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[ Abstract 1  Forensic clinical identification refers to professional and technical personnel use their
professional knowledge and skills to identify and determine some pending facts in litigation and arbitration
activities according to law, and provide clinical medical professional opinions related to legal proceedings. Forensic
clinical identification is an important part of forensic clinical identification, which is the business basis and
financial guarantee for many social identification institutions. In recent years, with the improvement of the socialist
market economy system, the strengthening of the construction of democracy and legal system and the deepening of
the judicial reform in our country, the shortcomings of the traditional forensic clinical identification system have
become increasingly apparent, and it has become a hot topic in the people&apos;s and the judicial system reform.
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