Personal Injury Case Evaluation

Date: [Insert Date]
Client Name: [Insert Client Name]
Client Address: [Insert Client Address]

City, State, Zip: [Insert City, State, Zip]

Dear [Client Name],
Thank you for allowing us to evaluate your personal injury case. Based on the information

provided, we have assessed various aspects of your situation, including the incident details,
medical records, and potential liabilities.

Case Summary

Date of Incident: [Insert Date]

Type of Injury: [Insert Type of Injury]
Accident Location: [Insert Location]

Brief Description of Incident: [Insert Description]

Medical Treatment

List of Medical Providers: [Insert Providers]

Total Medical Expenses: [Insert Amount]

Evaluation Conclusion

Based on our evaluation, we believe you have a valid claim and are likely to receive
compensation in the range of [Insert Estimated Amount].

Next Steps: [Insert Next Steps]



Please feel free to reach out if you have any questions or require further information.
Sincerely,

[Your Name]

[Your Position]

[Your Firm Name]

[Your Contact Information]



