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Dear counsel,

| hope this letter finds you well. My name is Dr. Alexander Zuriarrain, and | am a quadruple
board-certified plastic surgeon and clinical faculty member at the Herbert Wertheim College
of Medicine at FIU. | am reaching out to share my availability for expert witness and
medicolegal consulting services for plaintiff, defense, and insurance matters nationwide.

My background includes comprehensive general surgery training, accredited plastic &
reconstructive surgery residency, an AAAASF-accredited surgical facility, and active
membership in ASPS, The Aesthetic Society, and the American College of Surgeons. | have
also completed formal expert witness training through SEAK, which has strengthened my
approach to reports, communication, and testimony.

| offer:

e Timely case reviews

o Clear, well-organized reports
e Standard-of-care analysis

e Professional and effective deposition or trial testimony

My clinical expertise includes cosmetic and reconstructive surgery, postoperative
complications, informed consent, wound healing and scarring, and revision surgery assessments.

I've enclosed my flyer and CV for your consideration. Please feel free to contact me directly
if | can be of assistance with an upcoming case or if you would like additional information.

Thank you for your time, and | look forward to the opportunity to collaborate with your team.

Warm regards,

ALEXANDER ZURIARRAIN, MD, FACS
QUADRUPLE BOARD-CERTIFIED PLASTIC SURGEON
EXPERT WITNESS & MEDICOLEGAL CONSULTANT
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