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Medical Case Reviews For Merit 
 
Medical Experts USA offers in-house medical case reviews.  One of our experienced panel of 
Physician Experts will review your case and provide you with an opinion of legal merit.  To order, 
send us (e-mail, fax or reg. mail) a case summary, documentation, questions to be answered along 
with $750 credit card authorization, Cashier’s check, or law firm check (individuals not being 
represented by an attorney, send cashier’s check only). If you do not receive the opinion from us 
within 10 business days, please contact our office. Reviews that come with a personal check are 
subject to a hold of 10 days. 
 
For your case to have medical-legal merit, four principles must be established: 
 

• Breach of Duty 
• Breach of Standard of Care 
• Proximate Causation 
• Damages 

 
Terms and Conditions 
 
By contracting us to provide you with an opinion of merit, you agree to the following terms and 
conditions: 
 

1. Cost/Completion Time – $750 non-refundable payment once the review has begun, 
regardless of the final opinion to be completed within 10 business days. Expedited case 
review services are available for an additional $500 rush fee made by wire transfer, 
cashiers check, law firm check (not client), or credit card. 

2. Oral Report – After review, you will receive an oral report from a physician on MEDICAL 
EXPERTS USA’ in-house expert panel as to their professional opinion on the merit of your 
case. Individuals not being represented by an attorney will receive an oral report if the 
case is deemed meritorious. If the case is deemed non-meritorious a formal letter from our 
office will be sent in lieu of an oral opinion. 

3. Reviewing Physician – At its sole discretion, MEDICAL EXPERTS USA will select the 
physician(s) who will review your case. 

4. Consultations – The physician(s) who reviews your case may consult with other 
physicians, as they deem appropriate. 

5. No Testimony – The physician(s) who reviews your case is not obligated to testify for you 
or be obligated to provide you with a written report, nor will you have access to their names 
or resumes.  You are aware that MEDICAL EXPERTS USA also offers a service that 
includes a detailed medical case analysis, written opinion and expert testimony.  You have 
considered this option but for now have decided against it. 



6. No Medical Analysis – The physician(s) who reviews your case has not been engaged to 
conduct an in-depth analysis of all relevant medical issues.  Rather, the physician who 
reviews your submitted records will provide you with their opinion as to the viability of your 
claim solely in a medical-legal context. 

7. Record Based Opinion – The physician(s) who reviews your case will provide you with 
their experienced-honest opinion based solely on your records. 

8. Unbiased Opinion – You understand that the physicians' opinion may or may not support 
your potential claim, or be consistent with your view of the events or that of other experts, 
attorneys, or medical professionals.  Once you have received the physician's opinion, the 
case review will be considered concluded.  If you request further opinions or information, 
or wish to provide additional documents for review, you agree to pay an additional $750.00 
for each subsequent case review in advance. 

9. Right of Case Refusal – MEDICAL EXPERTS USA reserves the right to refuse any case 
review if after receipt of the medical records, the questions posed are beyond the scope of 
the limited nature of the analysis, or the medical records are too voluminous or 
disorganized so as to cause the physician(s) excessive difficulty in conducting the review. 
In this event, your paid fee will be immediately refunded or you may apply it to our fees 
associated with retaining a medical expert. 

 
MEDICAL EXPERTS USA assumes you agree to the terms and conditions set forth above unless 
you contact us in writing.  We look forward to reviewing your medical records and helping you 
determine the merits of your case(s). 
 
 
Kind Regards, 
 
Medical Experts USA 

 
Phone  (877) 633-6753 
Fax  (510) 985-7383 

 
 
 
Case Review Client 

 
Date  
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CREDIT CARD AUTHORIZATION FORM 
 
 
Medical Experts USA offers convenient credit card payments.  To pay by credit card, complete this 
form and mail or fax it back to us at: (510) 985-7383 
 
 
 
__________________________________________                                                                                            
Law Firm  
 
__________________________________________                                                                                            
Print Preparers Name 
 
__________________________________________                                                                                            
Title 
 
 
Card Type:          Visa          Master Card          American Express          Discover 
 
__________________________________________  ____________                                                                                           
Card Number                                                                 Security Code                                                                                     
  
__________________________________________                                                                                            
Name on Credit Card 
 
__________________________________________                                                                                            
Billing Address 
 
__________________________________________                                                                                            
City, State & Zip Code 
 
__________________________________________                                                                                            
Phone & Fax Numbers 
 
 
I herby authorize Medical Experts USA to keep this card on file for services rendered in my medical-legal matter(s).  I 
understand my card will never be charged without my consent and my card information is strictly confidential. 
 
 
 
__________________________________________                                                                                            
Signature & Date 
 


