Subpoena Affidavit
C.R.S. § 13-1-140.1

JDF 80.3

A. My Name:

B. Case Number:

1. Background

For the subpoena | would like issued to: (enter name)

2. Affirmation
| affirm, under the penalty of perjury, that this subpoena:

(a) is not related to, and any information obtained as a result of the subpoena will not be used in,
any investigation or proceeding that seeks to impose civil or criminal liability or professional
sanctions against an individual or entity that engaged in or attempted or intended to engage
in a legally protected health-care activity, as defined in section 12-30-121, or that provided
insurance coverage for gender-affirming health-care services, as defined in section 12-30-
121, or reproductive health care, as defined in section 25-6-402; or

(b) is related to an investigation or proceeding that seeks to impose civil or criminal liability or
professional sanctions against an individual or entity that engaged in or attempted or
intended to engage in a legally protected health-care activity, as defined in section 12-30-121,
or that provided insurance coverage for gender-affirming health-care services, as defined in
section 12-30-121, or reproductive health care, as defined in section 25-6-402, but the
investigation or proceeding:

(I) is brought under tort law or contract law;

(I) is actionable in an equivalent or similar manner under Colorado law; and

(1) is brought by the individual, or the individual's legal representative, who received gender-
affirming health-care services or reproductive health care.

3. Verified Signatures
| declare under penalty of perjury under the law of Colorado that the foregoing is true and correct.

Executed on the (date) day of (month) (vear)

at City: (or other location)

and State: (or country)

Print Your Name:

Your Signature:

Note on Filing

Be sure to attach this affidavit with your subpoena.
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