
EXPERT WITNESS REGISTRATION FORM

Acceptance of a case is dependent upon the following Agreement :

• To use reasonable endeavours to return Medical Reports within :

• Personal Injury Reports :

• 30 days from the date of client’s appointment

• Medical Negligence Reports :

• 60 days from date of receipt of client’s medical records

• To provide such reports to a standard reasonably expected of a consultant 
with similar qualifications and experience in the relevant specialty.

• Payment terms are on settlement of claim (please state terms if difference)

• Any change in payment fees and terms must be notified to MedicaLaw 
Limited immediately.

• To attend court as and when reasonable required to give evidence in 
connection with medical reports supplied and to act as an expert witness in 
the relevant specialty.

• To maintain professional indemnity insurance cover.

• To provide MedicaLaw Limted, not the solicitor or insurance company, 
with an invoice at the same time as the completed medical report. These 
should only be forwarded to:

MediaLaw Limited
Robinson House
Hastings Road

Leyland 
Lancashire 
PR25 3SP

Signed : ………………………… Speciality : .…..…...…………………

Consultant : ………………………… Date: ……………..……………



CONSULTANT INFORMATION HELD BY MEDICALAW

Consultant Title
Consultant Forename(s)
Consultant Surname
Current Position Held
Qualifications
Speciality
Sub-Specialities
GMC No
Prof Indemnity Cover Yes/No
Correspondence 
Address

Town/County
Post Code Ratio Claimant
Tel No Ratio Defendant
Tel No
Mobile No
Fax No Email
Medico-Legal Secretary Name Tel

Consulting Room(s) Location (1) Location (2)

Average Waiting List
Average Fee(s) for 
Medico-Legal Report(s)

- Includes review of Medical Reports
- If not, fee for reviewing records 
separately
- Cancellation/DNA Charges
- Other

£
£

£
£

Yes/No
Yes/No

Yes/No
Yes/No

Date

ADDITIONAL INFORMATION :


