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WESTLAW® Overview 

Health Law offers a detailed and comprehensive treatment of legal 
principles and issues relating to the health care industry. To obtain sup­
plemental information to the information contained in this book, you can 
access WESTLAW, a computer-assisted legal research service of West 
Publishing Company. WESTLAW contains a broad library of legal 
research resources, including case law, statutes, current developments 
and many information databases. 

Learning how to use these materials effectively will enhance your 
legal research. To help you coordinate your book and WESTLAW 
research, this volume contains an appendix listing WESTLAW databases, 
search techniques and sample problems. 
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