
MED MAL SWEEPS - WAIVER OF APPEARANCE REQUEST FOR _____________(insert date) 

CASE NO. __________ 
DEPT. NO. _____ 

 
CASE CAPTION: _____________________________________ 
 
All Attorneys involved (PLEASE PRINT LEGIBLY):  
_________________________Bar # __________ for Plaintiff(s) _______________________________ 
_________________________Bar # __________for Defendant _______________________________ 
_________________________Bar # __________for Defendant _______________________________ 
_________________________Bar # __________for Defendant _______________________________ 
_________________________Bar # __________for Defendant _______________________________ 
 
STATUS: 
A trial date has been set:   ___yes   ___no    If yes, trial date is _____________________in Dept. ____. 
The parties have no objection to the present trial setting:  ___yes   ___no 
The parties have no conflict with the assigned Judge:  ___yes   ___no 
The present discovery deadlines are either appropriate, or likely to be modified by the parties without need for court 
assistance or trial continuance:  ___yes   ___no 
The current Discovery cut-off date is: ________________________ 
The parties have no other disputes or issues requiring court assistance at this time:  ___yes   ___no 
The parties therefore request waiver of their appearance at sweeps for this case:  ___yes   ___no 
The parties request a settlement conference pursuant to NRS 41A.081: ____yes  ____no 
 
________________________________________ ____________________________________ 
Attorney of Record (Print and Sign)   Attorney of Record (Print and Sign) 
Representing:_____________________________ Representing: _________________________ 
 
________________________________________ ____________________________________ 
Attorney of Record (Print and Sign)   Attorney of Record (Print and Sign) 
Representing:_____________________________ Representing:__________________________ 
 
________________________________________ ____________________________________ 
Attorney of Record (Print and Sign)   Attorney of Record (Print and Sign) 
Representing:_____________________________ Representing:__________________________ 
 
(The following is for completion by the Court, not the parties.) 

THIS REQUEST FOR WAIVER OF APPEARANCE IS HEREBY:  
 ___GRANTED (parties need not appear)   ___DENIED (parties must appear) 
 
____________________________________ 
District Court Judge    
DATED THIS ______ DAY OF _______________________________, 20___. 
 

DEADLINE FOR SUBMISSIION OF THIS FORM IS 30 DAYS 
BEFORE THE FIRST DAY OF THE NEXT SWEEP.  IT WILL BE 

RETURNED TO THE PARTIES APPROX. 10 DAYS BEFORE SWEEP 
 
IF THIS FORM IS NOT RETURNED AS “GRANTED,” COUNSEL MUST STILL APPEAR AT THE SWEEP. 
IF THIS FORM IS RETURNED AS “GRANTED,” COUNSEL NEED NOT APPEAR FOR THE SWEEP. 


