.E

FLORIDA DEPARTHENT OF INSURANCE AR
FLORIDA MEDICAL PROFESSIDNAL LIABILITY %-UO’?SQ
INSURANCE CLATNS REPORT

DEPARTHENT FILE N0, .= - -
v BUEzay - INSURER'S CLAIX MO, __-95-81 -

MIHM‘I’ IISURER ”ﬁﬁofessmnal Liability Insurance Trust - msuagg CODE: |4 4 06 a,

L,
: , . - (See Table &
2, EXCESS INGURER NAME: - Florida Patients Compensatiod Fubd .~ INSURER CORE: ‘
: - , ) (See Table A}
1. INSURED'S NANE : 3 Sublag Elisehia . )
- (last nase, first nase, niddle nml
STREET ADDRESS: 1711 Buchanan Stréet
Hollywood, Florida
" CITY, STATE: i ap: 3 3 0 2 O counry cooe: 1o
' (See Table B)
i, PRINARY POLICY BUMBER: _253 EXCESS POLICY NUMBER:, 7315
¢ PRINARY POLICY LINITS: § 100.00000 tper claia) EXCESS POLECY LINITS: $___UNK 00 _(per claimi
g oo o 00 lper aggregate) ] 200 fper aggregate}
3 Is the insured physician a Fereign Medical Graduate? If yes, enter the country in which prisary ledml educatmn -
y Yes X, (2 %o - wak Teceived:
f | .
4. PROFESSION OR BUSINESS: (check one) _ .
i {1y Physicians & Sargeons w (&1 (Other Medical Professionals wu {7} Other Health Care Facilities
© o (81 Hospitals ey (5} Clinics
s (31 Pediatrists . w () Asbulatory Sergical Centers

T BPECIALTY €ODE: 80 .2 ,4.9 , (Applies to physicians, surgeons, and other health care professionals.
: {See Takle L} Use 150 Comaon Statistical Base Classification Codes.}

9. BOARD CERTIFICATION: (check one)
(1) In specialty coded in Itea 7, above.

| e () Inadifferent specialty.
|7 (31 In both the speciaity in Tten 7 and asother spacialty. Enter the aiditional specialty code beres ________

[
:xxx._d (%) Insured is not board certified. ~ {Sea Takle £}

?. PLACE WHERE INJURY DCCURREDI (check oul

| . 1) Hospital Ingatient Fatility ., (4 Mursing Home L, {70 Other Dutpatieat Facility
A (El Esergency Room _ X, {8 Phaysician’s Bffice wag 18} Diher Location
i et @ Hospital Dutpatient Facility v L6} Patient’s Hose g (1) Dther Hospital/Imstitution

10. 1f Place of Injury {above) is checked ac (B) Other, them ‘
provide & description of the place where the injury octurred: o o T e

— INSTITUTION COREs( . . . . .

11, NAME OF INSTITUTION: NA R

: , (Gee Table D)

12, LOCATION OF INSTITUTIONAL INJURY: (check sne) Na . . _

1 i1} Patient’s Rooa v (81 Labor & Delivery Roon o, {7 Critical Care Unit

o (2) Operating Suite " ow 51 Puysical Therapy Dept. oy {8) Special Precedure Rooa

L e (31 Recovery Reoa o {8} Nursery wu 17} Radiology

13. DATE OF OCCURRENCE: 82

" DATE REPORTED T0 INSURER: _11/ 30 82

-

4. INJURED PERSON'S ABE: UN INJURED PERSON®S SEIl@E {circle onel . -

* = 5l ' )
PABE 1

D14-303 - Aeended (10-85) .



13,

14,

FLORIDA BEPARTNENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
INSURANCE CLAINS REPORT
DEPARTHENT FILE ND.

P o

INSURER'S CLAIN MO, __O5-81
FINAL DIAGNOSIS FOR WHICH TREATMENT WAS SOUGHT OR RENDERED: {LEA ' )
INK ' 15. |
DESCRIBE WISDIAGNOSIS MADE, IF ANY, OF THE PATIENT’S ACTUAL CONDITION: ,
NA 1.
BESCRIBE ACTION MHECH CAUSED CLAIN TO BE MADE; \
Alleged negligence 17,
DESCRIBE THE OPERATION, DIAGNOSTIC OR TREATMENT PROCEDURE CAUSING THE INJURY. USE IWEICLMIIRE AND/UR
DESCRIPTIONS OF THE PROCEDURES USED. INCLUDE METHOD OF AMESTHESIA, OR NANE OF DRUG USED FOR TREATMENT, i8.
WITH DETAIL OF ADNINISTRATION: A \ -
DESCRIBE THE PRINCIPAL INJURY GIVING RISE 70 THE CLAIN. USE mmnme AND/OR DESCRIPTIONS OF THE 19.
INJURY. INCLUDE TYPE OF ADVERSE EFFECT FRON DRUSS MHERE APPLICABLE: 2
SEVERITY OF INJURY: (check only ome — rate sost serious injury if several are involved.}
Xi) Esvtionai onty - - - Frighiy oo physical dasige.
_i2) Insignificaat - - - Lacerations, contusionss minor scars, rash. Mo delay.
Temp~. {3} Mimr = -=--=~-~ Infections, sisset fracture, fall in bospital. Recovery delayed. .
arary i) Hajor - - - ===~ Burns, surgical material left, drug side effect, brain dasage. Recovery delayed.
S Mimor - ------ Loss of fingers, loss or damage to organs. Includes nondisabling inmjuries.
Perma- (8} Significant - - - - Deafness, loss of liaby losk of eye, loss of one kidney or lung,
nent T Major - - Paraplegia, blindness, loss of twe lisbs, brain dasaga.
!B} Brave - - -~ Quadraplegia, severe brain dasage, lifelong care or fatal prognesis.
w9 Death
PhBE 2

Pi§-303 - hsended (10-83)

|



v FLORIDA DEPARTMENT OF INSURAMCE
FLORIBA NMEDICAL PROFESSIONAL LIABILITY
INSURANCE CLAINS REPORT :
DEPARTMENT FILE WO.

INSURER’S CLAIN NO. _____ 95-81

21. DATE OF SUIT, IF akv: 11/ 8/ 82

22, LIST OTHER DEFENDANTS INVOLVED IN THIS CLAIM, THE INSURER'S CODE NUMBER AMD THE CONPANION CLAIX FILE.IDENTIFICATION NUNBER:
DEFENDANTS NAME [last name, first nase) INSURER CODE KD. IMSURER FILE 1D,

1)
)
3
§)
5}

23. WAS PLAINTIFF REPRESENTED BY AN ATTORNEY? (check one)
L0 Yes | (2) Mo

24, DATE OF FINAL CLAIM DISPOSITION: _ 6/ 24/ 86

25. FINAL WETHOD OF CLAIN DISPOSITiON:
41 Settled by parties.
Z.(2) Disposed of by a court,
{3} Disposed of by arbitratioen.

26, SETTLEMENT: (check one)
{11 Within the presuit period as set forth in Section 768.57, Florida Statute (usually within 90 daysi.
{21 After arbitration is initiated or prior to suit being filed.
{3 Within 90 days of suit being filed.
X (8) fore than 90 days after suit is filed and prior to or during the course of mandatory settlenent conference.
(51 Prior to cospletion of the swearing of the jury.

(8) Prior to filing of the notice of appeal.

{7) &fter notice of appeal is filed or post-judgaent relief or action is required for recovery.

(BY During appeal.

{9) After appeal,

10} Claia or suit abandoned.

il
Srid
Ssnd
St

- 7. COURTs (check one)

- ) Mo court proceedings. X,6)  Judgeent for the plaintiff.
(2} Directed verdict for plaintiff, {7t Judgeent for the defendant.
3} Directed verdict for defendant. (8} Judgment fer the plaintiff after appeal,
4t Judgaent notwithstanding the verdict for the plaintiff. (7} Judgaent for the defendant after appeal.
(5} Judgeent notwithstanding the verdict for the defendant. ooul0} Dther.

£8. ARBITRATION: tcheck onel _

it Elaie not subject to arbitration. .13y Award for plaintiff.
{2} Claia subject to arbitration, but previcusly coded 4} pward for defendant.

disposition reached in lieu of award.

29. MAS THERE AN ETENIZED VERDICT UNDER FLORIDA STATUTE 748.487 (check one}
iy Yes (@) Noo {If yes, please attach copy of settlement or verdict.)

S

074-303 - Amended (10-§5} .- P&Fé‘3



. FLORIDA DEPARTNENT OF INSURANCE -
FLORIDA MEDICAL PROFESSIONAL LTARILITY

INSURANCE CLAINS REPORT ‘
DEPARTMENT FILE NO.

INSURER'S CLAIN MB. ___ o5_g7

30, THDEMNITY PALD BY YOU ON BEMALF OF THIS DEFENDANT: = = = = = ~ = == = = = = == = = == = = = - = $ _os ang .00
3t. INDENNITY PAID BY EXCESS CARRIER ON BEHALF OF THIS DEFENDANT: - = = = = = = = = = = = w = = = = - = = .s UNK__ .00
32. LOSS ADJUSTMENT EXPENSE PAID TO DEFENSE COUNSEL: + = = = === === = == == = oo w o= mmw = ' 60712 00
33. ALL OTHER LOSS ADJUSTHENT EXPENSE PAID: ~ = = = - == - - = -~ == === o === -2aem-ocou- $ 16384 .00
34, NUNBER OF ‘nnvs OF INJURED PERSON’S WAGE LOSS PAID TODATEz - = - === === == === === == - . UNK__ days
35. ESTINATED NUMBER OF FUTURE DAYS OF INJURED PERSON’S WAGE LDSS: - -~ == ~~- == === -~ = = = = K __days
2. INJURED PERSON’S GROSS WEEKLY INCONEz = = = = = = == === === == @ e cccmacovoncann- s UNE____.00
37, TUJURED PERSON’S '

TOTAL ECONOMIC LOSS: HEDICAL WAGE LBSS - OTHER_EXPENSES

A) INCURRED TD DATE - - - - § UNK_ .00  $___UNK .00 § UNK .00

B) ESTIMATED FUTURE - - - - § UNK__.00  $____UNK .00 $ INK .00
3. ANOUNT PAID FOR INJURED PERSON'S NOR-ECONOMIC LOSS: = = - = = = = = = = == == === === — = = = = s -0 '.60
39, 1IF & STRUCTURED SETTLENENT OR PERIDDIC PAYNENTS USED IN THIS CLAIN:

Al PRESENT VALUE OF PERIODIC PAYNENTS = ~ = = - =« - = o= o= oo oo e SR ' 00

B} COST TO THE INSURER OF THE PAYMENTS - ~ = ~ = = = = = o o m = m 5 e mmm e m e mmw v = s 00

£} TOTAL EXPECTED PAYNENT 1D PLAINTIFF - = « - = = = = = - I s - 00

D) DID YOU PURCHASE AN ANNUITY? _ {1} Yes ¢, (2) Mo |
40. BRIEFLY DESCRIBE THE STRUCTURED SETTLENENT INCLUDING WOW IT 1S FINANCED:
A1, SAFETY WANAGENENT STEPS TAKEN BY INSURED TO NAKE SIMILAR OCCURRENCES LESS LIKELY: . UNK

CONTACT PERSON:__Bea Antonoff ADDRESS 921 N. 35 Avenue

TELEPHONE: 1305 ) 987-1455 Hollywood, Florida 33021

DI4-303 - Asended (10-85) : PABE 4



