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Name

Title

Professor/Dr/Mr/Mrs/Miss/Ms*

Qualifications
Contact address (Inc postcode)

Telephone number

Fax number

Email address

IN ADDITION TO YOUR FULL CV WE WILL ALSO REQUIRE ADDITIONAL INFORMATION SET OUT BELOW
This information can also be emailed to ls@avma.org.uk
	Professional Registration
	


	PIN and Registration Year
	

	Current post
	

	Year appointed 
	(a) as consultant

(b) to current post

	Specialism
	

	Special interests

	

	Current Hospital/Trust
	

	Are you currently working in the NHS?
	Yes*            No*

	How many years have you been preparing medico-legal reports?
	

	What percentage of your medico-legal caseload is Claimant work?
	

	What is your current hourly rate?
	

	What is your current turnaround time for reports?
	

	If you have been instructed by solicitors acting for Claimants or experienced experts who would be willing to provide you with a reference please provide contact details
	


Would you be willing to speak on your subject at AvMA Events?
Yes*
No*

Would you be willing to contribute an article to Clinical Risk?

Yes*
No*
	Data Protection Act requirements:

	Can AvMA post directly regarding AvMA meetings, training, LSC consultations, etc?
	Yes*                         No*

	Can AvMA e-mail directly regarding AvMA meetings, training, LSC consultations etc?
	Yes*                         No*

	Can AvMA forward information to you from a third party (e.g. training information)?
	Yes*                         No*

	Can AvMA forward your details to a third party?
	Yes*                         No*


* - Please delete as appropriate.

Don’t forget to include anonymised medico-legal report and CV.

If you don’t have a report, two solicitor references should be provided.
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