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Calendar Year Claim Closed % FCC TAC

Insured Guillermo ¥. Cosma, M.D.

Harrison Squaflre, Building B County Code
Address : 1305 8. Harrison Ave., Clearwater, Fl. 33516 EI' ‘
Specialty ___ Psychiatry Code

Date of Incident (Month, Day, Year) |ofe]1[7[8]1]

Date submitted for mediation (Month, Day, Year) { | J T J T M\F\

Disposition of mediation (cheek one):

(1) [] Pleimtiff (2) [ ] Defendant (3) [ ] %o final conclusion}u /ﬁ/

Date of suit, if filed (Month, Day, Year) { | | | | l J f\)

Disposition of incident (check one):
(1) [ Final Judgment (2) [] settlement

(3) m/li"inal Disposition Not Resulting in Payment on Behalf of the Insured

Date and amount of Judgment or Settlement (Month, Day, Year) [ [ { [ 1 ] |

A. Primary Indemnity $ dpﬂ | C. Excess Indemnity _ $

I

B. Primary Defense $ - Q= D. FPxcess Defense Costs $

Summary Judgment (1) D For Plaintiff (2) [:l For Defendant
Directed Verdict (1) [ ] For Plaintiff (2) [ ] For Defendant

Triel (1) [} yss  (2) EPM/

Date and reason for final disposifion, if no settlement or judgment:

(Month, Day, Year) Blfll&’jbi?.’. e Cj'q"“\/&/"

Include brief summary of occurrence which created claim on back.
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OCCURREWSE WHICH RESULTED IN CLAIM:

Patient treated by Insured for psychlatric problems while other doctors were
out of town. Patient admitted to hospital under Baker Act. MNow attorney

is alleging Insured violated rights by revealing confidential information
about her treatment and diagnosis.



