Rule 213. Written Interrogatories to Parties
APPENDIX
IN THE SUPREME COURT OF
THE STATE OFILLINOIS
STANDARD INTERROGATORIES
UNDER SUPREME COURT RULE 213(j)
Under amended Supreme Court Rule 213(j) (eff. January 1, 1996), “[t]he Supreme Court, by
administrative order, may approve standard forms of interrogatories for different classes of
cases.” The committee comments to this rule state, “In an effort to avoid discovery disputes, the
practitioner is encouraged to utilize interrogatories approved by the Supreme Court pursuant to
paragraph (j) whenever possible.” The following interrogatories are hereby approved pursuant to
that amended rule. A party may use one or more interrogatories which are part of a form set of
interrogatories. Any such interrogatory so used shall be counted as one interrogatory in
determining the total number of interrogatories propounded, regardless of any subparts or
multiple inquiries therein. A party may combine form interrogatories with other interrogatories,
subject to applicable limitations as to number. A party shall avoid propounding a form
interrogatory which has no application to the case.
Counsel should note other provisions of amended Rule 213 that are reflected in these
standard interrogatories, and which are applicable to nonstandard interrogatories as well. As the
committee comments to amended Rule 213(a) indicate, “[the] prior requirement that the written
interrogatories be spaced so as to permit the answering party to answer upon the interrogatory
served upon him has been amended to eliminate the spacing requirement, primarily because of
the practical and customary way in which interrogatories are answered.” Although the proponent
of interrogatories may still use spacing between his or her interrogatories, these standard
interrogatories do not.
Also, amended Rule 213(d) retains the requirement that “[w]ithin 28 days after service of the
interrogatories upon the party to whom they are directed, the party shall serve a sworn answer or
an objection to each interrogatory, with proof of service upon all other parties entitled to notice.
*** The answering party shall set forth in full each interrogatory being answered immediately
preceding the answer.” (Emphasis added.) While the supreme court envisions that parties will
continue with the practice of creating a new document in response to interrogatories, and it is the
duty of the respondent to interrogatories to attest to the truthfulness of his or her answers, these
standard interrogatories include sample attestation clauses.
Finally, under amended Supreme Court Rule 213(i), a party has a duty to seasonably
supplement or amend any prior answer or response whenever new or additional information
subsequently becomes known to that party. The proponent of the interrogatories may wish to
include a reminder of this duty in the interrogatories.

Amended Interrogatories Under Rule 213(j)
Medical Malpractice Interrogatories to Defendant Doctor (amended May 30, 2008, eff.
immediately)
All Others (amended June 2, 2005, eff. immediately)
Motor Vehicle Interrogatories to Plaintiffs
1. State your full name, as well as your current residence address, date of birth, marital status,
driver’s license number and issuing state, and the last four digits of your social security number.
2. State the full name and current residence address of each person who witnessed or claims
to have witnessed the occurrence that is the subject of this suit (hereinafter referred to simply as
the occurrence).
3. State the full name and current residence address of each person, not named in
interrogatory No. 2 above, who was present and/or claims to have been present at the scene
immediately before, at the time of, and/or immediately after the occurrence.
4. As a result of the occurrence, were you made a defendant in any criminal or traffic case? If so,
state the court, the caption, the case number, the charge or charges filed against you, whether
you pleaded guilty thereto and the final disposition.
5. Describe the personal injuries sustained by you as a result of the occurrence.
6. With regard to your injuries, state:
(a) The name and address of each attending physician and/or health care professional;
(b) The name and address of each consulting physician and/or other health care
professional;
(c) The name and address of each person and/or laboratory taking any X ray, MRI and/or
other radiological tests of you;
(d) The date or inclusive dates on which each of them rendered you service;
(e) The amounts to date of their respective bills for services; and
(f) From which of them you have written reports.
7. As the result of your personal injuries, were you a patient or outpatient in any hospital
and/or clinic? If so, state the names and addresses of all hospitals and/or clinics, the amounts of
their respective bills and the date or inclusive dates of their services.
8. As the result of your personal injuries, were you unable to work? If so, state:
(a) The name and address of your employer, if any, at the time of the occurrence, your
wage and/or salary, and the name of your supervisor and/or foreperson;
(b) The date or inclusive dates on which you were unable to work;
(c) The amount of wage and/or income loss claimed by you; and
(d) The name and address of your present employer and your wage and/or salary.
9. State any and all other expenses and/or losses you claim as a result of the occurrence. As
to each expense and/or loss, state the date or dates it was incurred, the name of the person, firm
and/or company to whom such amounts are owed, whether the expense and/or loss in question
has been paid and, if so, by whom it was so paid, and describe the reason and/or purpose for each

expense and/or loss.
10. Had you suffered any personal injury or prolonged, serious and/or chronic illness prior to
the date of the occurrence? If so, state when and how you were injured and/or ill, where you
were injured and/or ill, describe the injuries and/or illness suffered, and state the name and
address of each physician, or other health care professional, hospital and/or clinic rendering you
treatment for each injury and/or chronic illness.
11. Are you claiming any psychiatric, psychological and/or emotional injuries as a result of
this occurrence? If so, state:
(a) The name of any psychiatric, psychological and/or emotional injury claimed, and the
name and address of each psychiatrist, physician, psychologist, therapist or other health care
professional rendering you treatment for each injury;
(b) Whether you had suffered any psychiatric, psychological and/or emotional injury
prior to the date of the occurrence; and
(c) If (b) is in the affirmative, please state when and the nature of any psychiatric,
psychological and/or emotional injury, and the name and address of each psychiatrist,
physician, psychologist, therapist or other health care professional rendering you treatment
for each injury.
12. Have you suffered any personal injury or prolonged, serious and/or chronic illness since
the date of the occurrence? If so, state when you were injured and/or ill, where and how you
were injured and/or ill, describe the injuries and/or the illness suffered, and state the name and
address of each physician or other health care professional, hospital and/or clinic rendering you
treatment for each injury and/or chronic illness.
13. Have you ever filed any other suits for your own personal injuries? If so, state the nature
of the injuries claimed, the courts and the captions in which filed, the years filed, and the titles
and docket numbers of the suits.
14. Have you ever filed a claim for and/or received any workers’ compensation benefits? If
so, state the name and address of the employer against whom you filed for and/or received
benefits, the date of the alleged accident or accidents, the description of the alleged accident or
accidents, the nature of your injuries claimed and the name of the insurance company, if any,
who paid any such benefits.
15. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or
of the persons and/or vehicles involved? If so, state the date or dates on which such photographs,
movies and/or videotapes were taken, the subject thereof, who now has custody of them, and the
name, address, occupation and employer of the person taking them.
16. Have you (or has anyone acting on your behalf) had any conversations with any person at
any time with regard to the manner in which the occurrence complained of occurred, or have you
overheard any statements made by any person at any time with regard to the injuries complained
of by plaintiff or to the manner in which the occurrence complained of occurred? If the answer to
this interrogatory is in the affirmative, state the following:
(a) The date or dates of such conversations and/or statements;
(b) The place of such conversations and/or statements;
(c) All persons present for the conversations and/or statements;

(d) The matters and things stated by the person in the conversations and/or statements;
(e) Whether the conversation was oral, written and/or recorded; and
(f) Who has possession of the statement if written and/or recorded.
17. Do you know of any statements made by any person relating to the occurrence? If so,
give the name and address of each such witness, the date of the statement, and state whether such
statement was written and/or oral.
18. Had you consumed any alcoholic beverage within 12 hours immediately prior to the
occurrence? If so, state the names and addresses of those from whom it was obtained, where it
was consumed, the particular kind and amount of alcoholic beverage so consumed by you, and
the names and current residence addresses of all persons known by you to have knowledge
concerning the consumption of alcoholic beverages.
19. Have you ever been convicted of a misdemeanor involving dishonesty, false statement or
a felony? If so, state the nature thereof, the date of the conviction, and the court and the caption
in which the conviction occurred. For the purpose of this interrogatory, a plea of guilty shall be
considered as a conviction.
20. Had you used any drugs or medications within 24 hours immediately prior to the
occurrence? If so, state the names and addresses of those from whom it was obtained, where it
was used, the particular kind and amount of drug or medication so used by you, and the names
and current residence addresses of all persons known by you to have knowledge concerning the
use of said drug or medication.
21. Have you received any payment and/or other consideration from any source in
compensation for the injuries alleged in your complaint? If your answer is in the affirmative,
state:
(a) The amount of such payment and/or other consideration received;
(b) The name of the person, firm, insurance company and/or corporation making such
payment or providing other consideration and the reason for the payment and/or other
consideration; and
(c) Whether there are any documents evidencing such payment and/or other consideration
received.
22. State the name and address of the registered owner of each vehicle involved in the
occurrence.
23. Were you the owner and/or driver of the vehicle involved in the occurrence? If so, state
whether the vehicle was repaired and, if so, state when, where, by whom, and the cost of the
repairs.
24. What was the purpose and/or use for which the vehicle was being operated at the time of
the occurrence?
25. State the names and addresses of all persons who have knowledge of the purpose for
which the vehicle was being used at the time of the occurrence.
26. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each
witness who will testify at trial and all other information required for each witness.
27. List the names and addresses of all other persons (other than yourself and persons

heretofore listed) who have knowledge of the facts of the occurrence and/or the injuries and
damages claimed to have resulted therefrom.
28. Identify any statements, information and/or documents known to you and requested by
any of the foregoing interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis
for the claim as required by Illinois Supreme Court Rule 201(n).
ATTESTATION
STATE OF ILLINOIS

)
) SS.

COUNTY OF ____________

)

_______________________________________, being first duly sworn on oath,
deposes and states that he/she is a plaintiff in the above-captioned matter; that he/she
has read the foregoing document, and the answers made herein are true, correct and
complete to the best of his/her knowledge and belief.
____________________________________________
SIGNATURE
SUBSCRIBED and SWORN to before me this
_____ day of ___________________, 19___.
____________________________________________
NOTARY PUBLIC
Motor Vehicle Interrogatories to Defendants
1. State the full name of the defendant answering, as well as your current residence address,
date of birth, marital status, driver’s license number and issuing state, and the last four digits of
your social security number, and if different give the full name, as well as the current residence
address, date of birth, marital status, driver’s license number and issuing state, and the last four
digits of the social security number of the individual signing these answers.
2. State the full name and current residence address of each person who witnessed or claims
to have witnessed the occurrence that is the subject of this suit.
3. State the full name and current residence address of each person not named in
interrogatory No. 2 above who was present and/or claims to have been present at the scene
immediately before, at the time of, and/or immediately after the occurrence.
4. As a result of the occurrence, were you made a defendant in any criminal or traffic case? If

so, state the court, the caption, the case number, the charge or charges filed against you, whether
you pleaded guilty thereto and the final disposition.
5. Were you the owner and/or driver of the vehicle involved in the occurrence? If so, state
whether the vehicle was repaired and, if so, state when, where, by whom, and the cost of the
repairs.
6. Were you the owner and/or driver of any vehicle involved in the occurrence? If so, state
whether you were named or covered under any policy, or policies, of liability insurance effective
on the date of the occurrence and, if so, state the name of each such company or companies, the
policy number or numbers, the effective period(s) and the maximum liability limits for each
person and each occurrence, including umbrella or excess insurance coverage, property damage
and medical payment coverage.
7. Do you have any information:
(a) That any plaintiff was, within the five years immediately prior to the occurrence,
confined in a hospital and/or clinic, treated by a physician and/or other health professional, or
x-rayed for any reason other than personal injury? If so, state each plaintiff so involved, the
name and address of each such hospital and/or clinic, physician, technician and/or other
health care professional, the approximate date of such confinement or service and state the
reason for such confinement or service;
(b) That any plaintiff has suffered any serious personal injury and/or illness prior to the
date of the occurrence? If so, state the name of each plaintiff so involved and state when,
where and how he or she was injured and/or ill and describe the injuries and/or illness
suffered;
(c) That any plaintiff has suffered any serious personal injury and/or illness since the date
of the occurrence? If so, state the name of each plaintiff so involved and state when, where
and how he or she was injured and/or ill and describe the injuries and/or illness suffered;
(d) That any plaintiff has ever filed any other suit for his or her own personal injuries? If
so, state the name of each plaintiff so involved and state the court and caption in which filed,
the year filed, the title and docket number of the case.
8. Were any photographs, movies and/or videotapes taken of the scene of the occurrence or
of the persons and/or vehicles involved? If so, state the date or dates on which such photographs,
movies and/or videotapes were taken, the subject thereof, who now has custody of them, and the
name, address and occupation and employer of the person taking them.
9. Have you (or has anyone acting on your behalf) had any conversations with any person at
any time with regard to the manner in which the occurrence complained of occurred, or have you
overheard any statements made by any person at any time with regard to the injuries complained
of by plaintiff or the manner in which the occurrence complained of occurred? If the answer to
this interrogatory is in the affirmative, state the following:
(a) The date or dates of such conversations and/or statements;
(b) The place of such conversations and/or statements;
(c) All persons present for the conversations and/or statements;
(d) The matters and things stated by the person in the conversations and/or statements;

(e) Whether the conversation was oral, written and/or recorded; and
(f) Who has possession of the statement if written and/or recorded.
10. Do you know of any statements made by any person relating to the occurrence
complained of by the plaintiff? If so, give the name and address of each such witness and the
date of the statement, and state whether such statement was written and/or oral.
11. Had you consumed any alcoholic beverage within 12 hours immediately prior to the
occurrence? If so, state the names and addresses of those from whom it was obtained, where it
was consumed, the particular kind and amount of alcoholic beverage so consumed by you, and
the names and current residence addresses of all persons known by you to have knowledge
concerning the consumption of the alcoholic beverages.
12. Have you ever been convicted of a misdemeanor involving dishonesty, false statement or
a felony? If so, state the nature thereof, the date of the conviction, and the court and the caption
in which the conviction occurred. For the purpose of this interrogatory, a plea of guilty shall be
considered as a conviction.
13. Had you used any drugs or medications within 24 hours immediately prior to the
occurrence? If so, state the names and addresses of those from whom it was obtained, where it
was used, the particular kind and amount of drug or medication so used by you, and the names
and current residence addresses of all persons known by you to have knowledge concerning the
use of the drug or medication.
14. Were you employed on the date of the occurrence? If so, state the name and address of
your employer, and the date of employment and termination, if applicable. If your answer is in
the affirmative, state the position, title and nature of your occupational responsibilities with
respect to your employment.
15. What was the purpose and/or use for which the vehicle was being operated at the time of
the occurrence?
16. State the names and addresses of all persons who have knowledge of the purpose for
which the vehicle was being used at the time of the occurrence.
17. State the name and address of the registered owner of each vehicle involved in the
occurrence.
18. Have you ever had your driver’s license suspended or revoked? If so, state whether it was
suspended or revoked, the date it was suspended or revoked, the reason for the suspension or
revocation, the period of time for which it was suspended or revoked, and the state that issued
the license.
19. Do you have or have you had any restrictions on your driver’s license? If so, state the
nature of the restrictions.
20. Do you have any medical and/or physical condition which required a physician’s report
and/or letter of approval in order to drive? If so, state the nature of the medical and/or physical
condition, the physician or other health care professional who issued the letter and/or report, and
the names and addresses of any physician or other health care professional who treated you for
this condition prior to the occurrence.
21. State the name and address of any physician, ophthalmologist, optician or other health
care professional who performed any eye examination of you within the last five years and the

dates of each such examination.
22. State the name and address of any physician or other health care professional who
examined and/or treated you within the last 10 years and the reason for such examination and/or
treatment.
23. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each
witness who will testify at trial and all other information required for each witness.
24. List the names and addresses of all other persons (other than yourself and persons
heretofore listed) who have knowledge of the facts of the occurrence and/or of the injuries and
damages claimed to have resulted therefrom.
25. Identify any statements, information and/or documents known to you and requested by
any of the foregoing interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis
for the claim as required by Illinois Supreme Court Rule 201(n).
ATTESTATION
STATE OF ILLINOIS

)
) SS.

COUNTY OF ____________

)

____________________________________, being first duly sworn on oath,
deposes and states that he/she is a defendant in the above-captioned matter, that
he/she has read the foregoing document, and the answers made herein are true,
correct and complete to the best of his/her knowledge and belief.
___________________________________________
SIGNATURE
SUBSCRIBED and SWORN to before me this
_____ day of _____________________, 19___.
___________________________________________
NOTARY PUBLIC
Matrimonial Interrogatories
1. State your full name, current address, date of birth and the last four digits of your social
security number.
2. List all employment held by you during the preceding three years and with regard to each
employment state:

(a) The name and address of each employer;
(b) Your position, job title or description;
(c) If you had an employment contract;
(d) The date on which you commenced your employment and, if applicable, the date and
reason for the termination of your employment;
(e) Your current gross and net income per pay period;
(f) Your gross income as shown on the last W-2 tax and wage statement received by you,
your social security wages as shown on the last W-2 tax and wage statement received by you,
and the amounts of all deductions shown thereon; and
(g) All additional benefits or perquisites received from your employment stating the type
and value thereof.
3. During the preceding three years, have you had any source of income other than from your
employment listed above? If so, with regard to each source of income, state the following:
(a) The source of income, including the type of income and name and address of the
source;
(b) The frequency in which you receive income from the source;
(c) The amount of income received by you from the source during the immediately
preceding three years; and
(d) The amount of income received by you from the source for each month during the
immediately preceding three years.
4. Do you own any interest in real estate? If so, with regard to each such interest state the
following:
(a) The size and description of the parcel of real estate, including improvements thereon;
(b) The name, address and interest of each person who has or claims to have an
ownership interest in the parcel of real estate;
(c) The date your interest in the parcel of real estate was acquired;
(d) The consideration you transferred or paid for your interest in the parcel of real estate;
(e) Your estimate of the current fair market value of the parcel of real estate and your
interest therein; and
(f) The amount of any indebtedness owed on the parcel of real estate and to whom.
5. For the preceding three years, list the names and addresses of all associations, partnerships,
corporations, enterprises or entities in which you have an interest or claim any interest, the nature
of your interest or claim of interest therein, the amount of percentage of your interest or claim of
interest therein, and an estimate of the value of your interest therein.
6. During the preceding three years, have you had any account or investment in any type of
financial institution, individually or with another or in the name of another, including checking
accounts, savings accounts, certificates of deposit and money market accounts? If so, with regard
to each such account or investment, state the following:
(a) The type of account or investment;
(b) The name and address of the financial institution;

(c) The name and address of each person in whose name the account is held; and
(d) Both the high and the low balance of the account or investment, stating the date of the
high balance and the date of the low balance.
7. During the preceding three years, have you been the holder of or had access to any safety
deposit boxes? If so, state the following:
(a) The name of the bank or institution where such box is located;
(b) The number of each box;
(c) A description of the contents of each box during the immediately preceding three
years and as of the date of the answer; and
(d) The name and address of any joint or co-owners of such safety deposit box or any
trustees holding the box for your benefit.
8. During the immediately preceding three years, has any person or entity held cash or
property on your behalf? If so, state:
(a) The name and address of the person or entity holding the cash or property; and
(b) The type of cash or property held and the value thereof.
9. During the preceding three years, have you owned any stocks, bonds, securities or other
investments, including savings bonds? If so, with regard to each such stock, bond, security or
investment state:
(a) A description of the stock, bond, security or investment;
(b) The name and address of the entity issuing the stock, bond, security or investment;
(c) The present value of such stock, bond, security or investment;
(d) The date of acquisition of the stock, bond, security or investment;
(e) The cost of the stock, bond, security or investment;
(f) The name and address of any other owner or owners in such stock, bond, security or
investment; and
(g) If applicable, the date sold and the amount realized therefrom.
10. Do you own or have any incidents of ownership in any life, annuity or endowment
insurance policies? If so, with regard to each such policy state:
(a) The name of the company;
(b) The number of the policy;
(c) The face value of the policy;
(d) The present value of the policy;
(e) The amount of any loan or encumbrance on the policy;
(f) The date of acquisition of the policy; and
(g) With regard to each policy, the beneficiary or beneficiaries.
11. Do you have any right, title, claim or interest in or to a pension plan, retirement plan or
profit sharing plan, including, but not limited to, individual retirement accounts, 401(k) plans and
deferred compensation plans? If so, with regard to each such plan state:
(a) The name and address of the entity providing the plan;

(b) The date of your initial participation in the plan; and
(c) The amount of funds currently held on your behalf under the plan.
12. Do you have any outstanding indebtedness or financial obligations, including mortgages,
promissory notes, or other oral or written contracts? If so, with regard to each obligation state the
following:
(a) The name and address of the creditor;
(b) The form of the obligation;
(c) The date the obligation was initially incurred;
(d) The amount of the original obligation;
(e) The purpose or consideration for which the obligation was incurred;
(f) A description of any security connected with the obligation;
(g) The rate of interest on the obligation;
(h) The present unpaid balance of the obligation;
(i) The dates and amounts of installment payments; and
(j) The date of maturity of the obligation.
13. Are you owed any money or property? If so, state:
(a) The name and address of the debtor;
(b) The form of the obligation;
(c) The date the obligation was initially incurred;
(d) The amount of the original obligation;
(e) The purpose or consideration for which the obligation was incurred;
(f) The description of any security connected with the obligation;
(g) The rate of interest on the obligation;
(h) The present unpaid balance of the obligation;
(i) The dates and amounts of installment payments; and
(j) The date of maturity of the obligation.
14. State the year, make and model of each motor or motorized vehicle, motor or mobile
home and farm machinery or equipment in which you have an ownership, estate, interest or
claim of interest, whether individually or with another, and with regard to each item state:
(a) The date the item was acquired;
(b) The consideration paid for the item;
(c) The name and address of each other person who has a right, title, claim or interest in
or to the item;
(d) The approximate fair market value of the item; and
(e) The amount of any indebtedness on the item and the name and address of the creditor.
15. Have you purchased or contributed towards the payment for or provided other
consideration or improvement with regard to any real estate, motorized vehicle, financial account
or securities, or other property, real or personal, on behalf of another person or entity other than

your spouse during the preceding three years. If so, with regard to each such transaction state:
(a) The name and address of the person or entity to whom you contributed;
(b) The type of contribution made by you;
(c) The type of property to which the contribution was made;
(d) The location of the property to which the contribution was made;
(e) Whether or not there is written evidence of the existence of a loan; and
(f) A description of the written evidence.
16. During the preceding three years, have you made any gift of cash or property, real or
personal, to any person or entity not your spouse? If so, with regard to each such transaction
state:
(a) A description of the gift;
(b) The value of the gift;
(c) The date of the gift;
(d) The name and address of the person or entity receiving the gift;
(e) Whether or not there is written evidence of the existence of a gift; and
(f) A description of the written evidence.
17. During the preceding three years, have you made any loans to any person or entity not
your spouse and, if so, with regard to each such loan state:
(a) A description of the loan;
(b) The value of the loan;
(c) The date of the loan;
(d) The name and address of the person or entity receiving the loan;
(e) Whether or not there is written evidence of the existence of a loan; and
(f) A description of the written evidence.
18. During the preceding three years, have you sold, transferred, conveyed, encumbered,
concealed, damaged or otherwise disposed of any property owned by you and/or your spouse
individually or collectively? If so, with regard to each item of property state:
(a) A description of the property;
(b) The current location of the property;
(c) The purpose or reason for the action taken by you with regard to the property;
(d) The approximate fair market value of the property;
(e) Whether or not there is written evidence of any such transaction; and
(f) A description of the written evidence.
19. During the preceding three years, have any appraisals been made with regard to any of
the property listed by you under your answers to these interrogatories? If so, state:
(a) The name and address of the person conducting each such appraisal;
(b) A description of the property appraised;
(c) The date of the appraisal; and

(d) The location of any copies of each such appraisal.
20. During the preceding three years, have you prepared or has anyone prepared for you any
financial statements, net worth statements or lists of assets and liabilities pertaining to your
property or financial affairs? If so, with regard to each such document state:
(a) The name and address of the person preparing each such document;
(b) The type of document prepared;
(c) The date the document was prepared; and
(d) The location of all copies of each such document.
21. State the name and address of any accountant, tax preparer, bookkeeper and other person,
firm or entity who has kept or prepared books, documents and records with regard to your
income, property, business or financial affairs during the course of this marriage.
22. List all nonmarital property claimed by you, identifying each item of property as to the
type of property, the date received, the basis on which you claim it is nonmarital property, its
location, and the present value of the property.
23. List all marital property of this marriage, identifying each item of property as to the type
of property, the basis on which you claim it to be marital property, its location, and the present
value of the property.
24. What contribution or dissipation has your spouse made to the marital estate, including but
not limited to each of the items or property identified in response to interrogatories No. 22 and
No. 23 above, citing specifics, if any, for each item of property?
25. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each
witness who will testify at trial and all other information required for each witness.
26. Are you in any manner incapacitated or limited in your ability to earn income at the
present time? If so, define and describe such incapacity or limitation, and state when such
incapacity or limitation commenced and when it is expected to end.
27. Identify any statements, information and/or documents known to you and requested by
any of the foregoing interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis
for the claim as required by Illinois Supreme Court Rule 201(n).
ATTESTATION
STATE OF ILLINOIS

)
) SS.

COUNTY OF _________________

)

__________________________________, being first duly sworn on oath, deposes and
states that he/she is a _____________________ in the above-captioned matter, that
he/she has read the foregoing document, and the answers made herein are true, correct
and complete to the best of his/her knowledge and belief.

________________________________________
SIGNATURE
SUBSCRIBED and SWORN to before me this
_____ day of _____________________, 19___.
________________________________________
NOTARY PUBLIC
Medical Malpractice Interrogatories to Plaintiff
1. State your full name, as well as your current residence address, the last four digits of your
social security number, date and place of birth, and any other name by which you have ever been
known.
2. Describe the acts and/or omissions of the defendant(s), i.e., the specific diagnosis,
procedure, test, therapy, treatment or other type of healing arts ministration which you claim
caused or contributed to the injuries for which you seek damages and, as to each, state:
(a) The date or dates thereof;
(b) The name and address of each witness;
(c) The names and addresses of all other persons having knowledge thereof and as to
each such person the basis for his or her knowledge; and
(d) The location of any and all documents, including without limitation, hospital and
medical records reflecting such acts and/or omissions.
3. State the full name, last known address, telephone number, occupation and/or profession,
employer or business affiliation, and relationship to you of each person who has or claims to
have knowledge that the defendant(s) deviated from any applicable standard of care in relation to
you. As to each such person, state:
(a) The nature of such knowledge;
(b) The manner whereby it was acquired;
(c) The date or dates upon which such knowledge was acquired; and
(d) The identity and location of any and all documents reflecting such deviation.
4. Please state the name, address and specialty, if any, of all treating physicians, nurses,
medical technicians or other persons practicing the healing arts in any of its branches with whom
you or your attorneys have discussed any of the following:
(a) The standard of care owed to you by the defendant(s);
(b) The negligent acts and/or omissions described in your Complaint;
(c) The nature and extent of any injuries suffered by you; and

(d) The relationship between acts and/or omissions on the part of the defendant(s) and
such injuries.
5. Do you know of any statements made by any person relating to the care and treatment or
the damages alleged in the Complaint? If so, give the name and address of each such witness and
the date of the statement, and state whether such statement was written or oral and if written the
present location of each such statement.
6. State the name, author, publisher, title, and date of publication and specific provision of all
medical texts, books, journals or other medical literature which you or your attorney intend to
use as authority or reference in proving any of the allegations set forth in the Complaint.
7. Identify each and every rule, regulation, bylaw, protocol, standard or writing of
whatsoever nature by any professional group, association, credentialing body, accrediting
authority or governmental agency which you, or your attorney, may use at trial to establish the
standard of care owed by the defendant(s), or the breach thereof.
8. Please identify and state the location of any of the following documents relating to the
issues in this case which either bear the name, handwriting and/or signature of the defendant(s):
(a) Publications and/or professional literature authored by the defendant(s), including
publication source and reference;
(b) Correspondence, records, memoranda or other writings prepared by the defendant(s)
regarding your diagnosis, care and treatment, other than medical and hospital records in this
case; and
(c) Documents prepared by persons other than you or your attorneys which contain the
name of the defendant(s).
9. Describe the personal injuries sustained by you as the result of the negligent act or
omissions described in your Complaint.
10. With regard to your injuries, state:
(a) The name and address of each attending physician and/or health care professional;
(b) The name and address of each consulting physician and/or other health care
professional;
(c) The name and address of each person and/or laboratory taking any X ray, MRI and/or
other radiological tests of you;
(d) The date or inclusive dates on which each of them rendered you service;
(e) The amounts to date of their respective bills for service; and
(f) From which of them you have written reports.
11. As the result of your personal injuries, were you a patient or outpatient in any hospital
and/or clinic? If so, state the names and addresses of all hospitals and/or clinics, the amounts of
their respective bills and the date or inclusive dates of their services.
12. As the result of your personal injuries, were you unable to work? If so, state:
(a) The name and address of your employer, if any, at the time of the acts and/or
omissions described in the Complaint, your wage and/or salary, and the name of your
supervisor and/or foreperson;

(b) The date or inclusive dates on which you were unable to work;
(c) The amount of wage and/or income loss claimed by you; and
(d) The name and address of your present employer and your wage and/or salary.
13. State any and all other expenses and/or losses you claim as a result of the acts and/or
omissions described in the complaint. As to each expense and/or loss, state the date or dates it
was incurred, the name of the person, firm and/or company to whom such amounts are owed,
whether the expense and/or loss in question has been paid and, if so, by whom it was so paid, and
describe the reason and/or purpose for each expense and/or loss.
14. Had you suffered any personal injury or prolonged, serious and/or chronic illness within
ten (10) years prior to the date of the acts and/or omissions described in your complaint? If so,
state when and how you were injured and/or ill, where you were injured and/or ill, describe the
injuries and/or illness suffered, and state the name and address of each physician, or other health
care professional, hospital and/or clinic rendering you treatment for each injury and/or chronic
illness.
For each physician, or other heath care professional, hospital and/or clinic identified in the
preceding paragraph, state the name and address of each insurance company or other entity
(health maintenance organization, governmental public assistance program, etc.) which provided
to you indemnity, reimbursement or other payment for the medical services received by you and
as to each such payor, state the policy number, group number and/or identification number under
which you were able to obtain such medical services.
15. Have you suffered any personal injury or prolonged, serious and/or chronic illness since
the date of the negligent act or omission alleged in your complaint? If so, state when you were
injured and/or ill, where and how you were injured and/or ill, describe the injuries and/or illness
suffered, and state the name and address of each physician or other health care professional,
hospital and/or clinic rendering you treatment for each injury and/or chronic illness.
16. Have any other suits been filed for your personal injuries preceding the filing of this
lawsuit? If so, state the nature of the injuries claimed, the courts and the captions in which filed,
the years filed, and the titles and docket numbers of the suits.
17. Have you filed a claim for and/or received workers’ compensation benefits? If so, state
the name and address of the employer, the date(s) of the accident(s), the identity of the insurance
company that paid any such benefits and the case number(s) and jurisdiction(s) where filed.
18. Did defendant(s) or anyone associated with defendant(s) give you information or discuss
with you the risks involved in the treatment to be given you? If so, state the date(s) and place(s)
such information was given, the name(s) of the person(s) providing such information or engaging
you in the discussion, and give a description of the information provided or discussed with you.
19. Are you claiming any psychiatric, psychological and/or emotional injuries as a result of
the acts and/or omissions described in the complaint? If so, state:
(a) The name of any psychiatric, psychological and/or emotional injury claimed, and the
name and address of each psychiatrist, physician, psychologist, therapist or other health care
professional rendering you treatment for each injury;
(b) Whether you had suffered any psychiatric, psychological and/or emotional injury
prior to the date of the acts and/or omissions described in the complaint; and

(c) If (b) is in the affirmative, please state when and the nature of any psychiatric,
psychological and/or emotional injury, and the name and address of each psychiatrist,
physician, psychologist, therapist or other health care professional rendering you treatment
for each injury.
20. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each
witness who will testify at trial and all other information required for each witness.
21. Do you have any photographs, movies and/or videotapes relating to the acts and/or
omissions which are described in your complaint and/or the nature and extent of any injuries for
which recovery is sought? If so, state the date or dates on which such photographs, movies
and/or videotapes were taken, who was displayed therein, who now has custody of them, and the
name, address, occupation and employer of the person taking them.
22. Have you (or has anyone acting on your behalf) had any conversations with any person at
any time with regard to the manner in which the care and treatment described in your complaint
was provided, or have you overheard any statement made by any person at any time with regard
to the injuries complained of by plaintiff or the manner in which the care and treatment alleged
in the complaint was provided? If so, state:
(a) The date or dates of such conversation(s) and/or statement(s);
(b) The place of such conversation(s) and/or statement(s);
(c) All persons present for the conversation(s) and/or statement(s);
(d) The matters and things stated by the person in the conversation(s) and/or statement(s);
(e) Whether the conversation(s) was oral, written and/or recorded; and
(f) Who has possession of the statement(s) if written and/or recorded.
23. Have you received any payment and/or other consideration from any source in
compensation for the injuries alleged in your complaint? If your answer is in the affirmative,
state:
(a) The amount of such payment and/or other consideration received;
(b) The name of the person, firm, insurance company and/or corporation making such
payment or providing other consideration and the reason for the payment and/or other
consideration; and
(c) Whether there are any documents evidencing such payment and/or other consideration
received.
24. Identify any statements, information and/or documents known to you and requested by
any of the foregoing interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis
for the claim as required by Illinois Supreme Court Rule 201(n).
25. List the names and addresses of all persons (other than yourself and persons heretofore
listed) who have knowledge of the facts regarding the care and treatment complained of in the
complaint filed herein and/or of the injuries claimed to have resulted therefrom.

ATTESTATION
STATE OF ILLINOIS

)
) SS.

COUNTY OF _________________

)

__________________________________, being first duly sworn on oath, deposes and
states that he/she is a _____________________ in the above-captioned matter, that
he/she has read the foregoing document, and the answers made herein are true, correct
and complete to the best of his/her knowledge and belief.
________________________________________
SIGNATURE
SUBSCRIBED and SWORN to before me this
_____ day of _____________________, 19___.
________________________________________
NOTARY PUBLIC
Medical Malpractice Interrogatories to Defendant Doctor
(Amended May 30, 2008, eff. immediately)
1. State your full name, professional and residence addresses, and attach a current copy of
your curriculum vitae (CV). In the event you do not have a CV, state in detail your professional
qualifications, including your education by identifying schools from which you graduated and
the degrees granted and dates thereof, your medical internships and residencies, fellowships and
a bibliography of your professional writing(s).
2. State whether you have held any position on a committee or with an administrative body at
any hospital. If so, state when you held such position(s) and the duties and responsibilities
involved in such position(s).
3. Have you ever been named as a defendant in a lawsuit arising from alleged malpractice or
professional negligence? If so, state the court, the caption and the case number for each lawsuit.
4. Since the institution of this action, have you been asked to appear before or attend any
meeting of a medical committee or official board of any medical society or other entity for the
purpose of discussing this case? If so, state the date(s) of each such meeting and the name and
address of the committee, society or other entity conducting each meeting.
5. Have you ever testified in court in a medical malpractice case? If so, state the court, the
caption and the case number of each such case, the approximate date of your testimony, whether

you testified as a treating physician or expert and whether you testified on your own behalf or on
behalf of the defendant or the plaintiff.
6. Has your license to practice medicine ever been suspended or has any disciplinary action
ever been taken against you in reference to your license? If so, state the specific disciplinary
action taken, the date of the disciplinary action, the reason for the disciplinary action, the period
of time for which the disciplinary action was effective and the name and address of the
disciplinary entity taking the action.
7. State the exact dates and places on and at which you saw the plaintiff for the purpose of
providing care or treatment.
8. State the name, author, publisher, title, date of publication and specific provision of all
medical texts, books, journals or other medical literature which you or your attorney intend to
use as authority or reference in defending any of the allegations set forth in the complaint.
9. Were you named or covered under any policy or policies of liability insurance at the time
of the care and treatment alleged in the complaint? If so, state for each policy:
a. The name of the insurance company;
b. The policy number;
c. The effective policy period;
d. The maximum liability limits for each person and each occurrence, including umbrella
and excess liability coverage; and
e. The named insured(s) under the policy.
10. Are you incorporated as a professional corporation? If so, state the legal name of your
corporation and the name(s) and address(es) for all shareholders.
11. If you are not incorporated as a professional corporation, state whether you were
affiliated with a corporate medical practice or partnership in any manner on the date of the
occurrence alleged in the complaint. If so, state the name of the corporate medical practice or
partnership, the nature of your affiliation and the dates of your affiliation.
12. Were you at any time an employee, agent, servant, shareholder or partner of [NAME OF
HOSPITAL]? If so, state the date(s) and nature of your relationship.
13. State whether there were any policies, procedures, guidelines, rules or protocols for [THE
PROCEDURE COMPLAINED OF] that were in effect at [NAME OF THE HOSPITAL
WHERE PROCEDURE WAS PERFORMED] at the time of the care and/or treatment alleged in
the complaint. If so, state:
a. Whether such policies, guidelines, rules or protocols are published and by whom;
b. The effective date of said policies, guidelines, rules or protocols;
c. Which medical professionals are bound by said policies, guidelines, rules or protocols;
d. Who is the administrator of any such policies, procedures, guidelines, rules and/or
protocols; and
e. Whether the policies, guidelines, rules or protocols in effect at the time of the
occurrence alleged in the complaint have been changed, amended, or altered since the
occurrence. If so, state the change(s) and the date(s) of any such change(s).

14. Were any photographs, movies and/or videotapes taken of the plaintiff or of the
procedures complained of? If so, state the date(s) on which such photographs, movies and/or
videotapes were taken, who is displayed therein, who now has custody of them, and the name,
address, occupation and employer of the person taking them.
15. Do you know of any statements made by any person relating to the care and treatment or
the damages described in the complaint? If so, give the name and address of each such witness
and the date of the statement, and state whether such statement was written or oral and if written
the present location of each such statement.
16. Do you have any information:
a. That any plaintiff was, within the 10 years immediately prior to the care and treatment
described in the complaint, confined in a hospital and/or clinic, treated by a physician and/or
other health professional, or x-rayed for any reason other than personal injury? If so, state the
name of each plaintiff so involved, the name and address of each such hospital and/or clinic,
physician, technician and/or health-care professional, the approximate date of such
confinement or service and state the reason for such confinement or service.
b. That any plaintiff has suffered any serious personal injury and/or illness within 10
years prior to the date of the occurrence? If so, state the name of each plaintiff so involved
and state when, where and how he or she was injured and/or ill and describe the injuries
and/or illness suffered.
c. That any plaintiff has suffered any serious personal injury and/or illness since the date
of the occurrence? If so, state the name of each plaintiff so involved and state when, where
and how he or she was injured and/or ill and describe the injuries and/or illness suffered.
d. That any other suits have been filed for any plaintiff’s personal injuries? If so, state the
name of each plaintiff involved, the nature of the injuries claimed, the court(s) and caption(s)
in which filed, the year(s) filed, and the title(s) and docket number(s) of the suit(s).
e. That any claim for workers’ compensation benefits has been filed for any plaintiff? If
so, state the name and address of the employer, the date(s) of the accident(s), the identity of
the insurance company that paid any such benefits and the case number(s) and jurisdiction(s)
where filed.
17. Have you (or has anyone acting on your behalf) had any conversations with any person at
any time with regard to the manner in which the care and treatment described in the complaint
was provided, or have you overheard any statement made by any person at any time with regard
to the injuries complained of by the plaintiff or the manner in which the care and treatment
described in the complaint was provided? If so, state the following:
a. The date or dates of such conversation(s) and/or statement(s);
b. The place of such conversation(s) and/or statements(s);
c. All persons present for the conversation(s) and/or statement(s);
d. The matters and things stated by the person in the conversation(s) and/or statement(s);
e. Whether the conversation(s) was oral, written and/or recorded; and
f. Who has possession of the statement(s) if written and/or recorded.
18. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each

witness who will testify at trial and all other information required for each witness.
19. Identify any statements, information and/or documents known to you and requested by
any of the foregoing interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis
for the claim as required by Illinois Supreme Court Rule 201(n).
20. List the name and addresses of all persons (other than yourself and persons heretofore
listed) who have knowledge of the facts regarding the care and treatment complained of in the
complaint filed herein and/or of the injuries claimed to have resulted therefrom.
ATTESTATION
STATE OF ILLINOIS

)
) SS.

COUNTY OF _________________

)

_______________________________________, being first duly sworn on oath,
deposes and states that he/she is a defendant in the above-captioned matter; that he/she
has read the foregoing document, and the answers made herein are true, correct and
complete to the best of his/her knowledge and belief.

_____________________________
SIGNATURE

SUBSCRIBED and SWORN to before me this
_____ day of ___________________, 20___.
______________________________
NOTARY PUBLIC
Medical Malpractice Interrogatories
to Defendant Hospital
1. State the full name and address of the person answering and, if different, the full name and
address of the individual signing the answers.
2. Do you know of any statements made by any person relating to the care and treatment of
the plaintiff or the damages alleged of in the complaint? If so, give the name and address of each

such witness and the date of the statement, and state whether such statement was written or oral
and if written the present location of each such statement.
3. Has the [NAME OF DEFENDANT HOSPITAL] been named as a defendant in a lawsuit
arising from alleged malpractice or professional negligence during the 8 year period preceding
the filing of this lawsuit? If so, state the court, the caption and the case number for such lawsuit.
4. State whether [NAME OF DEFENDANT HOSPITAL] was named or covered under any
policy or policies of medical liability insurance at the time of the care or treatment alleged in the
complaint? If so, state for each policy:
a. The name of the insurance company;
b. The policy number;
c. The effective policy period;
d. The maximum liability limits for each person and each occurrence, including umbrella
and excess liability coverage; and
e. The named insured(s) under each policy.
5. State whether any hearing dealing with mortality or morbidity was held regarding the care
and treatment of the plaintiff alleged in the Complaint.
6. State the name, author, publisher, title, date of publication and specific provision of all
medical texts, books, journals or other medical literature which you or your attorney intend to
use as authority or reference in defending any of the allegations set forth in the Complaint.
7. Identify each and every rule, regulation, bylaw or other document of any hospital,
association, licensing authority, accrediting authority or other private body which you, or your
attorneys, may use at trial in defense of the allegations contained in the Complaint.
8. State whether there were any policies, procedures, guidelines, rules or protocols for
[PROCEDURE COMPLAINED OF] in effect at [DEFENDANT HOSPITAL] at the time of the
care and/or treatment of the plaintiff alleged in the Complaint. If so, state:
a. Whether such policies, procedures, opinions, rules or protocols are published and by
whom;
b. The effective date of said policies, procedures, guidelines, rules or protocols;
c. Which medical professionals are bound by said policies, procedures, guidelines, rules
or protocols;
d. Who is the administrator of any such policies, procedures, guidelines, rules or
protocols; and
e. Whether the policies, procedures, guidelines, rules or protocols in effect at the time of
the occurrence alleged in the Complaint have been changed, amended or altered after the
occurrence. If so, state the change(s) and the date(s) of any such change(s).
9. Was [DEFENDANT DOCTOR] an employee, agent, servant, shareholder or partner of
[DEFENDANT HOSPITAL] at the time of the care or treatment of the plaintiff alleged in the
Complaint? If so, state with specificity the nature of the relationship.
10. State for each person who directly or indirectly was involved in the care or treatment of
the plaintiff alleged in the Complaint:

a. That person’s full name and current residence address;
b. The name and current address of that person’s employer;
c. The employment relationship of that person with [DEFENDANT HOSPITAL];
d. The date(s) of such person’s care or treatment, including a description of the care or
treatment; and
e. The name and current address of any other individual present when the care or
treatment was rendered.
11. Were any photographs, movies and/or videotapes taken of the plaintiff or of the
procedures complained of? If so, state the date(s) on which such photographs, movies and/or
videotapes were taken, who is displayed therein, who now has custody of them, and the name,
address, occupation and employer of the person taking them.
12. Have you (or has anyone acting on your behalf) had any conversations with any person at
any time with regard to the manner in which the care and treatment alleged in the complaint was
provided, or have you overheard any statement made by any persons at any time with regard to
the injuries complained of by the plaintiff or the manner in which the care and treatment alleged
in the complaint was provided? If so, state:
a. The date or dates of such conversation(s) and/or statements(s);
b. The place of such conversation(s) and/or statement(s);
c. All persons present for the conversation(s) and/or statement(s);
d. The matters and things stated by the person in the conversation(s) and/or statement(s);
e. Whether the conversation(s) was oral, written and/or recorded; and
f. Who has possession of the statement(s) if written and/or recorded.
13. Do you have any information:
a. That any plaintiff was, within the 10 years immediately prior to the care and treatment
alleged in the complaint, confined in a hospital and/or clinic, treated by a physician and/or
other health professional, or x-rayed for any reason other than personal injury? If so, state the
name of each plaintiff so involved, the name and address of each such hospital and/or clinic,
physician, technician and/or other health care professional, the approximate date of such
confinement or service and state the reason for such confinement or service.
b. That any plaintiff has suffered any serious personal injury and/or illness within 10
years prior to the date of the occurrence? If so, state the name of each plaintiff so involved
and state when, where and how he or she was injured and/or ill and describe the injuries
and/or illness suffered.
c. That any plaintiff has suffered any serious personal injury and/or illness since the date
of the occurrence? If so, state the name of each plaintiff so involved and state when, where
and how he or she was injured and/or ill and describe the injuries and/or illness suffered.
d. That any other suit has been filed for any plaintiff’s personal injuries? If so, state the
name of each plaintiff involved, the nature of the injuries claimed, the court(s) and caption(s)
in which filed, the year(s) filed, and the title(s) and docket number(s) of the suit(s).
e. That any claim for workers’ compensation benefits has been filed for any plaintiff? If
so, state the name and address of the employer, the date(s) of the accident(s), the identity of

the insurance company that paid any such benefits and the case number(s) and jurisdiction(s)
where filed.
14. Pursuant to Illinois Supreme Court Rule 213(f), provide the name and address of each
witness who will testify at trial and all other information required for each witness.
15. Identify any statements, information and/or documents known to you and requested by
any of the foregoing interrogatories which you claim to be work product or subject to any
common law or statutory privilege, and with respect to each interrogatory, specify the legal basis
for the claim as required by Illinois Supreme Court Rule 201(n).
16. List the name and address of all persons (other than yourself and persons heretofore
listed) who have knowledge of the facts of the care and treatment complained of in the complaint
filed herein and/or of the injuries claimed to have resulted therefrom.
ATTESTATION
STATE OF ILLINOIS

)
) SS.

COUNTY OF ____________

)

____________________________________, being first duly sworn on oath, deposes
and states that he/she is a defendant in the above-captioned matter, that he/she has read
the foregoing document, and the answers made herein are true, correct and complete to
the best of his/her knowledge and belief.
___________________________________________
SIGNATURE
SUBSCRIBED and SWORN to before me this
_____ day of _____________________, 19___.
___________________________________________
NOTARY PUBLIC

