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.

i2.

13.

1.

FLORIDA DEPARTNENT OF INSURANCE L 0184
YLD

FLORIDA MEDICAL PROFESSIDNAL LIABILITY
DEPARTNENT FILE KD, _
INSURER"S CLAIN M0 PR - Jlo-B S

INSURANCE CLAINS REPORT
PRINARY INSURER NAME: . INSURER CODE: M
(See Table A)

EICESS INSURER NANE: IMSURER COBE: , . . . . o
{See Table A)

INSURED'S NAME: : V

: rst naRgy e nane
STREET ADDRESS: tlolol & Y &_@_a&

(See Tzhle B}

PRINARY POLICY NUMBER: Tk (D) = AARKY £YCESS POLICY MUMBER:
PRIWARY POLICY LIMITS: & 00 _(per clais! EXCESS POLICY LINITS: $ Q¢ lper claia)
3 00 (per aggregate) ' i 00 (per aggregate)
[s the insured physigian a Foreign Medical Braduate? If yes, enter the couniry in which primary sedical education
L 1 Yes < (2) No was received:
PROFESSIDR OR BUSINESS: {check one)
=11} Physicians L Surgeons ., (&) Other Medical Professionals o (71 Qther Health Care Facilities
o fel Hospilals -~ ony §9) Clinics
. {31 Podiatrists . (&) Asbulatory Surgical Centers

SPECIALTY CoE: fB. B anoi(ﬁpplies to physicians, surgeons, and other health care professionals.
{See Table O) Use IS0 Comson Statistical Base Classification Codes.)

BOARD, CERTIFICATION: {check one!
tt] 1In specialty coded in Item 7, above.
o (21 In adifferent specialty.
o (31 In both the specialty in Itew 7 and another speciatty. Enter the additional specially code here: |

o '8} Tnsured is not board certified. (Sea Table C)
PLACE WHERE INJURY OCCURRED: lcheck one)

. (1) Hospital Inpatient Facility o (4} MNursing Home L {71 Dther Outpatient Facility

. (8] Emergency Room w13} Physician's Dffice s (81 Dther Location

wa (3 Mospital Dutpatient Facility v (8) Patient’s Home s (9] Other Hospital/Institution

If Place of Imjury {above) is checked as {8) Other, then
provide a description of the plare where the injury occurred:

NANE OF IMSTITUTION: INSTITUTION CODE:
‘ {See Table D)

LOCATION OF INSTITUTIONAL INJURY: (cher.& one}

w (1} Fatient’s Room . (4} tabor L Delivery Roos v {7} Critical Care Imit
{2) Operating Suite — (5} Phyxical Therapy Dept. o 181 Special Procedure Roos
— (3) Recovery Rooa s (8] Mursery s (91 Radiology

DATE OF OCCURREMCE:
DATE REPORTED 1O INSURER: _‘L_f'

INIURED PERSON'S ASE: (3#5 INIURED PERSON’S SEI:@ E (circle oned

DI4-303 - Amended (10-B3) PAGE 1



FLORIDA DEPARTMERT OF INSURANCE
FLORIDA NEDICAL PROFESSIM LIABILITY
INSURANCE CLAIMS REPORT

DEPARTMENT FILE MO, .

INSURER’S CLAIN MO, EXJ_’Z?_,

15. FINAL DIAGNDSIS FOR WHICH TREATKENT WAS SOUSHT OR RENDERED: (LEAVE_BLAWK)|
wole  Plehlews L . 15.

W A} )

16, DESCRIBE NISDIAGNOSIS WADE, IF ANY, UF THE PATIENT'S ACTUAL CONDITION: .
N missed Dy | . 16,
17, DESCRIBE ACTION WHICH CAUSED CLAIN TO BE MADE:
el 0 Lt;ﬂ,____gu_&y D peored b P .,A.ﬂ«%.s., e 17,

19, DESCRIBE THE OPERATIDN, DIAGNOSTIC OR TREATHENT PROCEDURE CAUSING THE INIURY. USE NONENCLATURE AMD/OR o
DESCRIPTIONS OF THE PROCEDURES USED. INCLUDE NETHOD OF ANESTHESIA, OR NAME OF DRUS USED FOR TREATNENT, 18,
RITH DETAIL DF ADMINISTRATION: fare) Oﬂ-ﬂ.f e

19, DESCRIBE THE PRINCIPAL INJURY BIVING RISE 7D THE CLAIN. USE NOMENCLATURE AND/OR DESCRIPTIONS OF THE 15,

~

INJURY. INCLUDE TYPE OF ADVERSE EFFECT FRON DRUSS NHERE APPLICABLE: _ a0 u\j‘

0. SEVERITY OF INJURY1 (check only one -~ rate host seridis injary if seviral are invelved.)

w1} Emotional only - - - Fright, no physical dasage.

Z12) Insignificant - - - Lacerations, rontusiis, mifbr Scars, Tash, No delay.
Tesp- {3} Niper -~ ----- Infections, sisset fracture, Tall in hospital. Recovary delayed.
orary &) Major « -~ -~~~ Burns, surgical material left, drig side effect, brain dasage. Retcvery delayed.
(Sl Ninor - - - ---- Loss of fingers, loss or dakage to organs. [ncludes nondisabling injuries.
Perma- __{&} Significant ~- - - - Deafness, losx of liaby loss of eye, loks of bhe kidney or lung.
nent wa'?l Major - - - - Paraplegia, ‘blintness, loss of two liabs, ‘brain-dasage.
wqglf) Brave - ------ Quadrapleglz, savere brain damage, lifeleny tare or fatal prognosis,
{9 Death

014-303 - Asended (10-83} ' : PASE B



FLORIDA DEPARTMENT OF INSURANCE

" FLORIDA MEDICAL PROFESSIOMAL LIABILITY

INGURANCE CLAINS REPDRY

21. DATE OF SUIT, IF ANv: | /27184

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

DEFENDANT'S NAME {last naee, first nawe}

DEPARTMENT FILE NO.

INSURER'S CLAIK W0, 2 T2 7

INSURER CODE_¥O, INSURER FILE

i i g ko

1D,

2}

kH

4)

N

23. WAS PLAINTIFF REPRESENTED BY AN ATTDRNEY? (check one)
~n Ll Yes {2) No

2h. DATE OF FINAL CLAIN DISPOSITION:

112186

1

23, FINAL METHOD OF CLAIN DISPOSITION::

L\
2
kD

Settled by parties.
Disposed of by a court,
Disposed of by arbitration.

2b. SETTLEMENT: {(check one)
Within the presuit period as set forth in Section 788.57, Florida Statute (usually within 90 days).

i

e
D
4}
5
L8
n
8

-

0

27. COURTh

it
\._...u(

L)

Kt

28. ARB

ot
(2

After arbitration is initiated or prior to suil being filed.
Hithin 90 days of suil being filed.

More than 90 days after suit is filed and prior to or during the course of sandatory settlesent conference.

Prior to cospletion of the cwearing of the jury,
Prior to filing of the notice of appeal.

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

During appeal.
After appeal.
Claie or suit abandened.

{check pne)

No court proceedings. LY
Directed verdict for plaintiff. AN
Directed verdict for defendant. i
Judgment notwithstanding the verdict for the plaintiff. it
Judguent notwithstanding the verdict for the defendant. w0l

ATION: {check ome)

Clais not subject to arbitration, i3l
Claim subject to arbitration, but previously coded LY
disposition reached in lieu of award,

2%. WAS THERE AN ETEM! VERDICT UNDER FLORIDA STATUTE 76B.48% (check one)
Yes 12} No  (If yes, please attach copy of setilesent or verdict.)

i

DI4-303 - Raended (10-B5)

Judgaent for the plaintiff,

Judgeent for the defendant. .
Judgaent for the plaintiff after appeal,
Judgaent for the defendant after appeal,
Other. :

Award for plaintiff,
fvard for defendant.
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FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY

INSURANCE CLAINS REPORT _
DEPARTMENT FILE NO. _______

INSURER'S CLAIN W0, P27 .

30, INDEMNITY PAID BY YOU ON BEHALF OF THIS DEFENDANT: - - - -------==-<=-=--=-°=-°°°°"% $ O 100
31, INDENNITY PALD BY EXCESS CARRIER ON BEHALF OF THIS DEFENDANTt = - - ----<==-=-----"--°"< $ O o
32, LOSS ADJUSTMENT EXPENSE PAID TO DEFENSE COUNSEL: - ------=----=-==-=-==°-°==7°°7°°7 ¢ _ )13 w0
33, ALL OTHER LOSS ADJUSTMENT EXPENSE PAID: - == - ===~ =-=-=-<--==c===-o-==-==-=-=--=° ] 2
3y, NUMBER OF DAYS OF INJURED PERSON’S WAGE LOSS PAID T0 DATE: - --=--=-==-----=====-=--"~< &t
3%. ESTINATED NUMBER OF FUTURE DAYS OF INJURED PERSON’S WAGE LOSS: - - - -=--=--=-==-=--===-=- O qys
5. INJURED PERSON’S SROSS WEEKLY INCONE: - - -~ - -===-=======-e-=-=sc=c--c-==-==-=--" $ © w
37. INJURED PERSON’S

TOTAL ECONOMIC LOSS: HERICAL WAGE_L 0SS DINER EXPENSES

A) INCURRED TO DATE - - - - § .00 $ .00 $ . .00

Bl ESTINATED FUTURE - - - - § .00 $ .00 ) 00
38. ANOUNT PAID FOR INJURED PERSON’S NON-ECONOMIL 1058t = - ~ - = - -~ ==~ ==--=-=-~=-w=-w-= $_. O L00
39. IF A STRUCTURED SETTLENENT OR PERIODIC PAYMENTS USED IN THIS CLAIN:

A) PRESENT VALUE OF PERIODIC PAYMENIS = - - =< -=-===e--=-o--cemmcoooocox $ 0 00

B) COST TO THE INSURER OF THE PAYNENTS = = == = === =-----====~= e emmeae $ S e

C] TOTAL EXPECTED PAYNENT 7O PLAINTIFF < = = = = m= = = ce === - = -ee-mmao-c-n=- s o 00

D} DID YOU PURCHASE AN ANNUITY? _ (1} Yes ., (2} Mo
40. BRIEFLY DESCRIBE THE STRUCTURED SETTLEMENT INCLUDING HOW IT IS FINANCER: tr‘!h S
§]. SAFETY NANAGENENT STEPS TAKEN BY INSURED T0 NAKE SINILAR DCCURRENCES LESS LIKELY: AT] A 3

CONTACT PERSUN:-‘.&*%.__:IEO_ a3 aneeess OO Qﬁ%

veeeenones_(GOLY SR SSTI0_ R
DI4-303 - Asended (10-83) | PABE &



