
AAPALM MEMBERSIP SURVEY INSTRUCTIONS 
 
 
PLEASE COMPLETE THE MEMBERSHIP SURVEY DIRECLTY INTO THE 
EXCEL SPREADSHEET ATTACHED AND EMAIL IT TO 
aapalm.members@gmail.com.   
THERE IS A SAMPLE ENTRY TO USE AS A GUIDE.   
 
IF YOU DO NOT HAVE ACCESS TO EXCEL, YOU MAY TYPE YOUR 
ANSWERS ON THIS INSTRUCTION SHEET, SAVE IT UNDER A NEW NAME 
AND EMAIL BACK TO aapalm.members@gmail.com 
 
 
LAST NAME 
FIRST NAME 
SUFFIX   You may use this for Jr., Sr. or degree – how you wish to be addressed 
ADDR 1 
ADDR 2 Leave blank if not needed 
CITY  
STATE  
ZIP  
PHONE HOME Be sure to include area code 
PHONE BUSINESS  
PHONE CELL  
FAX  
EMAIL  
AGE  
YEAR LAST DUES PAID    If you are paying $50 for 2007-2008 now, type 2007   
YEARS AS A PA   
HIGHEST DEGREE ATTAINED   Type in your exact degree(s), MPAS, Ph.D. etc. 
  
CURRENT PRACTICE AREA   Chose from the following AAPA categories only 
please. However, you may list as many as apply.  There is an “other:” option. 
Addiction medicine 
Allergy  
Anesthesiology   
Dermatology  
Emergency medicine  
Family practice w/o urgent care  
Family practice wt urgent care   



Genetics   
Geriatrics   
Obstetrics/gynecology  
Occupational medicine   
Ophthalmology   
Pain management   
Pathology   
Physical med rehab   
Psychiatry   
Public health   
Radiation oncology   
Radiology   
Interventional radiology   
Hospital medicine   
General surgery   
Surg: cardiovascular/cardiothoracic   
Surg: colon & rectal   
Surg: hand   
Surg: neurology   
Surg: oncology   
Surg: orthopedics   
Surg: otorhinolaryngology   
Surg: pediatric   
Surg: plastic   
Surg: thoracic   
Surg: transplant   
Surg: trauma   
Surg: urology   
Surg: vascular   
Surg: bariatric   
Surg: other   
General pediatrics  
Ped: adolescent medicine   
Ped: allergy  
Ped: cardiology   
Ped: critical care   
Ped: endocrinology   
Ped: gastroenterology  
Ped: hematology/oncology   
Ped: infectious disease   



Ped: neonatal-perinatal   
Ped: nephrology   
Ped: neurology   
Ped: pulmonology   
Ped: rheumatology   
Ped: oncology   
Ped: other   
General internal medicine   
IM: cardiology   
IM: critical care   
IM: endocrinology   
IM: gastroenterology   
IM: hematology/oncology   
IM: immunology   
IM: infectious disease   
IM: nephrology   
IM: neurology   
IM: pulmonology   
IM: rheumatology   
IM: oncology   
IM: other   
Other: please specify 
 
AREAS OF LEGAL SPECIALTY   List as many of the categories of specialty 
practice that you feel qualified to consult on the standard of care based on your 
employment experience.  Use the same list as above. 

 
PRACTICE COMMUNITY   Chose from the following:  
Inner City, Urban, Suburban, Rural, Military Base 

 
GEOGRAPHIC REGION  Chose from the following:  
NE, SE, Midwest, Central, NW, SW, AK/HI     
 
YEARS OF CONSULTING   Put number here 
TOTAL CASES CONSULTED   Put number here  
DEPOSITIONS GIVEN   Put number here  
TESTIMONIES AT TRIAL   Put number here 
NUMBER OF CASES IN THE LAST 12 MONTHS     Put number here 
INTRODUCED TO CONSULTING BY   Choose from: 
Peer (PA), RN (LNC), MD, Attorney, Other: specify 



CONSUTING PREFERENCE    Choose Plaintiff, Defendant or Both 
 
 
 
 
PRIMARY SERVICE PROVIDED     Choose from: 
Consulting/chart review, expert witnessing, both 
% EXPEREINCE FOR DEFENDANT   estimate your percent experience 
% EXPEREINCE FOR PLAINTIFF   estimate your percent experience 
% REQUEST FOR RETAINER   how often do you request a retainer?   
DO YOU ADVERTISE   yes or no  
ADVERTISING METHODS  this may include registration with a referral company, a 
webpage, brochures, direct mailings, newsletters, newspaper  ads, public speaking, 
conferences workshops, yellow pages, ads, trade publication ads, etc.  Put anything or 
nothing here.  
COMMENTS   open for whatever else you would like the AAPALM leadership to 
know about you. 
REFERRALS RECEIVED FROM AAPALM IN THE LAST YEAR: Please put a 
number here if you have received a referral from the AAPALM president or another 
officer or from the AAPA in THE LAST YEAR. 
 
 
 
ONCE YOU HAVE COMPLETED YOUR EXCEL SPREADSHEET PLEASE SAVE 
IT WITH YOUR NAME, AND ATTACH IT TO AN EMAIL ADDRESSED TO 
 
AAPALM.MEMBERS@GMAIL.COM 
 
THANK YOU FOR YOUR TIME AND FOR JOINING/RENEWING YOUR 
AAPALM MEMBERSHIP.  IF YOU HAVE ANY QUESTIONS PLEASE FEEL 
FREE TO EMAIL US THE ABOVE EMAIL OR CALL JEFF AT (414) 727-5467 
 
Sincerely, 
 
 
Jeff Nicholson, AAPALM President 2008-09 
Marcos Vargas, AAPALM Newsletter Editor 2008-09 
Survey Coordinators 


