
PROBATE COURT OF ________________ COUNTY, OHIO 
 

_____________, JUDGE 
 
IN THE INTEREST OF:  __________________________________________________ 
          
CASE NO. __________ 
 
 

SUMMONS 
 
 
TO THE FOLLOWING NAMED RESPONDENT: 
 
 _________________________________ 
 _________________________________ 
 _________________________________ 
 
YOU HAVE BEEN NAMED AS A RESPONDENT IN A PETITION FILED IN THE 
_________________________  COUNTY COURT OF COMMON PLEAS, PROBATE 
DIVISION, _______________________, __________, OHIO __________. 
 
BY _________________________________ PETITIONER. 
 _________________________________ 
 _________________________________ 
 
A COPY OF THE PETITION IS ATTACHED HERETO.  THE NAME AND ADDRESS OF THE 
PETITIONER’S ATTORNEY IS: 
 
 _________________________________ ___________________________________ 
 _________________________________ ___________________________________ 
 _________________________________ ___________________________________ 
 
(1) YOU WERE ORDERED TO APPEAR FOR A MEDICAL EXAMINATION ON 
__________________________, AND FAILED TO APPEAR.  YOU ARE HEREBY 
SUMMONED AND REQUIRED TO APPEAR AT _____________________________________ 
HOSPITAL BY ______________________. 
 
(2) IF YOU FAIL TO COMPLY WITH THIS SUMMONS, YOU WILL BE SUBJECT TO AN 
ORDER TO BE TRANSPORTED BY THE SHERIFF OR ANY OTHER PEACE OFFICER TO A 
HOSPITAL OR TREATMENT FACILITY. 
 
 
 
 
        By: __________________________ 
              Deputy Clerk 

FORM 26.12 – SUMMONS 
 

Effective Date: July 1, 2016 
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