	CABINET FOR 

HEALTH AND FAMILY SERVICES

AHB ____- ___- ___

CASE NO.


	COMMONWEALTH 
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OF KENTUCKY

ADMINISTRATIVE SUBPOENA
	HEALTH SERVICES ADMINISTRATIVE HEARINGS BRANCH
275 East Main Street

Health Services Building 1E-A

Frankfort, Kentucky 40621

PH: 502/564-6621

FAX: 502/564-8975



     IN RE:
______________________________________________________________________
 * * * *

TO:     ______________________________________________________________________
Pursuant to the authority of KRS 194A.025(1), KRS 13B.080(3) or KRS 216B.040(3), you are hereby commanded to appear:

	at the following place:
____________________________________

____________________________________

____________________________________
	On _____________________________, 2009,

at the hour of:

 ________ A.M.   P.M. Central Standard Time

 ________ A.M.   P.M. Eastern Standard Time


(    To testify on behalf of: _____________________________________________​​​____

  (     To produce the following documents or evidence: _____________________________

_____________________________________________________________________


  (    To take a deposition.   

	___________________________________

Issuing Administrative Law Judge

Date: __________________________
	    ___________________________________________________

Requesting Attorney

___________________________________________________

PRINT NAME
     Address, City, Zip ___________________________________


	This is a true copy of the subpoena, which was delivered to: _________________________________________

Name & Address
_____________________________________________________________________________________________

on the ___________ day of __________________ , 20 ____ .

By: ________________________________________

    ___________________________________

Print Name/Title






              Signature

	


