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	CASE TITLE:
	

	ICOS REF:
	

	DATE OF REVIEW HEARING:
	

	

	LEGAL REPRESENTATIVES

	Solicitors Firm
	

	Name of Solicitor who has carriage of the action
	

	Name of Solicitor /Counsel in attendance (if different from above)
	

	On behalf of 
	Plaintiff   FORMCHECKBOX 
  Defendant  FORMCHECKBOX 
  Third Party  FORMCHECKBOX 

(Please check whichever applies)

	Are you a Litigant in Person
	Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	

	Please provide a brief description of the cause of action, including relevant dates



	1. Has legal aid been applied for?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If Yes, please state the current position of the application and/or any limitations on the certificate.


	2. Has the Plaintiff served a letter of claim compliant with the Protocol for Clinical Negligence Litigation dated 1st October 2021? 

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)


	3. Has the Defendant served a letter of response to the letter of claim compliant with the Protocol for Clinical Negligence Litigation dated 1st October 2021?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)


	4. Are there any outstanding issues of disclosure, including discovery of particular documents (Order 24, Rule 7), interrogatories (Order 26) or non-party disclosure (Order 24, rule 8)?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If Yes, please indicate:
(i) what matters are outstanding: 

(ii) the estimated time required to attend to them: and 
(iii) if there is a dispute, the nature of such dispute.




	5. Please set out the dates of Pleadings below;

            

	a. Writ of Summons (date of issue)
	

	b. Writ of Summons (date of service)
	

	c. Memorandum of Appearance
	

	d. Statement of Claim (and any amended SoC) ;
	

	e. Defence (and any amended Def);
	

	f. Defendant’s Notice for Further and Better Particulars.
	

	g. Plaintiff’s Replies to Notice for Further and Better Particulars.
	

	h. Reply to Defence;
	

	i. List of Documents;
	

	Plaintiff:
	

	Defendant:
	

	j. Any further pleadings:
	


	6. Is the Plaintiff’s liability and causation medical evidence complete? 

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If No, please indicate briefly 
(i) what further liability and causation evidence is required.

(ii)  the timescale for obtaining such reports.




	7. Is the Plaintiff’s quantum evidence in relation to condition and prognosis, financial loss, including accountancy and cost of care reports, complete? 

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If No, please indicate briefly 
(i) what further evidence is required.

(ii) the timescale for obtaining such reports.




	8. Is the Defendant’s liability and causation medical evidence complete? 

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If No, please indicate briefly 
(i) what further liability and causation evidence is required.

(ii)  the timescale for obtaining such reports.




	9. Is the Defendant’s quantum evidence in relation to condition and prognosis, financial loss, including accountancy and cost of care reports, complete? 

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If No, please indicate briefly 
(i) what further evidence is required.

(ii) Indicate the timescale for obtaining such reports.




	10. Is amendment of the Statement of Claim required?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)


	11. Is there an application for remittal pending or anticipated?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)


	12. Has any party an application with respect to amendment of pleadings, joinder of additional parties or leave to issue Third Party Proceedings?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If Yes, please state briefly the nature and grounds for the application, and provide a draft of the proposed amended pleading.




	13. Are there any other outstanding matters of an interlocutory nature which have not been referred to above?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If Yes, please state the nature of the matters outstanding.




	14. Have the parties considered mediation?

            Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  (Please check whichever applies)

	If Yes, please state briefly what happened at mediation or why it was decided not to proceed with it.




	COMPLETED BY:
	On behalf of Plaintiff    FORMCHECKBOX 
    Defendant  FORMCHECKBOX 
  (Please check whichever applies) 

	Dated:
	


IN THE HIGH COURT OF JUSTICE IN NORTHERN IRELAND


KING’S BENCH DIVISION





REVIEW QUESTIONNAIRE – CLINICAL NEGLIGENCE CASES





This Questionnaire must be completed by each party and handed into court at the commencement of the review hearing or, if you are attending remotely via Webex, it can be emailed in advance of the hearing to the Masters’ Office  � HYPERLINK "mailto:KBmastersoffice@courtsni.gov.uk" �KBmastersoffice@courtsni.gov.uk� 








