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(Last Maze, Fizst and Middle Name or Hospital Name from Table D)

EEAITH CART PROVIDER (above) IS A FEYSICIAMy~DENTIST OR YRS
DIATRIST ENI=n DEDARTMENT OF PROFESSIONAL REGULATION LICENSZ HMEER: LI N AW AT Y s

ISURID'S NaMT: E /4[{.5&4,(‘ qu D
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TV ﬁ L_B.‘Lé{ﬁ/ a’a/]e_.« _ mﬂ:ﬁé ZIP: Lo/ COUNTY CODE: LLQ

{Se=s Takle 3)

PQLICY NUMBER PER CLATM FOLICY LIMITS

- - AGGREGSTE PQLICY LIMITS

FRDURY TNSURER: R-eM-pspp 290-4 S 1L ppo A6 .00 $ 3 400, 000 .00

{CI8S INSURER: 2 s o .20 3 D. .00

15 T== INSURSD PEYSICIAN A FCRETGH MEDICAL GRADUATE? __udon Yes ___ (02) No (If ves, eater the countsy
in which primary medical educztion was received: Tm.cji’_c,;t[ @

PROFZSSION CR BUSINESS: ((heck one)

w— {01) Fuysicians & Surgecns
— {02) Eospitals
- (03) Podiatrists
3
SPECTALTY CODE: LY!O 121‘/1 ‘?1

{Se= Table C)

. (64) Dentist
— (08) Abortion Clinmics
___ {08) Apbulatery Surgical Centers

— {07) C=isis Stabilizarion Uni:c
—_ (0B) Eeaith Mzintenancs
Ozrganization

{(Applies to physicians, surgezens, and dentists.

Use IS0 Common Statistical Base Claszificarion Codes.)
BOARD CERTIFICATION: (Check one)

_¥7(01}) 1In specizlty coded in Item 7, above,

— (02} In a different specialty.

—_ {03) 1In the specialty in Item 7 z2nd another. Enter tha additional specizity code hera:
e {O4) Insured is not boaxd certified.

{See Table C)
FLACE WEERE INJURY OCCURRED: (Check one)

—— (01) Eospital Inpatient Facility

— {04) Nursing Home (07} -Other Cutpatiest Facility
w— (02} Emergancy Room _ {05) TPhysicianfs Qffice — {08) Other Location
— (03) Hospital Outpatient Facility

. (06) Patient's Home 7 (09) Other Hospital/Institutien

IF FLACE OF DUURY (above) IS CHECKED AS ((08) OTHFR), THEN PROVIDE A DESCRIPTION OF THE PLACE WEERE THE INJURY
OCCORRED: M fa :




FLORTDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
(LOSED CLATH REFORTING FORM
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(Sea Table D)
LCCATION OF TNSTITUTIONAL INJURY: (Check one)
" (01) Patient's Roam

{G5) Physical Trerapy Dept.

- {0%) ZRagielegy
__ {02} Cperzting Suite _ . (0&) Hursery —  (10) &E=ergency Rooo
__ (03) Recsvery Room {07} Crihiczli Cars Unit 11 =
— (s}

Lztor & Delivery Roexo (08) Special Frocedurs Room

DATT OF OCCURRENCE: 101/01 73
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AND/QR DESCRIFIIONS OF THE PROCEDURES USED. INCLUDE METEOD OF ANESIEESIA, OR NAME OF DRUG USED | H
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FLORIDA DEFARTMENT OF INSURANCE
FLORIDA MEDICAL PROFZSSIONAL LIABILITY
CLOSED CLAIM REPORTING FORM

arF I‘{.I'x..n {chezk enly one -~ rate post serious iInjusy if several are inveolved.)

~I. TISghneosls.

—~{91) Ezotional oniy - Frighz, no physical dacage.
—(02) Insignificant - Lacerzticne, cantusions, mincs sczss, rzsh. No dalay.
Tesz- (02) Mimer - - - - - 15, oissat fzactuze, fzll in hespizal., Reccsvery Zalayed
erzzTy (C4) HMajer = - - «'« Summg, surgical pater<zl lefs, d=ug cide effecs, brain da=magzs,
. (05) Himgr - - - - - stz ef fingers, less cor dzzmize %o crgans. Includes gponii
Perza- (08) Significant - ~ Ceafness, loss of lizk, less ¢f eye, less of one kidney cz
nenc (07} Hajer = = » = « Favaplegia, blindness, loss of two lizks, brain dazags.
{08) Grave - - - - - Quadrazlagis,. savers brzin dacage, 1ifelong cz=s or fatz)
{C9) Dezth
DATE OF SUTT, IF ANY: |1 '—*‘"/-a‘
1 CIRCIIT COURT CAST NRMEER: %
2 COWNT? CODE OF cotwry surr rrrm o U (e puars 3y
LISt == =%

=

SHDANTS INVOLYZD IN TES Qe INSUAER'S NOTE AND o= CoMoaNT

i AL

D---’BAN_ S ¥NEHS (Lagt Na=—e. First Ha=s)

SUFER CODZ Na.

INSURE==

ION CoiI¥ TIIZ ID BOMEEIE:

FIIT I1D.

(o)
—(o2)
—_(a@3)

4,

—(a1)
——(02)
—(93)
—(0s)
—(es)
—.(08)
-(07)
~—{08)

WAS PLAINIIFY REFRESENTED BY AN AT

"(1) Yes

DAZZ OF FINAL CLATM DISPOSIIION:

SIAGE OF TX=

2203z (Check one)
—(92) Na

=YV

FINAL METHOD OF CLATM DISPOSIIION:

Settled by pazties.
Dispesed of by a eousc.
isposed of by arbiszazicn.

LEGAL SYSTDM AT WAICE SZTTLDMENT WAS REAGEED OR AWARD MADE: {Check one)

"b‘:..t‘a.'l::x.c'x is initiated or priar to svit deing filed.

Within 99 days of seil being filed.

Within the presuit pericd as set forth in Seccion 768.57, Florida Statute (usmally within $Q davs).
Aftex

Kare then 90 days, after suit filed and prier ts or during the ccusse of :a:tdar_:.—' settlement conferenc:

PBuzing trial but befere csurt verdiet.

Afver court verdiet and prier to filing of notica of agpeal.
ter notice af appeal is

filed or post-judgement relief or acticn is requi
During appeal.
Aftar appeal,

ired
Claiz or suiz abandoned.

Ton -
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__(07) Judgment for the defandanz.
—_(02) Diracted verdict for plaintifZ. —..{08) Judgment for the plaintiff affar aspasl
(03} Dizacted verdict for defendant. —(09) Judgiment for the dafendant after apras
__(04) Judgment notwithstanding the versiet for plaintifi, ___(10) Other
—_(035) Judgment notwithstanding the verdics for defendant. __ (11) Summary judgment for the plaincifs
—_(08) Iudgment fer the plaincifs, . (12) Summass judsment fo- tma defenmdant
AREITRATION: (Check one)
~{01) Claim not subject to arbitraticn. ——(03) Award for plaintiii.
—(02) Claim subject to arbitzation, bur sefilement _(on) Avard for defendanr.
reached in liew of award. A
Was thers an itemized verdict? (Check cne)
__(0L) Yes _T02) Ko (If yes, plesse az=sch capy of satzlement or verdics.)
DDTNIIY PAID BY YOU ON BESSLF OF TEIS DEFENDANT: - - - = ~ = === - = = = = = = = « = 3 cg
.1 AMOUNT OF DEDUCTIZLE PAID BY TEIS DESEMDANI: = = = = = = = = = = = = =~ = = = = = = « = « g o .£0
THDEMNITY PATD BY FXCESS CARRIES ON BESALF OF T35S DEFENDANT: =~ = = = = = = — = = = = = - 4 O .o
LCSS ADJUSIMENT EXFENSE PATD TO DEFENSE COUNSEL: = = - - = = ~ < = = « = = = = = = - _ . $ e .00
ALL OTEER LOSS ADJUSTMENT EXPENSE PATD: - = = = = = = = = = = = = = = = = = = « = o = 2 _ s _ JARYA oo
i. NMBER OF DAYS OF INJURED PERSQN'S WAGE LOSS PATO TO DATE: = - = = = = =~ = = = = = = = = O davs
. ESTDMATED NUMBER OF SUTURE DAYS OF INJURSD PESSON'S WAGE LOSS: = = = = = = = = = = = = O  devs
5. TNJURZ FERSON'S GROSS WEEXLY THCOME: = = = = = m = = = = = = == = = = = = « === = - . s O .«
i7. INJURSD PERSON'S
TOTAL ECONOMIC LOSS: MEDICAL WAGE_LOSS OTIER FFENSES
A) TNCURSED TO DATE ~ - - = § O .00 $ (% .00 $ .00
. :
2) ESTIMATED FUTURE - - - - 3 o) .00 $ [ .00 $ 0 .00 _
33, AMOUNT PAID FOR TNJURED PERSON'S NON-ZCONOMIC LOSS: = = = = = = = = = = = « = = = = = « = s O o
3%, IF A STRUCTURED SETTLEMENT OR PERIODIC PAYMENTS USED IN TEIS CLATM: "-;,L/E
A) TPEESENT VALUE OF FERIODIC PAYMENIS = = ~ = = = = = = =~ = = = = = = = = &+ « = a = - -5 200
B) COST TO THE INSURER OF TEE PATMENIS = = = =~ = =~ = ~ = = = ~ =« = = = = = = ~---=5 .00
C) TOTAL EXPECTED PAYMENT T0 PLAINIIFE - = = = = = = = = = = = = = = = % = = = ~ = = = $ .00
. D) DID YOU PURCHASE AN ANWUITY? __ (01) Yes 7 (02) Mo

COURI: (Check ane) .

R (¥

No court procesdinge.

FLORIDA DEPARTMENT OF INSURANCE

FLORTDA MEDICAL PROFESSIONAL LIABILITY

CLOSED CLATM REPORTING FORM

NTLZANA T Amanded 107/ 8"8';-




_ FLORIDA DEPARTMENT OF INSURANCE
) . FLORTDA MEDICAL PROFESSIONAL LIABILTTY
- CLOSED CLATM REPORTING FORM

BRIZTLY DESCRIZE THE STRUCTURED SEITLEENT INCLUDING HOW IT IS FINANCID: / &

TIFE OF NON-ZCINCMIC DaMAGZ LIMIT: (Check one) |

o)

NHe limit (neither pacty reguests or agwees to voluntary binding arbitzarion).

— (01) ¥o lizit (defandant refuses claimancls offer of volumra-y binding ardiz=ation).
—— {03} 3250,000 limit (both parvies aczepr arbitrarion). (Ses Itam 42 for ewception.)
— (0w)

$150,000 limit (plaintiff rejeets artitration).

— (83) Does net apply teczuse ccsurTenca happened befars the 02-Q5-88 law.

T (03) IS CECTD IN IT=M 41 eND TEE LDOT ON HON-ZCONGMIC DaMAGZS IS DIFTEZRENT TEAN ?’L/ a
$1530,002, DTN IHDICATE TEE MODIFTED LIMIT: = = = = = = = = = = = = = = = « = = =« = = 3 .00

COLTATERAL SOURCE INFORMATION:

ENTER I0 TEE NEIRFST PERCENT (use no decizals) TS PERCEINT RECOVERY FOR EZCONOMIC LOSS FROM:

A. __ % Fealth D. % Automobile
B. % Disability E. % Medicare, Mediczid & Social Secuxiry WZ/
c. % Workews' Compensation F. % Qther sourcss, specify:

SATTTY MANAGEMENT STERS TAREN BY LISURED IO K&XE STMILAR CCUURSZICES IESS LIRELY: M/(.Of't el

CONTACT PERSUN:RL\:(‘{" Maw apoRESS__ (0360 A0 5% Uay_ ,_Sm'“v‘c 703
TELETEONE ; (20S) WGl bo78 F+_ lawndesdr fe, £ L 3332P9

/=303 (Amended 07/88) : - o



