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FLORIDA DEPARTNENT OF INSURANCE K6 G012
FLORIDA MEDICAL PROFESSIONAL LIABILITY Vide
INSURANCE CLAINS REPORT “

DEPARTNENT FILE K.
INSURER’S CLATY W0, RO ~X S
PRINARY INSURER NANE: » INSURER CODE: Q_L_-LMQO

(See Table A}
EXCESS INSURER NANE: INSURER CODEr  , . . . 4

Q iSee Tabla A)
INSIRED'S NAME: . Cp/mw o

aney Titkt nase, siddl g \{)

J.

ast
STREET ADDRESS: mgq_m
LITY, STATE: _Mﬂ@@@ zmﬁﬁﬂyp COUNTY CODE: ,b,‘-l,
' (See Table B}

pRimaRy poLicy wumeer: BBOI - 10.3” EXCESS POLICY NUNBER:

PRINARY POLICY LINITS: § 00 (per clain) EXCESS POLICY LIMITS: § 100 (per clainl
.00 {per aggregate) ‘ ) 28¢ (per aggregate)

Is the insured phyyician a Foreign Medical Braduate? If yes; enter the country in which prisary sedical edecation
w b Yes (2) % was received:

PROFESSION OR BUSINESS: (check ane)
{t) Physicians & Surgeons o, {4} Other Medical Professionals o (N Qther Health Care Facilities

— 2) Hospitals .+ g 18} Clinics
o {31 Podiatrists o (6} Ambulatory Burgical Lenters

SPECIALTY CODE‘. ?, 0,9 ,qﬁthpplies to physiciansy surgeons, and other health care professionals.
{See Table C) ilse 50 Commen Statistical Fase Classification Codes.}

BOARD CERTIFICATION: (check onel _
wo (1Y In specialty coded in Item 7, above.
wo (81 la 1 differeat specially.
(3} In both the specialty in Item 7 and another specialty. Enter the additional specialty code heres ______

x (8) Insured is not board certified. {See Tabie C)

(1) Hospital Inpatient Facility oy (8) Nursing Hoae v {70 Dther Dutpatient Facility
o (21 Esergency Room s (31 Physician’s Gffice vy (B Dther Locatien
w 13} Bospital Dutpatient Facility o 8} Patient’s Home v (91 Dther Hospital/Institution

PXCE WHERE INJURY OCCURRED: {check ome)

If Place of Injury (above) is checked as (8} Other, then
provide 2 destription of the place shere the injury occurred:

NAME OF INSTITUTION: Y 7 INSTITUTION CGDE:
(See Tahle D}

LOCATION OF INSTITUTIONAL INJURY: tchect one}

(1) Patient’s Roca w (4] Laber L Delivery Room w (7} Critical Care Unit

{2} Operating Suite . l.’ﬂ Physical Therapy Dept. v !B) Special Procedure Rooa
v 131 Recovery Roca v &) Mursery s (71 Radiology

DATE OF OCCURRENCE: Y Yg

DATE REPORTED T0 INSURER: E:IQCZ‘S

IKIURED PERSON’S AGE: .Z ? INJURED PERSON'S scz:@g tcircle one}

01A-303 - Aaended {(10-8%) PAGE 1
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FLORIDA DEPARTHENT OF INSURAMCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
INSURANCE CLAIMS REPORT

DEPARTMENT FILE NO.

INSURER’S CLAIN W0, 73775 2 .
FINAL ATASNOSIS FOR WHICH TREATMENT WAS T OR RENDERED: | (LEAVE BLANK).
- WL 7r L7 7 135,
DESCRIBE NISDIAGNOSIS NADE, IF AMY, OF THE PATIENT'S ACTUAL CONDITION; )
DESCRIBE ACTION WHICH CAUSED CLAIN TO BE MADE: -
19,

. . _ . . TR,

——

DESCRIBE THE OPERATION, DIAGNOSTIC OR TREATNENT PROCEDURE CAUSING THE INJURY. USE MOMENCLATURE AND/OR

DESCRIPTIONS OF THE PROCEDURES USED. INCLUDE NETHOD OF ANESTHESTA, OR NAME OF DRUG USED FOR TREATMENY, 18,
RI-%KTMI. OF ADMINISTRATZON: . e -
R 22 7 LG RATON T e
DESCRIBE THE PRIMCIPAL IMJURY GIVING RISE TO THE CLAIM. USE NOKENCLATURE AND/UR DESCRIPTIONS OF THE 19,
IKJURY. INCLUDE TYPE OF ADVERSE EFFECT FRON DRUSS WHERE APPLICABLE: ____ .
YV A A T — Iy
/{5’_ W AX o R
SEVERLTY OF IMJURY: (check only one -- rate most ‘serivis injury if sevéral are involved.)
waetll Esotional omly - - - Fright, no physical damage.
L{E} Insignificaat - - - Lacerations, contusidhs, ‘eibr Ecars, rash, N delay,
Tewp- (3] Minor == - -« --~ Infections, aisset fracture, fall in hospital, Recovery delayed.
orary  __f4) Najor ==~ - -« .« ~ Burns, surgical material left, driig side effect, brain damage, Recovery delayed.
o i3l Ninor - --=s-- Loss of fingers, loss or dawdge to organs. Inclides mondisabling injuriss.
Perma- (&) Significant - - - - Deafness, loss of liab, losk of eye, lo%s of bhe kidney or lung,
nent o7 Major == - - - - Paraplegia, ‘blirtness, loss of two liabs, brain-damage.
wylB) Brave - - - <o~ Quadraplegias severe brain dimege, lifelong care or fatal prognosis.
' Death

DIA-303 ~ Asended (10-85)
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FLORIOA DEPARTNENT OF INSURAMCE
FLORIDA MEDECAL PROFESSIONAL LIABILITY

INSURANCE CLAINS REPORT ‘
DEPARTNENT FILE NO.

INSURER'S CLAIN W0 __ 21774 L
W

21, DATE OF SUIT, IF ANY: _ /7
22. LIST OTHER DEFENDANTS INVOLVED IN THIS CLAIN, THE INSURER’S CODE NUMBER AND THE CONPANION CLAIN FILE IOENTIFICATION NUNBER:

jEEEDQ!Ilﬁ.!&'.ﬁ_il!!!-'J!!!z.ﬁ[!!..ﬂ!!!l INSURER CUDE NG, INSURER EJLE_ID,
0 /U G—

2)

3

A

5__

23. WAS PLAINTIFF REPRESENTED BY AN ATTORNEY? (check one}
bl Yes 12) No

24, DATE OF FINAL CLAIM DISPOSITION: Lélﬁé

25. FINAL NETHOB OF CLAIM DISPOSITION::
gt?ll Settled by parties.
w2} Disposed of by a court,
{31 Disposed of by arbitration.

26, SETTLENENT: (check onel

1) Within the presuit period as set forth in Section 768.57, Florida Statute {usually within 90 daysl.

w12} After arbitration is initiated or pricr to suil being filed.

{31 Within %0 days of suit being filed.

o {4} More than 90 days after suit is filed and prior to or during the course of mandatory settlement conference.

w3} Prior to completioen of the swearing of the jury.

I8} Prior to filing of the notice of appeal.
(7} After notice of appeal is filed or post-judgment relief or action is required for recovery.
8 During appeal,

9) After appeal,
¥(0) Clais or suit abandoned.

27. COURT: (check one)
ﬁ” No court proceedings., (8l Judgsent for the plaintiff.
i} Directed verdict for plaintiff, {7 Judgment for the defendant.
{3t Directed verdict for defendant. A8} Judgeent for the plaintiff after appeal.

w8} Judgment notuithstanding the verdict for the plaintiff, (%) Judgeent for the dafendant 3fter appe:l.
v.13) Judgsent notwithstanding the verdict for the defendant. o0 Other,

28. ABBITRATION: {(check one)
‘?m Claia not subject to arbitration. wai3) Award for plaintiff.
t2l Claim sebject to arbitratien, but previously coded {81 Award for defendant.
disposition reached in lieu of award.

29. WAS THERE AN ITENFZED VERDICT UNDER FLORIDA STATUTE 768.487 {(check ome)
) Yes {2} Mo (If yes, please attach copy of settlement or verdict.)

D14-303 - Amended (10-B3) : PAGE 3



» FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY

INSURANCE CLAINS REPORY -
DEPARTMENT FILE NO. _ _ o eem

INSURER’S CLAIN W0, LT /5.2
. 7 -
30. INDENRITY PAID BY YOU ON BEMALF OF THIS DEFEMOANT: = - - <<= ~-c-==-==-m=-==-=c==-==-= s & 0
31, INDENNITY PAID BY EXCESS CARRIER ON BEMALF OF THIS DEFEKDANTY = ~ - - === - =-==-==-==--=-=-< $ W 00
/
32, LOSS ADIUSTHENT EIPENSE PAID TO DEFENSE COUKSEL: - - === -=~-=====o-=c-c=me==o== s LOVE
33, ALL OTHER LOSS ADJUSTHENT EXPENSE PAID: = - == == = m==-=v=e-c==m-e=mococ=o=~ $ 2-335 .00
30, NUNBER OF DAYS OF INJURED PERSON’S WAGE LOSS PAID TO DATEX - -~ == --==-wemm-=o-cn- —  days
e
35. ESTIMATED NUMBER OF FUTURE DAYS OF INJURED PERSON’S WABE LOSS: === --~--=-c=-=-eo-w= days
36, INJURED PERSON’S SROSS WEEKLY INCOMES = - - ==~ === - me==we-esm=ecocceo--oon-w $ .00

37, IMJURED PERSON'S
TOTAL ECONOMIC LOSS: MEDICAL WAGE_LOSS QTHER_EXRENGES

------

Al INCURRED TO DATE - - - - Z//A‘ PR R T T

B} ESTIMATED FUTURE - - - - i///fs .00 § - .00 L) - .00

8. AMOUNT PALD FOR INJURED PERSON’S WON-ECONGMIC L0SS: = = = == =~ == mm===re-o-wm=wn- ' /O/ﬂ‘ ,00
39, 1F A STRUCTURED SETTLEMENT OR PERIODIC PAYNENTS USED IN YHIS CLAIN: /

A} PRESENT VALUE OF PERIODIC PAYMENIS == =-~===m-==-==ecammaemeccac=-oa~ $ /U '5 00
I

B} COST TO THE INSURER OF THE PAYNENTE = - = =~ = === === c--ce-mcecooonocan- e 00

C} TOTAL EYPECTED PAYNENT T0 PLAINTIFF = =~ = =~ ==~ - @ = =saw==mamacmaam=====-=-= ' 00

B} DID YOU PURCHASE AN ANNUITY! _, {1} Yes 4 2y Ne

40, BRIEFLY DESCRIBE THE STRUCTURED SETTLEKENT INCLUDING HOW IT IS FINANCED:

k1. SAFETY MANAGENENT STEPS TAKEN BY INSURED 70 MAKE SINILAR OCCURRENCES LESS LIKELY:

s Gl e e gty G,
TE Y A - oLk
LEPHONE: (' __,3 -=910 N L
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