e ' FLORIDA DEPARTMENT OF INSURANCE §2061ég
| FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FORM
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1. PRIMARY INSURER NAME: e T%m” INSURER CODE: QIZI—L—LZ
_ . ' {See Table A)
@acczssmmm:]\,LA—' _ INSURER CODE: \omdoedmacdomdimd

{See Table A)

3a. HEALTH CARE PROVIDER: MJ E”/wd ’ﬁééfo K Ry Eﬂ@‘g}

(Last Nana, First and Middle Name or Horpital Name froam Table D) D

3b. IF HEALTH CARE PROVIDER (above) IS A PHYSICIAN, DENTIST OR v
PODIATRIST ENTER DEPARIMENT OF PROFESSIONAL REGULATION LICENSE NUMBER:

3. INSURED'S NAME: éd u’}ellf;f& ﬂfQC[Q_. " BUREAU OF RAYES P/C

crzr onsss: [0 2o/ S0 ZPHAS] T~
crTY: edl im , mm:ﬁﬁ‘f ZIP:M’-W CODE: LQI-L
: (See Table ¥
4. . DOLICY MAGER  PERCLADM POLICY LOOZS  AGGREGATE POLICY LIMITS |
srouiy e (2 £:300000 | s 5?9, 002,00 m_éa_o_.m
EXCESS INSURER: — s .00 H .00

5. 1S THE INSURED PHYSICIAN A POREIGN MEDICAL GRADUATE? X(u) Yes. ___(02) N0 (If entar the country
. in vhich primary medical education was recsived: _c_ﬂ_aﬁ'____

6. PROFESSION OR BUSINESS: (Check onm)

(01) Physicians & Surgeons — (03) Podiatrists — (05) Abortion Clinics
— (02) Hospitals ' — (04) Dentist — (06) Ambulatory Surgical Canters
7. SPECIALTY CODE: _ " (Applies to physicians, surgeons, and dentists.

{5e¢ Iabla C) Use 150 Commom Statistical Base Classificatiem Codes.) .

8. w—cm TFICATION: (Check ona)
IN(01) In specialty coded in Item 7, above.
w— (02) 1In a different spacialty.
— (03) In the specialty in Ites 7 gnd anothar. Enter the additional lpoeulgy eodc here:

— (04) Insured iz not board cartified. {Ses Table C)

9. PLACE WHERE INJURY OCCURRED: (Check one) s
— (01) Hospital Inpatient Facility - (0b) Nursing Home — (07) Other Outpatient Facility
— (02) Emergency Room —_ (05) Physician's Office — (08) Other Location
— {03) Hospital Outpatient Facility f__/(os) Patient's Home — (09) Other Hospital/lnstitution

@xsmorxm(msmu((ol)omn),mrmnzammmouormmmmmxmm
- OCCURRED ~

—
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FLORIDA DEPARTMENT OF INSURANCE
i ‘ FLORIDA MEDICAL PROFESSIONAL LIABILITY

‘ ' CLOSED CLAIM REPORTING FORM ST
@ NAME OF INSTITUTION: INSTITUTION CODE: bbbl
' . {See Table D)
LOCATION OF INSTITUTIONAL IHJ'URY { Q‘lock one) . '
— (01) Patieat's Room —— (05} Physical Therapy Dept. —— {39) Radiclogy
e (D2) Operating Suite - (06) HNursery - {(10) Energency Room
——— (03) Recovery Room - (07) Critical Care Unit - {11) oOtner
e {O4} Llabor & Delivery Rooam ' me— (08) Spscial Procedure Room

13, DATE OF OCCURRENCE: Lr_t_g_f__?_y
DATE REPORTED TO INSURER: _Q/_é_iia

14, INJURED FERSON'S AGE: ,'2‘: ; Years (If less than one year, enter oo, if unknown, enter UNK.)

INJURED PERSON'S SEX: [ M )r_ (Circle one)

14.1 INJURED PERSON'S NAME: -

3t and Middle Initial

STREET ADDRESS: ___

s

mm&'m m.m m
Fho_ St pe g

CITY: __ )
15. FINAL DIAGNOSIS FOR WHICH TREATMENT WA§, SOUGHT OR RENDERED: ! (LEAVE BLAKE}!
- ‘ i’ _ ‘ 7 113. '
< emils : S
: : :
16. DESCRIBE MISDIAGNOSIS MADE, IF ANY, OF THE PATIENT'S ACTUAL CONDITION: 116. :
. , v
; \
¥ L3
! i
] ¥
! :
1. nr:sc:unz ACTION WHICH CAUSED CLAIH 10 yz MADE: , ' 1. 5
]
;
]

L Agacydul  hta l oo P7X .
:mmnmmwlmmmw S it
18. JOESCRIBE -IHME OPERATION, DIAGNOSTIC OR TREAIMENT PROCEDVURE CAUSING THE INJURY. USE NOMENCLATURE .13-

AND/OR DESCRIPTIONS OF THE PROCEDURES USED. INCLUDET METHOD OF AMESTHESIA, OR NAME OF DRUG USED |
NRMD% mmx.ormmnmm:

i
1
i
]

1D£SCRI!E THE PRINCIPAL INJURY GIVING RISE TO THE CIAIM. USE NOMENCLATURE AND/OR DRSCRIPTIONS OF;19.

;MINJURY. I L TYPE OF ADVERSE EFFECT FROM DRUGS WHERE APPLICABLE:
Lo N

- mE W e W
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FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FORM

20. SEVERITY OF INJURY: (check only §n¢ ~=- rate most serious injury if several are involved.)
—=(01) Emotional only - Fright, no physical damage.

—(02) Insignificant - Lacerations, contusions, minor scars, rash. No delay.

Temp~ ____(03) Minor « « = = = Infections, misset fracturs, fall in hospital. Recovary delayed.
orary __ (Ok) Major =~ « = - - Burns, surgical material left, drug side affect, brain damage. Recovery dela
(05) Minoxy = = = = = Loss of fingers, loss or damage to organs. Includes nondizabling injuries.
Perma- ___(06) Significant <« ~ Deafness, lozs of limb, loss of eye, loss of one kidney or lung.
nent __ (07) Major - - - - - Paraplegia, blindness, loss of two limbs, brain damage.
—f08) Grave - - - - = Quadraplegia, savare brain damage, lifelong cars or fatal prognosis.

DY
21. DATE OF SUTT, IF ANY: _@5
21.1 CIRCUTT COURT CASE NUMBER: 85"-—-3&‘(0

21.2 COUNTY CODE OF COUNTY SUIT FILED IN: ‘QLL-’ (SEE TAALE B)

22. LIST OTMER DEFENDANTS INVOLVED IN TMIS CLAIN, THE INSURER'S NUMBER AND THE COMPANION CLAIM FILE ID NUMBER:

1) g/wli%) L _HU . ‘ - % g%}fééox-%K
w Nor e o
-2 = + .Ié . J:. M % - . M
Ly F LA 4 i | ;%
JL(«—-?) 9 el Tnet Pukn =
) Nee b Opions Tag, - 2 Rlonda Mensald ldeal 1o Pﬂﬂgﬁ
23. W 1FF REPRESENTED BY AN ' r(&nckom) & Cffx,} H-M’lt‘ﬁﬁh} _
01) Yes ___(02) %o 3
> ;o shes =R
24. DATE OF FINAL CLAIM DISPOSITION: __2//_0_/2

2s. z?vﬁn OF CLAIM DISPOSTTION:
(01) Settled by partiess.

_(02) Disposad of by a court,
—(03) Disposed of by arbitratien.

26. STAGE OF THE LEGAL SYSTEM AT WHICH SETTLEMENT WAS REACHED OR AWARD MADE: (Mm)
__(01) Within the presuit period as sst forth in Section 788.57, Florida Statute (ususlly vithin 90 days).
__(02) After arbitration is initisted or prior to suit being filed.
(03 ithin 90 days of suit buing filaed.
O4) More than 90 days aftar suit filed and prior to or during the course of sandatory ssttlasant conferen
(05) During trial but befors court verdict.
__{(06) After court verdict and prior to filing of notice of appeal.
- -(07) after notice of appeal is filed or post-judgesent ralief or action is required for recovery.
=(08) During appeal.
(09} After appmal. )
—{10) Claim or suit abandonad.

DI4-303 (Amendad O/8R)



FLORIDA DEPARTMENT OF INSURANCE
. FLORIDA MEDICAL PROFESSIONAL LIABILITY
' CLOSED CLAIM REPORTING FORM

27. » (Check one)
(01) Mo court proceedings, —(@7) Judgwent for the defendant,
{02) Directed vardict for plaintiff. {08} Judgment for the plaintiff after appeal
(03} Directed verdict for defendant. e (09) Judgment for the defendant after appeal

—=(04) Judgment notwithstanding the verdict for plaintiff. __ (10) Other
—a{05) Judgmant notwithstanding the verdict fer defendant. __ (il) Summary judgment for the plaintiff.
—a{06) Judgment for the plaintiff. —(12) Simmary judgment for the defendant.

28. ARBITRATION: (Check ong) :
01} Claim not subject to arbitration. —(03) Avard for plaintiff.

—(02) Claim gubject to arbitration, but settlement - Ok) Avard for defendant.
reached in lisu of award. '

29, Vas there an 1t¢gyirdict? {Check one) _
. {01) Yes I {02) No  (If yes, please atrach copy of settlesent or verdict.)

30. INDEMNITY PAID BY YOU ON BEMALF OF THIS DEFENDANT: = = = = = = = =~ =~ == = v = = = = $ 10 250 00

) OF DECTIBLE PAID BY THIS DEFENDANT: - - = « « = = = = = < = = « = = < = = = cas_x 00
31.) INDDMNITY PAID BY EXCESS CARRIER ON RENALF OF THIS DEFENDANT: - = = = = = = = = = = = = = § ___CD. —0
3. mssmmmmrmﬁmszmg e ce s e s 8,@35 0
@mmmmsnmmm:mn:----------------...----.-s o .
34.) NUMBER OF DAYS OF INJURED PERSON’S WAGE LOSS PAID TO DATE: =~ - = = - c e @ days
©35) ESTIMATED MMEER OF YUIURE DAYS OF INJUKED PERSON'S WAGE 108S: ~ = = = - - == === == O wu

INJURED PERSON'S GROSS WEEKLY INCOME: = = = ~ = = ~ = - = = - vresesmsemen 3 _Q- 20

36.
@ INJURED PERSON'S R & '
TOTAL ECONOMIC LOSS: MEDICAL WAGE 10sS QUHER_EXPENSES

A) INCUNRED TO DATE - - - - §___ x> 00 8 ° X R | 0 100

B) ESTIMATED FUTURE - - - - § SN T o % s 0 e

AMOUNT PAID FOR INJURED PERSON'S NOM-ECONOMIC LOSS: =~ = = « = w = = o = 2= == ===+ = $_ (o
IF A STRUCTURED SETTLEMENT OR PERIODIC PAYMENTS USED IX THIS CLATM:

A) PRESINT VALUE OF PERIODIC PAVMINTS = = = = == == a == wmwe-oomo-o-o=$__C .00
B) COST T0 THE INSURER OF THE PAPMENIS - = ~ - = = = - ~~---i-cascweaca-} i & MR

C} TOTAL EXPECTED PAYMENT YO PLAINTIFF = - - - = - - -

D) DID YOU PURCHASE AN ANNUITY? ___ (01) Yes

| / .
DIu-301 (Amanded 03/88) PAGE



. . .  FLORIDA DEPARIMENT OF INSURANCE
- . . : FLORIDA MEDICAL PROFESSIONAL LIABILITY
. CLOSED CLAIM REPORTING FORM

BRIEFLY DESCRIBE THE STRUCTURED SEITLIMENT INCLUDING HOM 1T IS5 FINANCED: ﬂ/ ‘*

41. TYPE OF NON-ECONOMIC DAMAGE LIMIT: (Check one)

.MOI) No limit (neither party requasts or agrees to voluntary binding arbitratien).
— (0Z) No limit (defendant refuses ciasimant’s offer of voluntary binding arbitration).
__ (03) $250,000 limit (both parties accept arbitration). {See Item 42 for exception.)
., (Oou) $350,000 limit {plaintiff rejects arbitration).

—_ (05) Does not apply bacause occurrence happened before the 02-08-88 law.

IF (03) IS GHECKED IN ITEN 4l AND THE LIMIT ON NON-ECONOMIC DAMAGES IS DIFFERENT THAN
$250,000, THEN INDICATE THE MODIFIED LIMIT: - - - - - “eem---- R - -3 Q .00

COLLATERAL SOURCE INFORMATION:
ENTER TO THE NEAREST PERCENT (use no decimais) THE PERCENT RECOVERY FOR ECONOMIC LOSS FROM:

@@

A X Health D. % Automobile
B. __ X Disability E. _..% Medicars, Medicaid & Social Securit
C. % HWorkers' Compensation F. X Othar sources, spacify: { :[

4. SAPETY MARAGEMENT STEFS TAX Y INSURED TO MAKE SIMILAR OCCURRENCES Lyss LIweLy: T Aluyreed
de Y‘\\v@dL J1raw. t[ﬁ,{’ '

e v
CONTACT PERSON: )0 Nz%c}%ﬁ £ anoress ILI‘—/‘-/ %S‘}" S$Ne 1400
TELEPWONE:  _(<! S &~ 2ET 7 M
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