Bethesda North

“Baf™ TriHealth Hospital

No Will/No Estate Statement

| am the surviving spouse, or next of kin, as defined by Ohio law,

Of who is deceased.
Print name

There is no executor or administrator of an estate of the deceased.

Signature Date

Print name

Bethesda North Hospital

10500 Montgomery Road
Cincinnati, OH 45242

Main 513 865 1111
TriHealth.com



