIAL QUALIFICIATIONS BASED ON ABOVE TRAINING – IE, FAMILIARITY WITH CONTROLLED SUBSTANCES, KNOWLEDGE OF CHILD PORNGRAPHY, ETC. YA is currently assigned to CURRENT ASSIGNMENT, and has been assigned to investigate various criminal offenses to include, but not limited to, YOUR CASE LOAD since MONTH, YEAR YOUR CURRENT ASSIGNMENT BEGAN.   

SUMMARIZE YOUR CASE & PC HERE, include if Defendant was treated by the medical facility

BASED ON THE FOREGOING, YA has reason to believe and does believe that the premises in question have contained in the past, and do contain now, certain instrumentalities and contraband which constitute a violation of the laws of the State of Florida, or certain evidence which constitutes proof of a violation of the laws of the State of Florida, and based upon the foregoing requests issuance of a search warrant for the above-described premises to allow seizure of the above-described records / items.

ALL OF WHICH WHEREFORE, YA prays that a search warrant be issued according to law, commanding the Sheriff and/or duly constituted Deputy Sheriffs of Alachua County, Florida, and/or Detectives and/or Law enforcement officers of YOUR AGENCY, the LIST ALL LOCAL LAW ENFORCEMENT AGENCIES THAT COULD POTENTIALLY HELP SERVE WARRANT and/or Special Agents of the Florida Department of Law Enforcement, and/or Special Agents of the United States Drug Enforcement Administration, and/or Special Agents of the United States Bureau of Alcohol, Tobacco, Firearms, and Explosives, and/or any of their duly constituted Agents, with necessary and proper assistance, to search the above-described premises for the above-described records and/or items, and for the search, seizure, and safekeeping thereof, either in the daytime or night-time, or on Sunday,  as the exigencies of the occasion may demand, in order that the evidence may be procured to be used in the prosecution of such person or persons unlawfully possessing or using the same in violation of the laws of the State of Florida.




_____________________________




YOUR RANK YOUR NAME, Affiant




YOUR AGENCY
SWORN TO AND SUBSCRIBED before me this ___ day of MONTH, 20__.



____________________________



Notary or Assistant State Attorney


THE ABOVE APPLICATION for Search Warrant coming on to be heard and having examined the applications under oath and the above sworn affidavit set forth and other facts and thereupon being satisfied that there is probable cause to believe that the grounds set forth in said Application and the facts do exist and that the law is being violated, I so find, and a search warrant is hereby allowed and issued.




____________________________



CIRCUIT COURT JUDGE

REVIEWED BY:  ____________________


ATTORNEY NAME


Assistant State Attorney

IN THE CIRCUIT COURT OF THE EIGHTH JUDICIAL CIRCUIT

IN AND FOR COUNTY COUNTY, FLORIDA

STATE OF FLORIDA,


AGENCY CR#:  00-00-000000

Plaintiff,

-vs-
           


SEARCH WARRANT
SUSPECT,             





Defendant.

____________________________________
IN THE NAME AND BY THE AUTHORITY OF THE STATE OF FLORIDA.


TO:  ALL AND SINGULAR THE SHERIFF AND/OR DULY CONSTITUTED DEPUTY SHERIFFS OF ALACHUA COUNTY, FLORIDA, AND/OR DETECTIVES AND/OR LAW ENFORCEMENT OFFICERS OF YOUR AGENCY, THE LIST ALL LOCAL LAW ENFORCEMENT AGENCIES, THE FLORIDA DEPARTMENT OF LAW ENFORCEMENT, AND/OR SPECIAL AGENTS OF THE UNITED STATES DRUG ENFORCEMENT ADMINISTRATION, AND/OR SPECIAL AGENTS OF THE UNITED STATES BUREAU OF ALCOHOL, TOBACCO, FIREARMS, AND EXPLOSIVES, AND/OR ANY OF THEIR DULY CONSTITUTED AGENTS
WHEREAS, complaint on oath and in writing, supported by affidavit has been made to me, the undersigned Judge of COUNTY, Florida, by YOUR RANK YOUR NAME, a law enforcement officer employed by the YOUR AGENCY, who was first duly Sworn, deposes and says that HE/SHE (YOU) has reason to believe the laws of the State of Florida have been violated and are now being violated and there is now being kept in or on the below-described premises and/or the curtilage of the same certain evidence, fruits, or instrumentalities of that crime to be found in or on the following described premises located in COUNTY County, Florida:

EXACT SAME ITEM DESCRIPTION FROM PAGE 1
[copy paste]
EXACT SAME DIRECTIONS TO ITEM FROM PAGE 1
SAID records and/or items being located in the County of COUNTY, State of Florida, in the control of WHO HAS CONTROL OVER THE RECORDS (RECORDS CUSTODIAN), and being the property of WHO OWNS THE STRUCTURE (HOSP/FACILITY) and/or Defendant, and Affiant having stated probable cause to believe that the following described items / records are upon/within said premises, the following are to be seized:

EXACT SAME DESCRIPTION OF RECORDS AND/OR ITEM AS ABOVE, pertaining to the admission of the following individual:
EXACT SAME PATIENT INFO AS ABOVE INCLUDING ADMISSION DATES.


ALL OF WHICH is being kept and/or was used and/or obtained in and/or is evidence of a violation of the laws of the State of Florida, to-wit: 


Florida Statute 000.00 - OFFENSE

Florida Statute 000.00 - OFFENSE

Florida Statute 000.00 - OFFENSE

NOW THEREFORE, you or either of you, YOUR RANK YOUR NAME and officers with the above agencies, with such lawful assistance as may be necessary, are hereby commanded, in the daytime or in the nighttime, or on Sunday or as the exigencies of the occasion may demand to enter the said premises and the curtilage thereof, and then and there to search diligently for said records and/or property described in this warrant, and if the same or any part thereof be found on said premises, you are hereby authorized to seize, search, and secure the same, and to conduct a further search, on-site and/or off-site, of any item seized, and to make return of your doings under this warrant to a court with jurisdiction within ten days from the date hereof, and you are likewise commanded in the event you seize or take property or materials mentioned in the warrant to safely keep the same until otherwise ordered by a court having jurisdiction thereof, and that you give proper receipt for said property and deliver a copy of this warrant to the person from whom taken or those in whose possession it is found or in the absence of any such person to leave said copy in the place where said property or material is found, and you are further directed to bring said property so found and any person arrested in connection therewith before the court having jurisdiction of this offense to be disposed of according to law.  You, or either of you, with such lawful assistance as may be necessary, are also authorized and commanded to search those vehicles and structures which you may encounter on the premises or curtilage thereof, and any person reasonably believed to be in possession of an item to be seized, pursuant to the execution of this warrant.  

WITNESS, my hand and official seal this ___ day of MONTH, 20__.



____________________________

                        



CIRCUIT COURT JUDGE    
BUSINESS RECORD CERTIFICATION

Pursuant to Sections 90.803(6) and 90.902(11), Florida Statutes

1. I _________________________________________________ am currently employed with:


(Print name of affiant)


Business Name:











Business Address:










2. I am a custodian of records maintained by our business.

3. The attached record(s) are either originals or duplicate copies described as: ____________________________________________________________________________________________________________________________________________________

4. The attached record(s) were made at or near the time of the occurrence of the matters set forth by, or from information transmitted by, a person having knowledge of those matters.

5. The attached record(s) were kept in the course of the regularly conducted activity of our business.

6. The attached records(s) were made as a regular practice in the course of the regularly conducted activity of our business.

7. I am aware that falsely making this Certification or Declaration would subject me to criminal penalty under the laws of the foreign or domestic location in which this certification or declaration was signed.

8. I have signed this Certificate under oath.


I do hereby swear or affirm that this certification and the attached records are true and accurate.  








(Affiant Signature)






BEFORE ME, the undersigned authority, personally appeared _____________________, who was duly sworn under oath and who did sign the above Certification on ________________________.  

The affiant is  

_____ personally known to me or

_____ has presented ____________________________ as identification.
NOTARY PUBLIC (print name)


NOTARY PUBLIC (sign name)








My Commission Expires: _________



MEDICAL RECORDS/ITEMS UPDATED 7/02/2019


