FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY - 8502696

CLOSED CLAIM REPORTING FORM
DEC 22 1995 " DEPT. FILE NO.

BUREAU OF FROPERTY &  INSURER'S CLAIM NUMBER: W

CASUALTY FORMS & RATES

1.

3a,

3e.

PRIMARY INSURER NAME: NFH 1DMVA L E[QQ. TAKS C.{l INSURER CODE: M

(See Table A)

EXCESS INSURER NAME: . NONE INSURER CODE: belot ' 1
(See Table A)

PIéALIH CARE PROVIDER: L; ¢”

{Last Name, First and Middle Name or Hospital Name from Table D)
IF HEALTH CARE PROVIDER (above) IS A PHYSICIAM,- DENTIST OR OQ 2 2 a LH
PODIATRIST ENTER DEPARTMENT OF PROFESSIONAL REGULATION LICENSE NUMBER:
neess we: 0000Iph S, Beslan
STREET ADDRESS: |3£)3.IQ' QL‘II) &Qw} &Ey(! SE

CITY: ‘:'l" M\I?I‘S sm:‘El—lﬂ' znv:m COUNTY CODE:- |Q!2:

(See Table B)

POLICY NMBER  PER CLATM POLICY LIMITS AGGREGATE POLICY LIMITS
PROVARY TNSURER: Pémmﬂﬁalab&__gqmg s_ma,mo__
EXCESS INSURER: NONe $ .00

IS THE INSURED PHYSICIAN A FOREIGN MEDICAL GRADUATE? (01 Yes ___ (02) No £ ves , enter the country
in which primary medical education was received: )
: IY‘amla, ilfppives

PROFESSION OR BUSINESS: {(Check one)

_ﬁ (01) Physicians & Surgeons ___ (o4) Dentist _ (07) Crisis Stabilization Unit
(_02) Hospitals ' - __ (05) Abortion Clinics " ___ (08) Health Maintenance
{03) Podiatrists :  {08) Ambulatory Surgical Centers Organization

»

SPECIALTY CODE: l-g-'-Q-l&-‘QLI—‘ (Applies to physicians, surgeons, and dentists.
{See Table C) Use ISO Common Statistical Base Classification Codes.)

BOARD CERTIFICATION: (Check one)
v’ (01) In specialty coded in Item 7, above. )
— (02) In a different specialty.

(03) In the specialty in Item 7 and another. Enter the additional specialty code here:
——. (o4) Insured iz oot board certified. {See Table C)
PLACE WHERE INJURY OCCURRED: {Check one)

(01) Hospital Inmpatiant Facility — (04) Nursing Home ___ (07) oOther Outpatient Facility
z (02} Emergency Room —_ (05) Pnysicilan's Office —_ (o8) other Locaticn

{03) Hospital Outpatient Facility ___ (06) Patient's Home — (09) Other Hospital/Institution

IF PLACE QF m‘! (abgﬁ IS CHECKED AS ({08) OTHER), THEN PROVIDE A DESCRIPTION OF mmmmm INJURY
CCCURRED:
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. . . FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIOMAL LIABILITY
CLOSED CLATM REPORTING FORM

11. s or mstrvrrow:__ CAST pQIAJTe- HOSP ITRL  srrrurron coos: 100107

(See Table D)
12. LOCATION OF INSTITUTIONAL INJURY: {Check one)
— (01) Patient's Room — (0s5) Physical Therapy Dept. {09) Radiology .
—_(02) Operating Suita —_ (06) Mursery ¥ (10) Energency Roow
_ {03) Recovery Room — (07) Critical Care Unit — (11) other
. —a(06) Labor & Delivery Room - (08) Special Procedurs Room ’
13. DATE OF OCCURRENCE: O_gé)ﬁ/i& ' .

DATE REPORTED TO INSURER: 0711894

-
ls, INJURED PERSON'S AGE: (.QO Years (If less than one yesar, enter 00; if unknown, enter UNK.)

INTURED PERSON'S SEX: M (F) (Cizcle ona)

14.1 INJURED PERSON'S NAME:

STREET ADDRESS:
CITY: F

15. FINAL DIAGHOSIS FOR WHICH IRE :w:
SHEAVUAXO 115, o
— ! )
! '
16. 116. !
H i
: g
H !
; '
17. 117. '
H H
H 1
H H
18. DESCRIBE IHE OPERATION, DIAGNOSTIC QR IREAIMENT PROCZDURE CAUSING THE INJURY. USE NOMENCLATURE (18. H
AND/CR DESCRIPTTONS OF THE PROCEIURES USED. mmormn,onmornm-: H
mmm,mnmnormm: H H
N R . . ! H
—_enoc ferncal diskesdomy and SuSInn : !
H H
' H
19. DESCRIBE THE PRINCIPAL INJURY GIVING RISE TO THE CLAIM. mmm/mmor'n. H
mmm mmammmmm ! i
’ H
N ? NP oo O Shorddh |
W oun } ;
" . toe - = :
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FLORIDA DEPARTMENT OF INSURANCE S
FLORIDA MEDICAL PROFLSSIONAL, LIABILITY o
CLOSED CLAIM REPORTING FORM

SEVERITY OF INJURY: (check only one -~ rale most sarious injury if several are involvad.)

20.
«(01) Emotional only = Fright, no physical damage.
~—(02) Insignificant - Laceraticns, contusions, minor scars, rash. No delay.
Temp~ __(03) Hinar =~ = = = - Infections, nisset fractuve, fall in hospital. Recovery delayed,
ogary ___ (04} Major = - - -'- Burns, surgical material left, drug side effect, brain danage. Recovary de:
_\__/(O.'v) Hinor < = = - - Loss of fingers, loss or damage to corgans. Includes nondisablmg Injuries.
Perma- __ (06) Significant <« - Deafness, losz of limb, lass of eys, loss of one kidney or lung.
nent ___(07) Majer = - - = - Paraplegia, blindness, loss of two limbs, drain damage.
~——{08) Grave = - - = = Quadraplegia,severe brain damage, lifslong care or fatal prognosix,
—(09) Death
21. DAZE OF SUIT, IF ANY: Q_ZI?_LJ_?_‘;[
21.1 CIRGUIT CoURT cast wnemr: 12~ 2863 CA-DOl
) 73
21.2 COUNTY CODE OF COUNIY SUIT FILED IN: l—-lq—-l (SEE TABLE B)
Ii. LIST OTHER DEFENDANTS INVOLVED IN THIS CLATM, THE INSURER'S NUMBER AND THE COMPANION CLAIM FILE ID NUMBER:
CODE NO. INSURER Em ID.
oldTIp -
23.. WAS INTITF REPRESENIED BY AN ATIORNEY? (Check one)
_\AIL)‘ Yes ___(02) Ne
i4. DAIZ OF FINAL CLAIM DISPOSITION: !;—I Ilf 95
25. FINAL METHOD OF CLAIM DISPOSITION:
- _(0l) Settled by parties.
~{02) UDisposed of by a court.
—(03) Disposed of by arbitration.
26, STAGE OF THE LIGAL SYSIEM AT WHICH SETTILEMENT WAS REACHED OR AWARD MADE: (Q‘leck oul}
~—f{01) Within the presuit pericd as set forth in Section 768.57, Florida Statute (usually within 90 days}
—(02) After arbitration is initiated or prior To suit being filed.
—(03) Within 99 dsyc cf sguit being filed.
@) Mors than %0 days,aftexr suit filed and prier te or during the course of md::a:'y settlement confererc
—(05) During trial but bafore court verdict,
—(08) Aftar court verdict and priar to filing of notice of appeal.
—(07) After notice of sppasl iz filed or post- Judgeoent relief or action is rcquind for recovery.
—(08) During appeal. ) .o e
—f(09) Aftar appeal. T ]
—{10) Claix or suit abandoned.
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27.

28.

29.

30.

30.1

i1.

32.

33.

34,

3s5.

3é.

37.

as.

39.

DI4~303 (Amanded 07/88)

| | ~ VLORIDA DEPARDMENT OF INSURANCE =~
’ ' : FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLATH REFORTING FORM

COURT: (Check one)

(01} No couxt proceedings. —(97) Judgment for the defendant.
__(92) Directed verdict for plaintiff. —-(08) Judgment for the plaintiff sfrer appeal
—(03) Directad wverdict for defendant. —(09) Judgment for the defandant sftar appeal

= (04) Judgment notwithstanding the verdict for plaintiff, __ (10) Other
—(05) Judgment notwithstanding the verdict for defendant. ___ (11) Summary judgment for the plaintiff,

(06) Judgment for the plaintiff. \A12) Summary judgment for the defendant.
ymnou. (Check one) |

(01) Claim not subject to arbitratioen. —(03) Award for plaintiff.
—{02) Claim suybject to arbitration, but settlmnt (04) Award for defendant.

reached in lieu of award. N

Was thers an iwﬂ verdict? (Check one)
—(01) Yes 02) No (If yes, plesse attach copy of nt.tlm: or verdict.)
INDEMNITY PAID BY YOU ON BEHALF OF THIS DEFENDANL: = - - - - .............. s /) 00
AMOUNT OF DEDUCTIBLE PAID BY THIS DEFENDANT: - - - = = = = = = = = = = = = .- ----3 (::) 00
INDEMNITY PAID BY EXCESS CARRIER ON BEHALF OF THIS DEFENDANT: - = = = = = = = = = = =~ = = $ Q .00
L0SS ADJUSTMENT EXPENSE PAID TO DEFENSE GOUNSEL: - = = = = = = = = = = = < = = = = = = = s 0 .00
ALL OTHER LOSS ADJUSTMENT EXPENSE PAID: = = = = = « = ~ = = = =~ = = = = = = e m e = s Eﬂa .00
NUMBER OF DAYS OF INJURED PERSON'S WAGE LOSS PAID TO DATE: = = =~ = = = = = = = = = = = ~ O davs
ESTIMATED NUMEER OF FUIVRE DAYS OF DNJURED PERSON'S WAGE LOSS: - = = = = = = = EERE 0 d_g_u
INJURED PERSON'S GROSS WEEKLY INCOME: = ~ = =~ = = = = = = = = = = = = = =« e $ () =00
INJURED PERSON'S | '
TOTAL ECONOMIC LOSS: g . MEDICAL YAGE LOSS - QEHER EXPENSES
A) INCURRED TO DAIE - - --s_ﬁi&%ﬂg}ﬂ;__dgg_. s O .00 $ O L00
B) ESTIMATED FUIURE - - - - $ 0 o0 s D .00 $ O .00
AMOUNT PAID FOR INJURED PERSON'S NON-ECONOMIC LOSS: = = = = = = = = = = = « = « = « = = $ O .
IF A STRUCTURED SEITLEMENT OR PERIOUIC PAYMENTS USED IN THIS CLAIM: b
A) PRESENT VALUE OF PERICDIC PAYMENIS = = = = = = = = = = « = = = = . = o = = = = = = - $ O
B) COST T0 THE INSURER OF THE PAYMENIS = = = = =~ = = = = = = - e e maecc e -4 9] 00
C) TOTAL EXPECTED PAYMENT TO PLAINTIFP = = = = = = = = = =~ = = = = = = = e m e Q .90

D) DID YOU PURCHASE AN AMNUITY? ___ (01) Yes ___ (02) No .

P
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" | FLORIDA DEPARIMENT OF INSURANCE
/ , ] FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FORM

BRIEFLY DESCRIBE THE SIRUCTURED SETTLEMENT INCLUDING HOW IT IS m:N/)Ne-

4

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

\ (01) No limit (neither parxty requssts or agrass to valuntary binding arbitration).
— (02) No limit (defendant refuses claimant's offer of voluntary binding arbitration).
w— (03) $250,000 limit (both parties accept arbitration). (See Itea 42 for mcpcion.)
o (06) $350,000 limit (plaintiff rejects arbitratiom).

{05) Does not apply because occurrencs happened befors tha 02-08-88 law.

IP (03) IS CHECKED IN ITEM A1 AND THE LIMIT ON NCN-ECONCMIC DAMAGES IS DIFFERENT THAN O
$250,000, THEN INDICATE THE MODIFIED LIMIT: - - - = - - I i $ 00

COLLATERAL SCURCE INFORMAYION:
ENTER 10 IHE NEAREST PYRCENT (use no decimals) THE PERCENT RECOVERY FOR ECONOMIC LOSS FROM:

. JQOX Beaith D. X Automobile
B. X Disability E. ___% Medicars, Medicaid & Social Secuxity
c. X ‘Workers' Compensation F. X Other sources, specify:

DEE LEFORD ADDRESS 5440 Mariner St, Ste- LOO

CONTACT PERSON:
813) 207-2503 TAMPA_ __ FL 33609

TELEPHONE:
800 262-2036

4~303 (Amecded 07/88) Page 5



