& . 1/ . .
FLORIDA DEPARDMENT OF INSURANCE o o
: FLORIDA MEDICAL PROFESSIONAL LIABILTTY 9501716
. CLOSID CLAIX REPORTING FORM
SEP 27 1995 SR
INSURER'S CLAIM NUMEZR: A0

wwniing OF PAGPERTY &

INREIRISY

1Y FORMS & RATES ' Y= E
PRIMARY INSURER NAMZ: F w91 A‘ru:»-rrc s, CD INSUFZR CODZ: . 7

: (See Tabie A}
. EXCEZSS INSURER RAMZ: [\Uﬂc INSURER CODZ: — e
2. 3 élj_ {See Table A)
& ]
Milzy , Cmenfdhar
1=, EFALTH CARE PROVIDER: ) = ?
{lzst hawe, First and Middle Kame £ Hospital Name from Iable D)

3p. IF HEALTH CARZ PROVIDzR (above) IS A PHYSICIAK, DENTIST OR g 2

- 1 + ]

PODIATRIST EXIER DEPAFRDMENT OF PROTZSSIONAL REGULATION LICENST NIRMRZIR:

W
0

 INSURSD'S NAME: —=RED M\L-E‘// MDD

STREZT ADDRESS: DQ B@?} 2078
cIzs: _OM' S?:.‘.x‘.'“_".’—F—-E ZIP: ' S COUNTY COD=: JA

{See Table B)

< POLICY NiMSTR FIn CLATH POLYCY LIM-TS AGSREGATZ POTLILY IIMTTS

pu_mzf s GRLELSDI2E5R sLdD'; 00.00 m
wess memz: __AMA s NE e SNV - S

3. 7 IS THT INSURZD PEYSICIAN & FORTIGN MEDICAL GRADUAIE? (01) Yes (02) Fo (I yes, enter The country
in wnich primery medical education wes received: ’

3. 'P?/SION OR BUSIKEZSS: (Coeck aone)

{01) Ppwsicizns & Suzgeons {O0L) Dentmist _ (07) C-isis Stabilization fnit
(02) Bespizals (05) Abertion Clinies (0B) Bealth Meintenance
{C3) PFodizizists — {08) axbulatory Surgical Centers Ooganizztion
‘. SFECIALTY COpE: D/l {azplies To phvsicizns, svopeont, zndé dentists.
{See Izble C) Use X50 Comoon Stztistical Bese Cizssifizaztien Codes.)

. BOARD CERCIFICATION: {Cneck cne)
__ {02} In specialty ceded in lrem 7, zbove.
(02) in z éiffasrent specialty. _
{03) In the specizlty in ltem 7 &né anothez. ZIZnter the additional specizlty code here:
(0L} 1insured is net board cerzifiad. {See labie C)

-

i. PLACE WESRT INFURY OCCURPSD: (Check one)
(01) Hospizal Impztient Faczility — f(ou) Kursing Home (07) Other Cutpatient razilitcy

(02} Emecgency koow ' (03) Pnysician's Office {(CE) Other Location
(03) WBospital Ouctpatient Facility (06) Fatient's Howme (09) Other Hespital/institution

;. IF PLAZ OF IKJURY (above) IS CEECED AS ((08) ODE=R), I'(B-' PRGVIDT » DESCRIFZION OF TFEZ PLALZ Wizr I:= INJURY

BCCURRED: MR

&-303 (Amended 03/88) PaGT 1



FLORIDA DEFARTMENT OF INSURANCE
FLORIDa M=DICA. PROFZSSIONAL LIARIZTT:
CLOSED CLAYM PEPCRTING FORM

UN k INSTITUTION CODE:Ll— ULV\ k

NAME OF INSTITUTIOK:

- ' (See Iabie D)
‘o ON QF IMSTTTIUTIONAL IKJURY: (Check one) 7
o {01) Parienli's koom __ (05) Pnvsical Inerapy Dept. ___{09) Radiology
{02) Operating Suire . {06) HKursery ___ {10) Evergency Room
{03) Recovery Roeo ___ (07) Critical Care I.m.:.’ ({11} oOtner
— {o4) labor & Delivery Rooo _. (08} Special Frocedure Room

1. DATE OF OCCURRENCE: /5 /A%
DATE REPORZED TO mswrem: Qs /8D

INJURED PERSON'S AGZ: _b\ Years (I less then ope year, enter 00,; if unknown, enter UNK.)}

F

1nJuR=D PErson's s=: () E (Circle one)

4.1 INJURTD PERSON'S NAXZ:

———

SIRE=T ADDRZSS: _

- i

CIT¥: 4

STRAL DIAGNOSIS FOR WEICH TREATMENT WAS SOUGHT OR RENDIZED:

[Y1]

Pﬁ;rcl\'s edric r{’)(‘ob ems ;1__.,_
5. DESCRIET MTSDIAGROSIS MADZ, IF AJT-‘.", OF T== PLTIENT'S AZTUAL CONDITIOK: ::l‘....
N/F '
5
P R TR et Lt b bl
.. DESTRIEI T=T QTIRIIIOR, DLAGNOSIIC OR IRE MR PROGDUFE CAUSING TET IRJURD. USI NOMEXRILAZUET

]'-:QR IRELDENT, K’::*I DZIATL O7 J}D‘{IT\'T STRELTION: . .
IY\Df\n-)rn(‘ QL QCL'\"Q\F\'\‘ u.gt-H'\ n‘f\nc}f‘m'
aalac o oottt Seonn mor\t(‘ah‘nns
~ 0 teations pt‘asc-r‘i e b/\/

:
'
]
)
1
)
1
1
'
AND/OR DESCRIPTIONS OF INT PROCIDURES USZID. INCLUDE MEIHOD OF ANZSIEESIA, OR NAME OF DRUG USZD '
'
|
i
1
1
¥

nmv@-‘nor r\ﬂ* {mf'\\ :
. I‘},..S-.T-"r== =z PRI ‘”‘Pf-_ IKJURY GIVING FRISCZ .IC == CLAINM, USZ NOMENCLATURT AND/COR DISCEIPIIONS OF,1%.
CEE IKTURY. ., INCLUDE TVFE OF ADVIRSET EIFF=CT FROM DRUGS WHERT APPLICA3LE:

’_DRLHA C\ua_ 1-\—3 ear(&la@ Qe 5
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FLORIDA DEIPARTMENT OF INSURANCE
FLORIDA MEDICAT PROFESSIONAL LIABILITY
CLOSED CLAlM REZPORTING FORN

2g. SEVERITY OF INJURY: (check ch.ly one =- rate moEL serious injury if several are involved.)

__{01) Emotional only - Fright, no physical damage.

{D2) Iinsignificant - Lacerzations, contusions, miner scars, rash. Ko delay.

Tecr- (03) Hinoer - - - - - infections, mizset fracture, fall in hospital. Kkecovery dalaved.
c:m.rv {O4) Major - - - - - burns, surgical material left, drug side effect, brain damage. Recovery dalaved.
(05) Minor - - - - - Loss of fingers, loss or damage o organs. Includes nondisabling injurcies,

Ferma- {06) Significant -~ - Deafness, less of limb, losz of eye, loss of one kidney o= lung.
nent {07) Major =~ - - - - Paraplegia, blindness, loss of two limbs, brain damage.
(08} Grave - - - - - Quadrapiegiz, pevere brzin damage, lifelong care or fatal prognosis.

_"ﬁ Death .
-1, DAZE OF SUTT, IF ANY: t!!ﬁi

=-.1 CIRCUTTI COURT CAS: NUMBIR: N\k

== .2 COUNTY CODI OF COUNIY SUTT IILZD IN: —ﬁ&hﬂ (S= TAELT B)
==,  1IST UTEER DITEINDAXTS INVOLVED IN TETS (LAT¥, T=T INSURER'S NIMEZR AND TES COMPANKION CLAIM FIIT Ip KOMED::

———— DIFENDART'S NaMZ (lase Keme. FTiws: kame) IRSUR=R CODZ NC. INSUFZR FIi= ID.

1) : SN, WM, LA
3)
5)

I, wy’u\m;u: REPRESENTED ZY AN ATTORNZI? (Cneck cna)
{Q1) Yes (0Z) Ko

... DATE OF TINAL CLAT DISPOSTTION: B’ /20 35

13, FINsL MEIHOD OF CLATM DISPQSITIOR:
_ _{ol) sSentied by pasties.

‘&(_WZ) Disposed of by & cou—t.
__{03) UDisposed of by 2-bitrazion.

ti.  SIAGD OF I=Z LEGAL SUSIDY AT WIAICE STTTIRONT WAS RZACETD OR AWARD MADZ: (Check one) \\
(01} Within the presuit period as sel forth in Section 76£.57, Flc-ida Scacture (=su2lly within 90 da}‘s*}*_\
{02) Afrer zcbivcazien is imdtiated o pries to suic being filed. T

—(03) Witnin 90 dz2ys of suit being Filed.

——(0&) HMore than 90 days zfrer suit Ziled znd prior to or duving the course of mandatory sectlemest conference.
—_{05) TIn=ipg t—ial but before coust vasdict.

e (06) AfrTer coust verdict and prior te filing of notice of zppeal. _

—.(07) After notice of 2ppea) ir filed or pest-judgement relief oo action is required for recovery.

—_{08) [Inzing zppeal.

_}09) After appeal.
(10} Claim or suit abandoned.

>14-303 {Amended 03/88) PAGE
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FLORIDs. DEPAFIMINT OF INSURANZE
FLORIDa MZDICAL PROFESSIONAL LIARILITY
CLOSED CLAIM REPORTING FORM

Ne cow=t procesdings.

o : (Check one)
(o1)

__(o2)
__(o3)

Directed verdict for plaintiff.
Directed verdict for defendanc.

{04) Judgment notwithsTanding the verdict for plainrcifi.

__(05)
__(08)

1. ARE

(o1}
__(02)

Was there
{oy) ¥

.. INDERNTTY
1.1 AMOUNT OF

.. INDSHITY

Loss ADJU
.. ALL OTEER

Judgment netwitnstanding the verdict for defendan:.
Judgment for the plaintifif,

OK: (Cneck one)}

Ciaiz not subject Co acbitrztion.

Ciaim subject to,arbitration, but settlement
reacned in lienw of award.

-
&

- (07) Judgpment for the defendan:.

——(08)
—(09)

. {12) Other
(1l) Sumoary judgmwent for the plaintiff.
—(12) Summary judpment for the defendant.

(03} award fer plainniff.
— {0k} award for defendant.

an itexized werdict? (Check one) )

es A Fo (If yes, please atrach copy of secilement or verdicr. )

PATD BY YOU ON BZHALF OF THIS DIFENDANI: = = = = = = = = = = = = = = = L4

DEDUCTIBLE PAID BY THIS DETANDANI: =~ - = = = = = = - e e e = .. - - - - -

PATD BY IX(ESS CARRIZR ON EIHALF OF THIS DEFDNDANT: - - - = - - = S

SDERI TMPINST PATD TO DEFZNST COUNEEL: - = = = - = = = = o w o« R s
________ B

LOSS ADJUSDENT SXPENSI PAID: - - - - = - - - - -

NMIMEER OF DAYS OF INJURTD PIRSON'S WAGT LOSS PATD TO DiT=:

. EISTIMAZED NIMEIR OF FUTURZ DAYS OF IKJURED PERSON'S RAGT LOSS: - -
. INJURSD FZRSON'S GROSS WEIsXLl INCOME: - - = = = - - - R

. INJUZ=D PEZRSON'S

Judgment for tne pizintiff
Judgment for the defendant

after appeal.
after appeal.

.00

-00

=00

-0C

L]

-00

dave

czvs

Q!

.00

.00

.00

TOTAL ECONOMIC LOSS: MEDICsL WAGT LOSS - OTF=2 TXPINETS

4) INTUREED TO Dit= - - - = § d .00 g ¢ oo s @ .00

B) ESTIMATTD FUIURE - - - - £ g .00 $ Q( o s d .00
| AMOUNT PATD FOR IRJUPED FERSON'S NON-BCONGMIC LOSS: = = = = « = = « - = = = = = - - .~ - -5 Cj

IT & STRUTTURED SET2OWNT OR FIRIODIC PAYMEINTS USZD IK IS CZ.A.T;"‘

A)- PRESINT VALUZ OF FERIODIC PAMENTS ~ = - « - - - - .- - .- I -~ ==

B) COST TO IET INSURER OF TEZ PAVMENIS = = = = = = = = = = = = « - T U N

C) TOTAL IXFECIZD PAYMINT TO PLAINIIIT - -~ - - - . I T I 5

D} DID Y

-~303 (Amend

OU PURCRAST AN ANNUIIY? (01) Yes JA.:) e

ed 03/88)
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.00




. FLORIDA DEPARIDMENT OF INSUKs. +CF
FLORIDA MET:ZAL PROFESSIONAL L]1AEZLTTY
. ) CLOSTD CLalM PIPORTINS FOKM

BRITFLY DESCRIBZ TET SIRUCIURED SIIILEMENZ INCLUDING HOW IT IS FINANCED: h\ll\

T OF NOK-ECOROMIC DAMAGE LIMII: (Coneck aone)

{01) Ko limit (peither party reguests or agrees to volunctary binding scbitraz ion}
{(02) No limit (defendant refuses claimant's offer of voluntery binding zrbitration).
(03} 5$250,000 iimit (both parcies ac:ce_ul: z=bitretion). (See ltem 42 for exceptien,)
(0x) £350,000 limit (plainciff rejects arpivration).

(05) Does not apply because octusrence happened before the 0z-05-88 lav.

RN

IF (03) Is CEECKED IK IZEM &1 AND THE LIMIT ON NOK-ECONOMIC DAMAGES IS DIFTERTHT THAN : ’ A
3

5150,000, Tre=X INDICATE THE MODITIED IIMIT: - - - = = = - - R R .00
COLLATERAL SOURCT INFORMATION:
INIER TO THE NEARZST PERCENT (use no decimals) T5T PERCENI RECOVIRY FOR ECONOMIS LOSS FROM:
A 5 FRealth D. % aAurcmobile
E. 5 Disabilicy z. % Medicare, Mediczid & Social Seewwity,
c. % Workess' Compensation T. % Other sources, specify: _ -\
SAFITY MANAGDMINT STEZPS TAKEN BY INSURZD IO = SIMILAPR QOCCURSINGTS IS5 LIKTLY
Ne medicn\  neclmence mquUe

9o

CONTATT FERSOK: S; )Lg'g;g, S)S; worzss__ PO, e 2200 .

TIZIPHORZ: EbSSn hnggs e Sasl

"
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