NEW CLIENTS – MEDICAL NEGLIGENCE CLAIMS QUESTIONNAIRE

If you are unhappy with your medical treatment and would like an expert view on whether or not you have the basis for a legal claim, then please fill in our questionnaire below and return it to us.

We receive several enquiries each day.  Please do not worry if you are unable to answer all of the questions.  By completing the questionnaire, this does not commit you to starting a legal claim with this firm.  You will be entitled to free legal advice and we will advise you as to whether we consider that you should proceed with your claim.

PERSONAL DETAILS

Title (Mr, Mrs etc)
……………………………………..

Name
……………………………………..

Address
……………………………………..


……………………………………..


……………………………………..


……………………………………..

Telephone (Home)
……………………………………..

Telephone (Work)
……………………………………..

Email Address
……………………………………..

Date of Birth
……………………………………..

Occupation
……………………………………..

NURSES/DOCTORS AND HOSPITALS

Please list the nurses, doctors and hospitals you received relevant treatment from:

 
Name and address of nurse, 

Date
doctor, hospital etc
Treatment received
……………
…………………………………
………………………….

……………
…………………………………
………………………….

……………
…………………………………
………………………….

……………
…………………………………
………………………….

Please list the medical provider whose treatment you are complaining about:

………………………………………………………….

Was this NHS or private treatment?................................

Why do you think your treatment was unsatisfactory?

………………………………………………………….

………………………………………………………….

………………………………………………………….

When did you first realise there was a problem with the treatment?

………………………………………………………….

Please set out how you found out or were informed that there was a problem with your treatment:

………………………………………………………….

………………………………………………………….

Treatment cost/incidental costs
Please give details of any corrective treatment you have had or will require in the future:

………………………………………………………….

………………………………………………………….

COURT PROCEEDINGS

Please confirm whether Court proceedings have been issued yet: Yes/No

If so, when?..................................
WHERE DID YOU GET OUR NAME FROM:

· AVMA

· APIL

· Citizen’s Advice Bureau

· Injury Lawyers for You

· Internet

· Other offices

Dartford/Orpington

· Yellow Pages/Thomsons

· Other – please state…………….
