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© .., FLOKIDA DEPAKDNENY OF IJ\SURM

CoLU c INSURANCE CLAINS REPOKT S ek % (g" C171%
s S DIPATNGEXT FILE M. .
: 03 INSURER'S CLAIN KO.
Py ik R 0F 7o Sf ,Pau,l Fire 2 Moruma - v INSUIR CODK: .O \’. l+. 7.0
L SR (See Table
EXCYSS ISLR0R KAr: 7 DOWR Cook: ., .,

{See Tabli
S l—w?\wﬁw M E . _Fuiserrommprtok.

(La.st. Nade: , Pu‘sr. and Middle Nesa)
STREET ADDRESS: '/‘807 S, #IQA/QKA )4\/?
CITY, STATE: ) W /C/ z1p: 335 ¢ 6 couxry cook: @, ¢,

- {See Table |
* POLICY NMEFK P¥ LA POLICY LDGTS
Ay cox: SO0FIH ¢SY6 14000,000.00 $ 5,000,000 o
EXCESS INSURER : : i i

s Ln:_ ihsufed physician a Forvign Medical Graduate? If yus, entur the couatry in which prisary medical educati
-~ 1) Yes was received:
Vo) ke o

PROFESSION O HISIRESS: {(heck one)

¥ (01} Physicians & Surgeons — (04} Other Medical Professionals — (07) Other Health Care Facilit
— {02) Haspitals —. t03) Clinics

— {03) Pkodiatrists — (06) Aabulactery Surgical Cunters

SPRECIALYY COiM: | & O,Q, f, ﬂ, (Applics L0 physicians, surgeons, and olher health care professionals.

(Sce Table C) Usa ISO Comoon Statistical Bese Classification Codes.)

CQUTIFICATION: {Creck on)
(Gl) In specialty coded in Item 7, abuve.
— (G2} Il a different specialty.
— {u3)} In the specialty in Jtea 7 and another specialty. Enter the additional specialty code here:, "
_ (0Us) Insured ix oot board certified. {Tazla C,

PLACE MPXE DMJURY OCCLWWAD: (Check one)

— (01} Hospital Inpatient Faciliry . {0s} hursing Boge (07} Other Outpatient Fa:zility
— (02) Pemrgency Room ~ — (05) Pnysician's Offica \/(08) Other Location
— {03} Hospital Qutpatient Facility __ (06) Parient's Hooe (03) Cther Hospital/Instirutijar

If Place ot Injury (above) is clecked as (8) Other, Lhea ?‘ C .f_ U“ .
provide a Jdescription of tha placq whers Lhe injury occurred: \V\.Ll “ls O uwn ‘1 Q4 l

MHE OF IXSTITUTION: DSTITUYION Cok:, . .
(e Table D)

LOCATION OFf INSTITUYIONAL IMREY: (Qwck oo )

 {01) Patienc's koca (0+) Labor & Delivery Rocm (07) Critical Care Unit
. (02) Operating Suite
— {us) ke<overy koua

: (05} Pnysical Therapy Dept. — (08) Special Procedure Room
(Ce) Nursery — (09) Radiology
— (10) Eaergency Roowm
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S : FLORIDA DEPAKTMENT G7 INSLRANCE
- FLORIDA WEDICAL FROFESSIONAL LIABILITY ' .
T INSLRANCE CLAIMS REPGRT " . DEPARTMENT FILE NO.
INSURER'S CLAIM NO.

k]

DATE OF OCOURRENCT: & 22,83 .
mmmm:’i}i}ﬁ | ‘w‘l

INFURKD PERSON'S AGK: 33 Years (I{ less than one year, then eater 01) )
IRURED PERSOM'S SEX: @ ¥ (Circle onc)

DT PEXSON'S WaHi:

FINAL DLACNOSIS FOR WHICH TREATMENT wAS SOUGHT CR RENDEKRU: (LEAVE niANK)
15.
F::_i th ta tric €valuafion
DESCRIBE MISDIAGNGSIS MADE, I¥ ANY, OF THE PATIENT'S ACTUAL COXDITION: 6.
NP
DESCRIKE ACTION WHICH CALSED CLAIM TO BE MALE: ) 17,
to Aave 7@'}: entl Sransterrvd o
€ ,i f'u ) -
7
DESCRIBE THE OPEXRATION, DIAGNWOSTIC OR TREADMUNT PROCIEDURE CALSING THE INJUKY., USE NOHENCLATURE 1&. A
ANL/OK DESCRIFTIONS OF THE PROCEDUKES USED. INCILDE HMETUOD OF ANESTHESIA, OR KAME OF DRLGC USED
FOR TREATHENT, WITH DETAIL OF ALMINISTRATION:
MA
UDESCHIBE THE PRINKCIPAL INJURY GIVING RISE TO THE CLAIN. USE HOMENCIATURE AND/OR DESCRIPTIONS OF 19.

THE INJURY. INCLLDE TYPE OF ADVERSE EFYECT FROM LKUGS WHERE APPLICARLF:

rnred Yo

Gur she + M WwhAtn

cim ¥.

(Sc_?'pf

SEVERITY OF IMHRY: (check only, oneé -~ rate mosl serious injury if several are invalved.)

—(01) Emotional only - Fright, no physical dasage.
—(02) Insignificant - Lacerationi, contusions, minar scars, rash. ko delay.
Towp-  __{(0)} Hipor - = - - - Infections, amisset fracture, fall in hospital. Recovery delayed.
orary __ {(O«) MHajor - = - - - burns, surgical material left, drug side effect, hrain damage. Recovery delayed
MO‘:.) Rinor - = - = » loss of fingers, loss or damage Lo organs. Includes nondisabling injuries. -
Ferma- _ (0o) Significant - - Duwafness, losi of lisb, loss of ey, loss of one xidney or iung.
nent __(02) Major - - = - = Paraplegia, blindneis, loss of two lisbs, brain damage.
__[08) Crave - - = =" = Quadraplegia, severw brain dasage, lifelong care or fatal prognosis.
. {09) [math
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FLORIDA DEPARTMENT OF INSURANTT

DATK OF SUIT, 1¥ Ax: /€ ) 1 I}_{

FLORIDA KEDICAL PKOFESSIONAL LIAEILITG
IKSURANCE CLAINS REPCE

R.A
LEPARTIENT #ILE WS,
INSLRER'S CLAIM NO.

!
i i
t
J'l'!lz L

; :
[
\

LIST OTHEK LEFENUANTS INVOLVED IN THIS CLAIM, THE INSURER'S NUMBER AND THE COMPANION CLAIM FILE ID NUMBER:

DEFENDANT'S KAME {last Naze, Pivgt Nace) INSURER CODE MO, NSURER FILE 1D.
1)
2}
3)
“)
)

WAS FLAINTLEY KEPKESENTED BY AN ATTOKNKY? (Chck onc)
0

1)

Yes  ___ (U2) Ko

ATX O ¥INAL CLAIN DisiosiTion: _9 7 /686

FLNAL METHOO O CLAIM DISPOSTTION:

)
(02)
——1(03)

Settled by parties.’
Dispused of Ly a court.
Disposed of Ly arbitration,

SETTLAMENT: (Ccck one)

—(01)_

(02}
¥)

{04)

— (0%
_(te)
(o)
__{bs)

—{u9)

—{10)

GO 2
—_{on)
.2)
(03)
e kG
—luy)

within 90 days of suit being filed.

Within Lhe prc:sui'(. period as set forth 1o Section 163.57,
AfLLr arbitration is initiated or prior Lo suil being filed.

Florida Statuta (usually within 90 days).

Hore than 90 days after suit is filed and prior to or during the course of mandatory settlcaenr. conference.

Pricr to cocpletion of the swcaring of the jury.
Prior to filing of the notice of appual.

After notice of appeal is filed or post-judgment relief or action is required for recovery.

furing appeal.
After appeoal.
Claio or suil abandoned.

(Qacx Ofw)
ha court procewsdings.
Lirected verdict for plawntiff.
bireviod verdict for defendant.
Judgent potwithitanding the verdict for the plainuiff.
Judgra-nt nolwithstanding the verdict for the defendant.

A?(ﬁ_ﬂ'lm: (Quxck ot}
¥V (01) Clais not subject to arbitratioa.

_>(02)

wAS THERE AN ITENI
ol

Craia subject to arbitration, Wit previously coded
disposition reached in licu of amard.

—(06)
—{(07)
—(68)
—(0%)
— (1)
—(11)
—(12)

—(03)
—(0)

VRRDICT UNDEX FLORIDA STATUTE 768.887 (Qwik oOfwm)

Judgment for the plaintiff.

Judgment for the defendant,

Judgment for the plaintiff after appeal.
Judgeent for the defendant after appeal.
Othear.

Susxary judgment for the plaintiff.
Summary judgment for the defendant.

Award for plaintiff.
Amard for defendant.

Yes M (02) XNo (If yes, please attach copy of settlobenkt or verdict.)
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FLOXIDA DEPAKDMENT OF INSUKARGE
FLORIDA MEDICAL PKOFESSIONAL LIABILIYY
INSURANCE CLAIMS REPOXT S -
DEPARDMEXT FILE XO.
INSURER'S CLAIN KO.

IADEMNITY FALD bY YOU ON BEHALF OF THIS CEFEXDANI: =~ = - - = === af=csco-=-=--3

(KUEMSITY PAID bY EXCESS CARRIER OX BIHALF OF THIS uafm.\'r: ------- i- R L -
0SS ALJUSTMENT EXPENSE PALD TO DEFENSE COUNSEL: = = = = == = == === == - - ceeem-g LA 7Y
ALL OTHER LUSS ADJUSTHENT EXFENSE PAID: = - = = = = = = -~--~---L----~------s /073 ,
NUMBER OF DAYS OF INJUKED PERSON'S WAGE LOSS PAID TO DATE: = = - - - “eemmmmaa— - c
ESTIHATED KUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE LOSS: = - = = = = = = - -———— - p
[SJUKED FEESON'S GROSS WEEXKLY INMIOME: -~ = = = = = = = = - s e m ... .- - - - - - .-

INJUKED PERSON'S

TUTAL ECHOHIC LOSS: HEDICAL WAGE LOSS OTHER _EXPENSFS

A) INCURIMD TO LAJE ~ - - - § s s .00 $ .00

B) ESTIMATED FUTURE - - = = § [60 $ .09 3 : .00

AMOUNT PALD FOR ISJUKED PERSCH'S NON-ECOMMIC LOSS: = = = = = = = = ='= = = = = = B

LF A s-rxucmm.smmm Ok PERIODIC P.-.mnrrs USED IN THIS CLAIM: i

A) PRESENT VALLE OF PERIODIC PAYMENTS = = - + = = = = = . ‘s s - $

B) OOST TO THE IASUKER OF THE PAYMENTS - - - = == = - = == - -~ e e me e .- ,

(991 ‘;UTJVLLDL:’LCTH) PAYMENT TO PLAINTIFF = = = = = = -~ v, .. e em e . == o= - - - - == 3

L) UID YOU PUKCHASE AN .murrr' (01} Yes _\{(oz) No

BiIEFLY DESCRIBE THE STRUCTURED SETTLEMENY IWCLUDING HOW IT IS FINARCED: l//ﬁ

SAFETY MANAGEMENT STEPS TAKEN BY INSURED TO MAXE SIMILAR OCCURRENCES LESS LINFLY: l:,\q-

CUNTACT PEKSON: Q«Iﬁ SKH'W\]CQSJ aciess___ P20 Box 2306

TELEFHONE: Apt3) 894 LISY T'Qﬂ-:ﬁdlr. El__ 33622
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