                                                 MEDICO-LEGAL CV

	Name: 

	Consultant in 

	Date of birth:

	Year of first qualification:
	Year first appointment as a Consultant:


	CONTACT DETAILS FOR MEDICO-LEGAL WORK:
 
 

	Phone:
 
	Fax:


	Email: 
 
	Mobile:


	MEDICO-LEGAL EXPERIENCE:
 
Date Medico-Legal work started:
 
% for     a) Claimant            
            b) Defendant            
            c) Joint
 
Reports produced per year:
 
Court Attendances per year:
 
Court Attendances in the last three years:
 
Additional Information:
 
 
 

	MEDICO-LEGAL PRACTICE:
 
Waiting time for next Medico-Legal appointment:
 
Waiting time from appointment to report:
 
Prison visits undertaken:
 
Home visits undertaken:
 
Weekend visits undertaken:
 
Appointment locations:
 
Additional Information:
 
 

	SPECIAL INTERESTS:
 
 



	QUALIFICATIONS:
 
Qualified at: 
 
Qualifications: 
 
Any additional Medico-Legal qualifications:
 
 

	TRAINING:
 
Membership of Medico-Legal organisations (including Registered Expert Witness):
 
Medico-Legal training courses attended:
 
CPD points in expert evidence
 
Additional Information:
 
 

	PROFESSIONAL AFFILIATIONS:


	PRESENT APPOINTMENT:
 
 
 

	ANY ADDITIONAL POSTS CURRENTLY HELD:
 
 

	TERMS & CONDITIONS:
(Please include payment fees and terms of payment)
 
 
 
 
Prison Fee:                                Home Fee:                                 Weekend Fee: £
 

	ANY OTHER RELEVANT INFORMATION: (eg. Publications)
 
 
 
 

	
	
	
	


 
