Plaintiff Name



:
IN THE

Plaintiff



:
CIRCUIT COURT

vs.






:
FOR

Defendant Name            



:
_________ COUNTY





:
CASE NO.:  



Defendant

:
:
:
:
:
:
:
:
:
:
:
:


PLAINTIFF, Name of Plaintiff,

DESIGNATION OF EXPERT WITNESSES


COMES NOW the Plaintiff, Plaintiff Name, by his/her attorneys, Jack D. Lebowitz, Vadim A. Mzhen and Lebowitz and Mzhen, LLC and pursuant to this Court’s Scheduling Order, designates the following expert witnesses to testify at trial in the above referenced case:

1.
Name of Physician


Address of Physician


Dr., Name of Physician is a board certified orthopedic surgeon and he is expected to testify regarding the injuries sustained – including nature and extent of the injuries sustained -- by Plaintiff Name in the, Date of Accident, accident.  Dr., Name of Physician, will base his/her opinion upon his/her knowledge, training and experience, review of medical records and his/her own treatment of, Name of Plaintiff.  

2.
Name of Physician


Address of Physician


Dr., Name of Physician, is a board certified orthopedic surgeon and he/she is expected to testify regarding the injuries sustained – including nature and extent of the injuries sustained -- by, Name of Plaintiff, in the, Date of Accident, accident.  Dr., Name of Physician, is a board certified orthopedic surgeon.  Dr., Name of Physician, testimony will be based upon his/her knowledge, training and experience, as well as his review of, Name of Plaintiff, Plaintiff’s medical records.


The Plaintiff reserves the right to call any and all treating health care providers of, Name of Plaintiff, as expert witnesses.


Further, the Plaintiff reserves the right to call as experts any expert witness(es) designated by the Defendant, Name of Defendant.  


Finally, the Plaintiff reserves the right to name supplemental experts in response to any experts named by the Defendant, Name of the Defendant, as well as reserves the right to name experts in conformity with the Scheduling Order.  


The Defendant is in possession of, Name of Physician, medical records and bills.  There are no other reports by either, Name of Physicians.







_________________________________







Jack D. Lebowitz, Esquire







Lebowitz & Mzhen, LLC







10 Crossroads Drive, Suite 105







Owings Mills, Maryland 21117







(410) 654-3600







Attorney for the Plaintiffs

CERTIFICATE OF SERVICE


I HEREBY CERTIFY that on this ___  day of _____, ____, a copy of the aforegoing Plaintiff, Name of Plaintiff, Designation of Expert Witnesses was sent via facsimile at ____________, and first class mail, postage pre-paid to:  Name of Defendant Attorney, Address of Defendant Attorney, , Attorney for the Defendant, Name of Defendant. 







__________________________







Jack D. Lebowitz

