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FLORIDA DEPARTNENT OF INSURANCE N & Yo
FLORIOA WEDICAL PROFESSIONAL LIABILITY
INSURANCE CLATNS REPORT

DEPARTNENT FILE NO.
ISRER'S LAtk . IR S 8E -8 [

PRINARY INSURER NAME: Florida Physicians' Insurance Reciprocal INSURER CODE: (O 4.1 6 O,
{See Table A}
EICESS INSURER NAME: INSURER CODE: o . . 4

{See Table &)

INSURED'S NANE: '?;c;d(m?ni ﬁ%:@:; 1KMALL M.
STREET ADDRESS: Sll-ﬁ.lﬂjlglar;ggc'&_:k“gﬂgi_

CITY, STATE:L mMel bou (NE. , e\, zwm COUNTY CODE: J_ﬁ.

{See Table B)

PRINARY POLICY NUMBER: 5,3@__\_:_9_?3_&5_\}_'2 EICESS POLICY NUMBER:
PRINARY POLICY LINITS: 3 SO OCCS 00 (par claini  EXCESS POLICY LINITS: & .00 (per claia)
1 .00_(per aggregate) ‘ 4 .00 {per aggregate)

Is the insured physician a Foreign Medical Sraduate? If yes, enter the couatry in which primary sedical education
v (It Yes {21 No was received:
PROFESSION OR BUSINESS: {check zne)

1} Physicians b Surgeons ., (4} Other Medical Prefessionals w {7 Other Health Care Facilities
v (2) Hospilals —y '5) Clinics
. (3} Podiatrists . (8] Asbulatory Surgical Centers
SPECIALTY CODE: ,3 o, Q, ;3 (Applies to physicians, surgeons, and other health care professionals.

{See Tahle C) Use 150 Cosmon Statistical Base Llassification Codes.)

BOARD CERTIFICATION: {check one) _

{1) In specialty coded in Itea 7, above.

{2) 1In a different specialty.

{31 In both the specialty in Item 7 and another specialty. Enter the addiliomal specialty code heres _ ______ ____

[

£, (0 TInsured is not board certified. {See Table €}
9. PLACE WHERE INJURY OCCURRED: lcheck omel
. {11 Hospital Inpatient Facility . 8 Nurging Hose L (7t Dther Outpatient Facility
& (21 Emergexcy Roos o {5) Physician’s Office vy (8] Other Location
o 13) Hospita) Dutpatient Facility s (8) Patient's Hose oy (91 Dther Hospital/Institution
10. 1f Place of Injury {above) is thecked as (8) Dther, then
provide a description of the place where the injury occurred:
11. NAME DF IISTITUTIUIH/ '/"ls{h L5 @ E G ron b KD CEM\QQ INSTETUTION BDDEI.Z ge,o,/,z
{See Table D)
§2. LOCATION OF INSTITUTIONAL INJURY: {check onel
w {1} Patient’s Room s (4} Labor L Delivery Roos o (T Critical Care Unit
w (2} Operating Suile o (5) Physical Therapy Dept. oy $0) Special Procedure Room
s {3} Recovery Rooa o (8} Nursery {9} Radiology
. e oF occwsence: Ol rObr ¥/
DATE REPORTED 10 INSWRER: O /DY & =
14, INJURED PERSON’S AGE: &s INJURED PERSON'S SEX E {lcircie onel
. DIA-303 - Asended {10-83) PABE 1



FLORIDA DEPARTMENT OF INSURANCE
FLORIDA NEDICAL PROFESSIOMAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTMENT FILE WO,

INSURER'S CLATH 30. 2§ B JodK & ~ ¥ l

1S. EINAL DIAGNDSIS FOR WHICH TREATMENT WAS SOUBHT OR mm: {LEAVE BLANK) |
o i MRS SN [ o A - 13,

16. DESCRIBE MISDIAGMOSIS MADE, IF ANY, OF THE PATIENT’S ACTUAL CONDITION:

AT WAs Eoaund.lo NAVE. - S SS=N5. EARSTUAE ™
A T £ - - D ‘WM;Q;?‘IM-D.. A

Boam Dol ot X LMo La S 8. AlBsdil LA Jﬁb

17. DESCRIBE ACTION WHICH CAUSED CLAIN TO BE MADE:
DiAclNes sy S Tl TX WAL B0k L e NI M 1.
AETEL. 281G il L) B LM S N

18. DESCRIBE THE OPERATION, DIAGNOSTIC OR TREATMENT PROCEDURE CAUSING THE INJURY. USE WONENCLATURE AND/OR o
DESCRIPTIONS DF THE PROCEDURES USED. INCLUDE NETHOD OF ANESTHESIA, OR NAME OF DRUG USED FOR TREATMENT, 18,
WITH DETAIL OF ADMINISTRATION: _ = _ .. : i

AT A Al

19. DESCRIBE THE PRINCIPAL INJURY GIVING RISE T0 THE CLAIN, USE NOMENELATURE AND/OR DESCRIPTIONS OF THE 19,
INJURY. INCLUDE TYPE OF ADVERSE EFFECT FROM DRUGS WHERE APPLICABLE: .

S o i R, W £ VA 2

20. SEVERITY OF IMJURY: (check only one — rate kost ‘seridigs injury if seviral are involved.)

1} Esotional only - - - Fright, no physical ‘damage.
{21 Insignificant - - - Lacerations, contusicns, ‘aifibr Scars, rash. No delay.

Tewp- ¢ 13) Minor - ------ Infections, misset fractures fall in hospital. Recovery delayed.

orary {8 Wajor - -~ -~--- Buris, surgical material laft, drig side effect, brain dasage. Recovery delayed.
o i5 Minor - - e ---- Loss of fiyigers; 1oss or ‘damdge %o organs. Includes nondisabling injuries.

Perma- (&) Significant <~~~ Deaftiess, loss of lish, foss of eye, loss of one kideey or lung,

nent T Major - - - ---- parapligia, ‘blitkiness, loss of two lishs, brain-dasage.
o lf) Erave ------- Quadraplegia, severe brain disage, lifelong care or fatal prognosis.
(9} Death

DI4-303 - Asended (10-83) PABE 2



FLORIDA DEPARTNENT OF INSURANCE
FLORIDA NEDICAL PROFESSIONAL LIABILITY

INSURANCE CLAINS REPORT
DEPARTMENT FILE NO.

INSURER’S CLATH ML) KBTI & & -3l

21, wie o su, 1F e Qlot S 8 D

22, LIST GTHER DEFENDANTS INVOLVED IN THIS CLAIN, THE INSURER’S CODE NUNBER AND THE CONPANION CLAIN FILE IDENTIFICATION NUNBER:

DEEENDANE'S WAME (last vase, first nase) INSURER_CODE WO, INSURER FILE ID.
P ££~.£.2..;.ﬁ4m._@.44&. YA s B CLo¢ 60 Byi.7a86-F!
E} 5 An-ES T Ng /»\4;':"

i

SRR R
2:-,.--3’_\;'.51 A bb u@e.am..‘sm QAAER ). MUK
3

23. WAS PLAINTIFF REPRESENTED BY AN ATTORNEY? (check one)

p ) Yes (2} o

24, DATE OF FINAL CLAIN DISPOSITION: /o / &7 4-5

23. FINAL WETHOD OF CLAIM DISPOSITION:
JOI1} Settled by parties.
{2 Disposed of by a court.
{31 Disposed of by arbitration.

2b. SETYLEMENT: (check one)
{1} Within the presuit period as set forth in Section 748.57, Florida Statute (usually within 90 days).

(8} After arbitration is imitiated or prior to suit being filed.

{3 Within 90 days of suit being filed.

&2T4) Nore than 90 days after suit is filed and prier to or during the course of sandatory settlesent conference.
{3} Prior to cospletion of the swearing of the jury,

w8} Prior to filing of the notice of appeal.

{7t After notice of appeal is filed or post-judgeent relief or action is required for recovery.

.18 During appeal.

{7 After appeal.

{05 Clais or suit abandoned.

27. COURLy (check one)

{£) Mo court proceedings, it} Judgment for the plaintiff,

(2) Directed verdict for plaintiff, wu{7} Judguent for the defendant.
{3 Directed verdict for defandant. {8 Judguent for the plaintiff after ippeal.
{4} Judgment notwithstanding the verdict for the plaintiff. ul¥) Judguent for the defsndant after appeal.
(3] Judgeent notwithstanding the verdict for the defendant. .01 Other,

20. ARBITRATION: (check ome)
1) Clais not subject to arbitration. w—at3} Award for plaintiff,
{2} Claie subject-to arbitration, but previously coded w4} Award for defendant.

dispesition reached in lieu of award.

29. WAS THERE AK ITENIZED VERDICT UNBER FLORIDA STATUTE 748.487 (theck one)
i Yes (@) Mo (If yes, please attach copy of settlement or verdict,)

D14-303 - Anended (10-B5} | PAGE 3



. FLORIDA DEPARTNENT OF INSURANCE
FLGRIDA NEDICAL PROFESSIOMAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTMENT FILE NO.

INGURER’S CLAIN N0 ERLEE-E)]
INDENNITY PAID BY YOU ON BENALF OF THIS DEFENDART: - = = - - = = - == === ===oc=c-o~o- s 3333 8.0

30.
31, INDEMNITY PAID BY EYCESS CARRIER ON BEMALF OF THIS DEFENDANT: - - - = === - ---« = e m ===~ $ .00
32, LOSS ADJUSTMENT EXPENSE PAID TO DEFENSE COUNSEL: - - - - =~ ~----=-~-==->-=-~-e=eweo=-=-=- lx/_f,f_-}_'l_g_._oo_
33, ALL OTHER LOSS ADJUSTMENT EYPENSE PAlD: - - - -~~~ - - - - =~ - --cc-ecrmmo-eom=- § .00
34. NUNBER OF DAYS OF INJURED PERSON’S WAGE LOSS PAID TO DATE: - - --~-=-==c==-==-=@om-=--~- days
35. ESTIMATED NUNBER OF FUTURE DAYS OF INJUREER PERSON’S WAGE LOS§: - ----=-=-------- -——-- daysy
35, [INIJURED PERSON’S SROSS WEEKLY INCOME: - - - - -~~~ === - - e cv s mrr oo eene= $ 00
37, [IHIURED PERSON’S
TOTAL ECONGNIC LOSS: HEDICAL BAGE_LOSS QTHER_EXPENSES
A) INCURRED T0 DATE - - - - § .00 $ 00 ] ‘ 200
B) ESTIMATED FUTURE - - - - & 00 ) R $ .00
38. AMOUNT PAID FOR INJURED PERSON’S NON-ECONDMIC L08§: - - -~ -~ ----<cc-cc=-----weo=- L] 00
39, 1IF A STRUCTURED SETTLEMENT OR PERIODIC PAYNENTS USED EN THIS CLAIN:
R) PRESENT VALUE OF PERIODIC PAYMENTS - - -~~~ ---v e e mmmoeccocucacnnmcany »00
B) COST TO THE INSURER OF THE PAYMENTS - -+ v« == ===~ = - - - cc - e s>~ $ 100
C} TOTAL EXPECTED PAYMENT TO PLAINTIFF ~ = = = -~ = = = == - s - - - - aro--csan--aw- s 200
D) DID YOU PURCHASE AN ANNUITY? (1) Yes __ (2] Mo
40. BRIEFLY DESCRIBE THE STRUCTURED SETTLEMENT INCLUDING HON IT IS FINANCED:
41. SAFETY MANAGEMENT STEPS TAKEM BY INSURED TO MAKE SIMILAR OCCURRENCES LESS LIKELY: —
CONTACT PERSGN:pfg Ok g J CORAJL ADIRESS -@0 A "("1“35 "
LU NS, 2 AV S =2 SV WL LU E R K] B0
DI4-303 - feended {10-835) PAGE &
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