
 

 

STATE OF SOUTH CAROLINA      PROBATE COURT 
COUNTY OF GREENVILLE    
 
IN THE MATTER OF: 
 
CASE NUMBER:  
 
 
 
 

ORDER APPOINTING PHYSICIAN/EXAMINER 
 
 
 Upon reading the petition in the above matter, I hereby appoint  ___________________ 
____________________________________________________________________________ 
and ________________________________________________________________________, 
who are directed to report to this Court their findings as to the person’s mental and physical 
condition, and their opinion as to the need for a guardian and/or conservator to be appointed 
within 30 days of the date of this Order.  You are directed to complete the attached Doctor’s 
Affidavit Regarding Capacity and return it to the Greenville County Probate Court, 301 
University Ridge Suite 1200, Greenville, SC 29601. 
 

 Executed this _______ day of _______________________, 20_____. 
 
 
 

     ___________________________________  
      
      Associate Probate Judge 
 
 
 
 
NOTE TO EXAMINER: 
 
 Section 62-5-101 states:  “Incapacitated person means 
 any person who is impaired by reason of mental illness, 
 mental deficiency, physical illness or disability, advanced 
 age, chronic use of drugs, chronic intoxication, or other 
 cause (except minority) to the extent that he lacks  
 sufficient understanding or capacity to make or  
 communicate responsible decisions concerning his 
 person or property.” 
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