AvMA Panel Case Report Form August 2007


Report No: 1  2  3  4 5 6 7 (Please circle)



Date:……………….

AvMA Clinical Negligence Panel Case Report Form

All submitted cases should have been settled/concluded within the last 18 months.  The applicant should have had sole conduct throughout (other than administrative tasks and routine matters). 

Solicitor’s Name…………………………….. Firm:…………………………………………….. 

Client’s name, initials or identifier:……………  Client's DoB…………….  DoB of injured party (if not client):…… 

Brief summary of case (medical issue(s), injury and type of claim e.g. fatal accident etc): (Additional details should be included on a separate sheet): 

Funding

Public Funding/ Private/ Conditional Fee / Legal Expenses Ins. / Other:…………………….

	
	DATE
	
	DATE

	Injury/incident::
	
	Limitation:
	

	Instructions taken:
	
	First interview:
	    

	Public Funding Appln:
	
	Funding Certificate rec’d:
	

	If CFA / BTI, date contract

 entered into: 
	
	ATE insurance arranged: 
	

	Medical Records requested: 
	
	Medical Records received: 

Complete bundle collated: 
	

	1st liability report requested:            
	
	1st liability report received:
	

	2nd Liability report requested:
	
	2nd liability report received:
	

	1st causation report request: 
	
	1st causation report rec’d:
	

	2nd causation report request: 
	
	2nd causation report rec’d:
	

	Counsel’s opinions:
	
	Conferences: 
	

	Pre-action protocol letter:
	
	Response:
	

	Issue of Claim:
	
	Service of Claim:
	

	Service of Statement of case:
	
	Service of Defence:
	

	Allocation questionnaire:
	
	
	

	1st schedule of loss prepared:
	
	Amount: 
	

	Case management

conferences(s): 
	
	Exchange of witness statements:
	

	Exchange medical reports:
	
	Trial date set:
	

	Experts’ meeting:
	
	Pre-trial review:
	

	Trial:
	
	Settlement:
	


If there have been any difficulties progressing the case at any stage, please summarise the problems encountered:

Details of:

	Counsel:






Chambers:



	Liability expert(s): Name
	Speciality
	Date(s):
	Grade:

	
	
	
	

	
	
	
	

	Causation expert(s):

	Speciality
	Date:
	Grade:

	
	
	
	

	
	
	
	

	
	
	
	

	Other key experts:


	
	    
	

	
	
	
	

	
	
	
	

	Grade: 1) Helpful and positive;    2) Helpful but equivocal  3) Helpful but negative;   4) Unhelpful 




Abandoned claims 

Date case was abandoned:

Stage case was abandoned:

Reason for withdrawing claim: 

(Please attach medical reports and counsel’s opinion if obtained.)

Settlement details
Details of claimant’s Injuries/degree of disability: ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Date of settlement/judgment:…………………………………………………………………………….…

Stage claim was settled:……………………………………………………………………………….……

Total damages: £…………………………
General damages: £…………………………….…

Special/future loss: £…………………….
CRU deduction: £………………………………..…

Amount received by claimant(s) after deductions: £…………………………………………………

Please set out details of any deductions made: ……………………………………………………..

Apportionment of damages: please give details. If applicable, how was provision for future care managed? [eg periodical payment, local authority provision, indemnities (including reverse indemnities) capitalisation of any lump sum]. ............................................................................................
Details of interim payments (date/amount):……………………………………………………………….

Please list with dates any Part 36 offers (claimant / defendant): ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………

Details of any compromise on the settlement
If the settlement is outside the normal range for the injury/loss incurred, please provide details: ……………………………………………………………………………………………………………….
……………………………………………………………………………………………………………….

Any additional comments on case (eg settlement, particular difficulties, etc).  Please continue on another sheet if necessary:

……………………………………………………………………………………………………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………

Was ADR entered into?

Yes 


No. 

If yes, please give details:………………………………………………………………………

Costs

Total claimant costs: £…………………………….
Costs recovered: £…………………

If there was a shortfall, please state how much if any was deducted from the client’s damages and outline how the matter was dealt with in the context of your firm’s guidelines in this area.
Were costs agreed as part of the global settlement?

Was this case reported in any publication?: Yes / no       Publication: 

Details of anyone else who worked on or assisted with case and their role. If you were absent for any extended period during the life of the claim, please provide dates: …………………………………………………………………………………………………………

…………………………………………………………………………………………………………

Declaration

I certify that I have had sole conduct throughout (other than administrative tasks and routine matters):

Signed:                                                                              Date: 
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