FLORIDA DEPARTMENT OF INSURANCE \/
JAN 31 199 FLORIDA MEDICAL PROFESSIONAL LIABILITY 3600280
CLOSED CLATM REPORTING FORM

) | DEPT. FILE NO.
BUREAU OF PROPERTY & '
CASUALTY FORMS & RATESysurmr's crami NUMBER: 2.5/ ‘/

PRIMARY INSURER NAME: .from{im .ﬂs.ura Hee- KQ D‘r ﬁew )’om INSURER CODE: 7.5 7 ‘7(

(See Table aA)

E{CE3S INSURER NAME: ‘7‘—/2_, INSURER CODE: beeedlt i 1 |
(See Table A)

. EEALTH CARE PROVIDER: 1L/Y€1~5"'é’7 = WC- /I/J'tk g

(%

10.

(Last Name, First and Middle Nage or Hospital Name from Tzble D)

'IF HEALTH CARE PROVIDER (above) IS A PHYSICIAM,-DENTIST OR

PCDIATRIST ENTER DEPARTMENT OF PROFESSIONAL REGULATION LICENSE NUMBER: Lﬂ *3 : Z 2 7 ’5}7‘5/’

. INSURED'S NAME: [}]e,/i/fﬂ )fj'rcsﬁaef e D

STREET ADDRESS: Als/ ‘/‘5’&“ 51[rc:c:f
CITY: M%?Z )&[M &?%” smmx:l—’{-é-l ZIP:L‘E’JJ’!'&L'?' COUNTY CODE: lQl-é

(See Table B)

POLICY NUMBER PER CLATM POLICY LIMITS - AGGREGATE POLICY LIMITS
PRIMARY INSURER: RRM-0003504-3 3 1,080,000 .00 $ \Z 000,000 .00
EXCESS INSURER: Vol $ o .00 3 O .00
IS THE INSURED PHYSICIAN A FOREIGY MEDICAL GRADUATE? ___ (01) Yes _402) Mo (If yes, enter the country

in which primary medical education was received: _n/a.

PROFASSION OR BUSIMESS: (Check cne)

¥ (01} Physicians & Surgeons — (04) Dentist __ (07) Csis Stabilizatien Unit
___ {02} Hospitals __ (05) Abortion Clinics __ (08) Health Maintenance
__ (03} Podiatrists . {06} ambulatery Surgical Centers Organization

1
SPECIALTY CODE: LY,“O‘ 2 4 L?J (Applies to physicians, surgeons, and dentists.
{See Table <} Use IS0 Common Statistical Base Classification Codes.) h

BOWICAIION: (Check one)

Y (01) In specialty coded in Item 7, above.
- (02) In a different specialty.
__ (03) 1In the specialty in Item 7 and another. EaCer the additional specialty code hers:

— {04) Insured is not board certified. (See Table Q)
PLACE WHERE INJURY OCCURRED: (Check one)

— (01) Hospital Inpatient Facility __ (04) Nursing Home — {07) Other Outpatient Facility
— . (02) Emergency Room _¥ (05) Physician's Qffice ___ {08) other Location

— (03) Hospital Qutpatient Facility __ (06) Patient's Home __ (09} Other Hospital/lInstitution

IF PLACE OF INJURY (above) IS CHECKED AS ({(08) OTHER), THEN PROVIDE A DESCRIPIION OF IHE PLACE WHERE THE INJURY

| OCCURRED: ‘Wi~

R I I KR



17.

18.

19.

FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FCRM

o

NAME OF INSTITUTICN: INSTITUTION CODE: b—>1 L .1 1 1 1}

(Ses Table D)

LOCATION OF INSTITUTIONAL INJURY: (Check one) /2

—_ (01) Patient's Room ___ (05) Physical Therapy Dept. - ___ (09) Radiology

__ (02) Operating Suite —_ (08) Nursery _ (10) Erergency Room
__ {02) Recovery Kocm _  (07) Critieal Care Unit  {11) Cther

___ (04) Labor & Delivery Room __ (08) Special Precadure Room

DATE OF OCCURRENCE: 0% 0 )1 9 A~

DATE REPORTED 10 INSURER: 07/ A7/ 75
INJURED PERSON'S AGE: ﬂ Years (If le;: than one year, enter 030; if unknown, enter UNK.)
INJURED PERSON'S SEX: M (B (Circle one)
INJURED PERSCN'S NAME: _
STREET ADDRESS:
CITY:
FINAL DIAGNOSIS FOR WHICH TREATMENT WAS SOUGHT OR RENDERED:

1

1

C(50A_'¢}¢l t“{‘(—!SS i SifSren lbies (L()LﬂCP(n_“_vLZ j:a,w\.'(\[ 11
ro\nbyinohy PS.

I
13
i
DESCRTBE MISDTAGNOSIS MADE, IF ANY, OF THE PATIENT'S ACTUAL CONDITION: 6.
N/ :
’ 1
|
1
[]
H
DESCRTBE ACTION WHICH CAUSED CLAIM TO BE MADE: 7.
Under wedicated , '
!
1
1
i 1
1
DESCRIBE THE OPERATION, DIAGNOSTIIC OR TREATMENT PROCEDURE CAUSING THE INJURY. USE NOMENCLATURE 118. _
AND/OR DESCRIPTIONS OF THE PROCEDURES USED. INCLUDE METHOD OF ANESTHESIA, OR NAME OF DRUG USED
FOR ﬁﬂm WITH DETAIL OF ADMINISTRATION:
{4 de press A pareds QL{—;‘OW‘/ C')uanse,/-‘u_j
DESCRIBE TEE PRINCIPAL INJURY GIVING RISE TO THE CLATM. USE NOMENCLATURE AND/OR DESCRIPTIONS OFi1S.

THE nima‘f. INCLUDE TYPE OF ADVERSE EFFECT FROM DRUGS WHERE APPLICABLE:
He_ﬁc & STailure 4o refraiw Sromm  Se=tC . &.a'a,lfvuﬁ = Leown
Manipabidinag  Dikient toc Mg Biw Cinayeind “qaiwn .,
+ - L =3




FLORIDA DEFPARIMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FORM

0. SEYERITY OF INJURY: (check cnly one -- rate most serious injury if several are involved.)
Emotional enly ~ Fright, no physical damage.

__(02) Insignificant - Lacerations, contusions, miner scars, rash., Ne delay.
Temp- __ (03) Minor = - = - - Infections, misset fracture, fall in hospital. Recovery celayed.

orary (04) Major - - - = - Bums, surgical material left, drug side effect, brain czzage.

__(08) Hiner - - - = - Loss of fingers, loss ar damage to organs. Includes penid

Fecovery dalayed.

c=iisakling injuriss.

Per=a- __ (08) Significant - - Deafness, lass of limb, loss of eye, loss of one kidney cr lung.

nent  ___(07) Hajoer = - - - - Pazaplegia, blindness, loss of twe lizss, brain dacaga.
__f{o8) Gzave - - - - - Quadraplegia,. severe brain da=zge, lifelong caze or fatzl prognosis.

~{0%) Death

i, parE oF surn, v 07,43/ 9%

1.1 CIRCUTT COURT Cast wuee: G L §3-5795 /41':

'1.2 COUNTY CODE OF COUNTY SUIT FILED IN: Dl (SEX TABLE B)

. LIST OT<=F DEFENDANTS INVOLVED IN THIS CLATH, THEE INSURRR'S WOE

VEER AND TEE COMPANION Clit™ TFILZ ID NMRER:

DEFENDANT'S NAMT (last Name. First Name) INSURT2 CODE NO. INSUESE FILS ID.
2) '

3)

L)

5)

13. WAS PLAINTIFT REPRESENTED BY AN ATIORNEY? (Check one)
a7101) Yes ___{02) Ko

_ -
2h. DATE OF FINAL CLAIM DISPOSITION: A/ 271 7%

75. FINAL METHOD OF CLAIM DISPOSITION:
_{fOl) Sertled by parties.
_(492) Disposed cf by a court.
_ {03) Dispcsed of by arbitzatien.

26, STAGE OF THE LEGAL SYSTEM AT WHICE SETTLEMENT WAS REAGTED OR AWARD MADZ: (Check ane)

___(01) within the presuit pericd as set forth in Section 768.57, Florida Statute (usually within §0 days).

_ (02} After arhitration is initiated or prior to suit being filed.
—.f03) Within 90 days of suit being filed.

Y (04} Hore than 90 days,after suit filed and prior to or during the course of mandatesy settlement conference.

_(05) During trial but before court verdict.
__{08) Afrter court verdict and priecr to filing of notice of agpeal.

___{07) After notice of appeal is filed or post-judgement relief or action is required Ior recovery.
- (08} During appeal.

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

DI4~-303 :(Amandad 07/88Y <o Lo



FLORIDA DEPARTMENT QF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLATIM REPORTING FORM

CCURT: (Check one) .

_V’_(O]_) No court proceedings. ___(07) Judgment for the defendant.

(02} Dirscted verdict for plaintiff. ——.(08) Judgment for the plaintiff after arpeal.
—.{03) Directed verdict for defendant. —.(09) Judgment for the defendant after apgeal.
—(04) Judement notwithstanding the verdict for plaintiff. ____(10) Other

—(05) Judpment notwithstanding the verdict for defendant. ___(11) Summary judgment for the rlaintiff,

_ (08) Judgment for the plaintiff. —(12) Summary judgment for the defendant.

ARBITRATION: (Check one)

_L/(Ol) Claim not subject toc arbitration.

_ (02) <Claim subject to arbitration, but settlement
reached in lieu of award.

—(03)
(o)

Award for plaintifr,
Award for defendant.

3

Was there an itemized verdict? (Check one)

ia.

39,

_(01) Yes _-_./(02) Ne (If yes, please attach copy of settlement or verdicz.)
INDEMNITY FAID BY YOU CN BEHALF OF THIS DEFEMDANT: - - - - = = = = = = = = = = = = = = = s_ /500
AMOUNT OF DEDUCTIBLE PAID BY THTS DEFENDANI: = = = = = = = = = = = = = = = = = = = = « - $ i .00
INDEMNITY FAID BY EXCESS CARRIFR ON BEHALF OF THIS DEFENDANT: - = = = = ~ = = = = = = = = S O .00
LOSS ADJUSTMENT EXPENSE PATD TO DEFENSE COUNSEL: = = = = = = = < = = = = = = - - = = = - $ 32, 2LA .00
ALL OTHER LOSS ADJUSTMENT EXPENSE PAID: - = - = = = = = ==~~~ - == <- - -« s__236l .00
NUMBER OF DAYS OF INJURED PERSON'S WAGE LOSS PAID TO DATE: = = = = = = = = = = = = = = = O davs
ESTIMATED NUMBER OF FUTURE DAYS OF INJURED PERSON'S WAGE LOSS: = = = = = = = = = = = = - O davs
INJURED PERSON'S GROSS WEEKLY TNCOME: = - = = = = = = = = = = = = = = = = = = = = = = = _ $ O .00
THJURED PERSON'S
TOTAL ECONGMIC LOSS: MEDICAL WAGE LOSS OTHER FXPENSES
A) INCURRED TO DATE - - - - § D .00 $ 0 .00 $ D .00

5 :
B) ESTIMATED FUIURE - - - - § 0 .00 $ Q.0 $ o .00 )
AMOUNT PAID FOR INJURED PERSON'S NON-ECONOMIC LOSS: = = = = = = = = = = = =~ = = = = = « = s/, SO0 o0
IF A STRUCTURED SETILEMENT OR PERICDIC PAYMENTS USED IN THIS CLAIM: /3.
A) PRESENT VALUE OF PERIODIC PAYMENIS = = = = = = = = = = = = = = = = = = = =~ « = = = - $ .00
B) COST TO THE INSURER OF THE PAYMENTS - - = = = =~ = = = = = = = = = = = = = = = - = = = $ .00
C) TOTAL EXPECTED PAYMENT TO PLAINTIFF = = = = = = = = = = = = = = = = = = = = = = « - - $ .00
D) DID YOU PURCHASE AN ANNUITY? ___ (01) Yes ﬁ-) No




. FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAI, FROFESSIONAL LIABILITY
CLOSED CLATM FEPORTING FORM

A

BRIEFLY DESCRIBE THE STRUCTURED SEITLEMENT INCLUDING HOW IT IS FINANCED:

TIPE OF NON-ECONCMIC DAMAGE LIMIT: (Check one)

. No limit (neither party requests or agrees to voluntary binding arbitration).
. (02) ¥No limit (defendant refuses claimant)s offer of voluntary binding arbitration).
_ (03} $250,000 limit {both parties accept arbitration). (See Item 42 for exception.)
_ {0s) $350,000 limit {plaintiff rejects arbirration).

_ {05) Does not apply because occurTence happened before the 02-08-88 law.

IF (03) IS CHECKED IN ITEM 41 AND THE LIMIT ON NON-ECONOMIC DAMAGES IS DIFFERENT THAN 7\/"3-1
$250,000, THEN INDICATE THE MODIFIED LIMIT: - = - = = = = = = = = = = = = = = = = = = $

COLLATERAL SCURCE INFORMATION: -
ENTER TO TEE NFAREST PERCENT (use no decimals) THE PERCENT RECOVERY FOR ECONQMIC LOSS FROM:

A. % Health D. % Automobile x /
B. % Disabhility E. % Medicare, Medicaid & Social Security <
C. % Workers' Campensation F. % Other sources, specify:

SAFETY MANAGEMENT STEPS TAKEN BY INSURED TO MAKE SIMILAR OCCURRENCES LESS LINZELY: /

CONTACT m.som[-gz.ﬂra.w_»(, ( :g A A8 ha;wL aporess_ L 36D N W s bJ-a,,« X sm‘{’:,

TELEPHONE: (305) H9l- 01%. Tk, E&.\-__&.dggéaJa L 33307

16-303 (Amended, 07/88)

o

\ﬁ'& S e ___‘A.__,-‘,,,__ o e



