Form 4
Letter of Instruction to Medical Expert
(where estimated quantum exceeds the jurisdiction of a Magistrate’s court before
apportionment of liability and excluding interest )

Dear Sir,

Re: (Name and IC No. of Claimant)
D.O.B. –
Date of Accident –
We are acting for the abovenamed Claimant in connection with injuries sustained in an accident
which occurred on the above date. (Name of Insurer) are the insurers for the potential defendant.
The main injuries appear to have been (description of main injuries).
We should be obliged if you would examine our Client and let us have a full and detailed report
dealing with any relevant pre-accident medical history, the injuries sustained, treatment received
and present condition, dealing in particular with the capacity to work and giving a prognosis. In
the prognosis section we request that you specifically comment on any areas of continuing
complaint or disability or impact on daily living. If there is such continuing disability, please
comment upon the level of suffering or inconvenience caused and, if you are able, please give your
view as to when or if the complaint or disability is likely to resolve.
Please fix an appointment for our Client to see you for this purpose. We confirm that we shall be
responsible for your reasonable fees.
We are obtaining the notes and records from our Client’s GP and/or Hospitals attended and shall
forward them to you as soon as they are available to us. (Or when they have been obtained: We
have obtained the notes and records from our Client’s GP and/or Hospitals attended and have
enclosed them herewith for your reference).
In order to comply with Order 40A rule 3 of the Rules of Court, we would be grateful if your report
could contain the following:

(a)

details of your professional qualifications;

(b)

details of any literature or other material which you have relied on in making the report;

(c)

a statement setting out the issues which you have been asked to consider and the basis upon
which the evidence was given;

(d)

where applicable, the name and qualifications of the person who carried out any test or
experiment which you have used for the report and whether or not such test or experiment
has been carried out under your supervision;

(e)

where there is a range of opinions on the matters dealt with in the report — a summary of
the range of opinions and the reasons for your opinion;

(f)

a summary of the conclusions reached;

(g)

a statement of belief of correctness of your opinion; and

(h)

a statement that you understand that in giving your report, your duty is to the Court and
that you have complied with that duty.

In order to avoid further correspondence, we can confirm that on the evidence we have there is no
reason to suspect we may be pursuing a claim against a doctor, hospital or their staff.
We look forward to receiving your report within _______ weeks. If you will not be able to prepare
your report within this period please contact us upon receipt of these instructions.
When acknowledging these instructions, it would assist us if you could give an estimate as to the
likely time scale for the provision of your report and also an indication as to your fee.
Please copy to the potential defendant and/or his insurer any correspondence from you to us.

Yours faithfully
cc Potential defendant and/or his insurer

