ORIDA DEPARTMENT OF INSURANCE
S MEDICALSLPRACTICE CLOSED CLAIM REPORTNMP FORM
g PRIMARY EARRIER File # _ ABD-2165-T9

company Code [0[h[1]{6]0] {Florida Certificate of Authority Number)
. . T 0
. . . MICROE 1CH
Company Name Florida Physiciens Insurance Reciprocal ,
Policy Number 8001-13613

EXCESS CARRIER _ _
Company Code | | | | | ] (Florida Certificate of Authority Number)

Company Name %I !f 44 3

e |

Policy Number

Calender Year Claim Closed [¥[]1 FCC TAC

Allian Foodman, M.D.

Insured _
County Code
Address 1808 -Orchid Street, Sarasota, Florida E—’é_']
(1) Speecialty One - Psychiairy Cede
(2) Date of Incident (Month, Day, Year) [ 1l oal1lo ]
(3) Date submitted for mediation (Month, Day, Year) [ [ | I [ ] | N / }’J,\ .

(L) Disposition of mediation (check one):
(1) ] Praintifr (2)- [ ] Defendant (3) 4+ ] Nosfinal conclusion o
(5) Date of suit, if filed {(Montn, Day, Year) [T PP f\j//)l

(6) Disposition of incident (check one}:

(1) [} Pinal Judgment (2) [ Settlement

(3) Final Disposition Not Resulting in Payment on Behalf of the Insured

(7} Date and zmouht of Judgment or Settlement: (Month, Day, Year) | | {-1 1 1

A. Primery Indemnity $ — 0o © €. Excess Indemnity $

B. Primary Defense $ — QO D. Excess Defense Costs $

(8) Summary Judgment—(1) [~]. For Plaintiff - (2) [ ] For Defendant )f\_) /?’f‘
{9) Directed Verdiet (1)} ]:] For Plaintiff (2) ‘:I For Defendant

(10) Triel (1) [ ] YES (2) M NO

{11) Date and reason for final disposition, if no settlement or Judgment :

(Month, Day, Year) [IGIO[IKIT] (Zras jécbwﬂecﬂémfd/ Cleesus Lot

112) Include brief summary of occurrence which createjl claim

on back.
(MM) 1-01/80 Prepared by /Mﬁéédd///oﬁw&éﬂ

=



Summary: P{ was hospitalized for learning disorder, hyperactivity and socizl
mal-adjustment. She ran away fromthe hosp and now the grandmother, who is the
legal guardian, is refusing to pay the bill of $12,00, which has been raid to
her by the insurance company and says she will sue if insd pursues the matter.
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