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‘FLORIDA DEPARTMENT OF INSURANCE > w,
FLORIDA NEDICAL PROFESSIONAL LIABILITY '%LJ-SGS
INSURANCE CLAINS REPORT : .
DEPARTMENT FILE NO.
INSURER'S CLAIN NO, ROA3L.CF1

| _ OAR OO |
. eRiusRy IusuRer wanes . Pad g € el o ‘surer cooe: @ 47O
‘ {See Tatile &)
2. EICESS INSURER NAME: INSURER CODE:
g e o~ . . _ . {See Table &)
3. INSURED'S MNANE: Qntaume - Tnnocent
(last nase, first nase, middle name)
STREET ADBRESS: A+ 3 G40
CITY, STATE: Shack ¥ 24 3203}, coury cove: 45T
. {See Table B)
4. PRINRY POLICY MiGER: SOASLOS T | EICESS POLICY MUMBER:
PRINARY POLICY LINITS: $ 230,000 00 tper clain) EICESS POLICY LINITS: § 00 {per clain)
$£750.006 .00 lper aggregate) 1 00 {per aggregate)
3. Is the insured physician a Foreign Medical Braduate? 1f yes, enter the country in which prlury aedical education
— U Yes (R W0 ¥as received:
6. PROFESSION OR BUSINESS: {check ome) '
C 1) Physicians & Surgeons v (8} Other Medical Professionals w (7} Other Health Care Facilities
o (2} Hospitals e 15} Clinics
o (3) Podiatrists s 16} Asbulatory Surgical Centers
7. SPECIALTY CODE: 0.4 ,3, (Applies to physiciams, surgeonms, and other health care professionals.
(See Table £) Use 150 Common Statistical Base Classification Codes.)
8. BOARD CERTIFICATION: {check one)
£ A1 1n specialty coded in Ites 7, above. .
v (2) In 2 different specialty. )
wws 131 In both the specialty in Ites 7 and another specialty. Enter the additional specialty code here: e
o U4} Imsured is mot board certified. (See Table C)
9. PLACE liHERE INTURY DCCURRED: (check one) . : - _ .
,_X (1) Hospital Inpatient Facility s (8 Mursing Hose : oy (1) Other Datpatient Facility
o (@) Esergency Roox ' s (3) Physician’s Office s (8) Other Location o
o (3 Hospital Dutpatient Facility s 18] Patient's Hese s {91 Dther Hospital/Institution
10. 1f Place of Injury (above) is checked as {8) Other, then
provide a descnptmn of the place lhere the injury occurred.
11, MAME OF INSTITUTIDN: U(’\IU-P r8 H—u H—oq Dl {= ‘ xlsrmmuu conés !, 89,0.07,
{See Table D)
12. TION OF INSYITUTIONAL INJURY: (check one) o .
(1) .Patient’s Rooa : v (8} Labor & Delivery Roos - s {70 Critical Care Unit
v (81 Dperating Suite S (51 Physical Tberapy hpt. o i Spnf'u! Procedure Rooa
s (3) Recovery Room g R (6) Nursery e s (7} Radiology
13. DATE OF ocoRREME: 11K
DATE REPORTED TD INSURER: 2_!_]_!
‘u.._ INJURED PERSOR'S AGE: ,3, !, INJURED PERSOM'S El@){ {circle one) JAN 5 1983
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FLORIDA MEDICAL PROFESSIONAL LIABILITY §oa3Loas | O

INSURANCE CLAINS REPORT
| - DEPARTMENT FILE MO,
INSURER’S CLAIN MC.

FINAL DIAGNOSIS FOR WHICH TREATNENT WAS SOUGKT OR RENDERED:

-

ALEAVE
N 1%,
N ;
N
+ - X\
16. DESCRIBE NISDIAGNOSIS NADE, IF ANY, DF THE PATIENT’S ACTUAL CONDITION: :
AN
RN
> . . . ‘\' - s L .. . ) - ..
17, DESCRIBE ACTION MHICH CAUSED CLAIN TO BE WADE: |
Nepgn 3 Lupneen Tasebmoud toon POW 17.
18. DESCRIBE THE OPERATION, DIAGNOSTIC DR TREATWENT PROCEDURE CAUSIMG THE INJURY. USE NONENCLATURE MiD/DR .
DESCRIPTIONS OF THE PROCEDURES USED, INCLUDE NETHOD OF ANESTHESIA, OR NANE OF DRUG USED FOR TREATMENT, 1B.
SITH DETAIL OF ADAINISTRATION:
A\
AN
.
-) .
9. DESCRIBE THE PRINCIPAL INJURY GIVING RISE TO THE CLAIN. USE WCLMIJRE AND/OR DESCRIPTIONS OF THE 19.
INJURY. INCLUDE TYPE OF AIWERSE EFFECT FROM DRUGS WHERE APPLICABLE: -
20, SEVERITY OF EMJURY: (check only one ~— rate sost sérious injery if several are involved.)
X,m Esctienal only - - - Frigh;’. nc physical dasage.
2] [Insignificant - - - Lacerations, contusions, ainer scars, rash. Mo delay.
Tesp- 1D Nimr ------- Infections, misset fractere, fall in hospital. Recovery delayed.
orary {4 Major - ~ = = - - - Burns, surgical nterial left, drug side effect, brain damage. Recovery delayed.
. H(Sl Minor - - = = = = - Loss of fingers, loss or dasage to srgans. [Includes mondisabling injuries.
Peraa- _ _{4) SBignificant - - - - Deafness, loss of lisb, loss of tye, loss of ooe kidney or lung.
nent wl?! Wajor = == - = -~ Paraplegia, blindness, less of two lisbs, brain dasage,
(8} Grave «------ Quadraplegia, savere brain dasage, lifelong care or fatal progrosis.
19 Death '
DIA-303 - Asended (10-85) PAGE P
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; FLORIDA DEPARTMENT OF INSURANCE ,
FLORIDA NEDICAL PROFESSIGNAL LIABILITY Soa 3Loas| oug o
INSURANCE CLAINS REPORT
DEPARTMENT FILE NO.

INSURER'S CLAIN NO.

21, DATE OF SUIT, IF ANY: _L___

@2, LIST OTHER DEFEMDANTS INVOLVED IN THIS CLAIN, THE INSURER’S CODE NUNBER AKD THE CONPANION CLAIN FILE IDENTIFICATIOR NUNBER:

DEFENDANT'S NANE (last nase, first pase) INGURER_CODE KO, INSURER FILE 10,
1) M. P 5UChDJ€fKi SOARLEI00
]
A
&)
3)

23. WAS PLAINTIFF REPRESENTED BY AN ATTORNEY? (check one)
LU Yes 2D o

24. DATE OF FINAL CLAIK DISPOSITION: ) 2o 7)) , @5~

23, FINAL METHOD OF CLAIM DISPOSITION:
f1) Settled by parties,
.12} Disposed of by & court.
{(3) Disposed of by arbitration.

©6. SETTLEMENT: (check one)
o {1} Hithin the presuit period as set forth in Section 768.57, Florida Statute (usually within 90 days).
{2} After arbitration is initiated or prior to suit being filed.
{31 Mithin 90 days of suit being filed. "
{8 More than 90 days after suit is filed and prior to or durimg the course of sardatery settlesent conference.
{30 Prior to cospletion of the swearing of the jury,
o ié) Prior to filing of the notice of appeal.
AT After notice of appeal is filed or post-judgaent relief or action is required for recovery.
{8) During appeal,
{9 After appeal.
EEZ(O! Clain or suit abandoned.

27. COURT: (check ane)
NXt1) Mo court proceedings. 6] Judgaent for the plaintiff.
wul€) Directed verdict for plaintiff. ATt Judgeent for the defendant.
(31 Directed verdict for defendant. (8} Judgaent for the plaintiff after appeal.
(41 Judgaent notwithstanding the verdict for the plaintiff, o (%) Judgeent for the defendant after appeal.
.{5) Judgaent motwithstanding the verdict for the defendant. st0} Dther,

28. ARDITRATION: (check one)

(1) Clain not subject to arbitration. 0 ) Award fer plaintiff.
{2} Claim subject to arbitration, but previously coded {4 Award for defendant,
disposition reached in lieu of award.

29. WAS THERE MM ITENJZED VERDICT UNDER FLORIDA STATUTE 768.487 (check one)
it Yes 12) Mo (If yes; please attach copy of settlement or verdict,)

B14-303 - Auended {10-83) PAGE 3
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FLORIDA DEPARTMENT OF INSURANCE
~ FLORIDA NEDICAL PROFESSIDNAL L IABILITY
"INSURANCE CLAINS REPORT
' DEPARTMENT FILE 0.
INSURER’S CLAIRM MC.

e v e o e

30. INDENNITY PAID BY YOU OK BEWALF OF THIS DEFEMDMNT1 =~ == o oo = - memeoeonoo oo ' \ .00
31, INDENMITY PAID BY EICESS CARRIER ON BENALF OF THIS DEFENDANT: - = = = = ~ = = =@ o wm o ;o o m oo ' \ __.00
32. LOSS ADJUSTNENT EXPENSE PAID TO DEFENSE COUNSEL: = = = = = = = = = = = = = - - AN .00
33. ALL OTHER LOSS ADJUSTHENT EXPENSE PAID: - = == == = === w e mc o ioatn ieeeans $ \ .00
34, NUKBER OF DAYS OF INJURED PERSON’S WAGE LOSS PAID TO DATE: » = = == === =2 comomenaco- \ days
35. ESTINATED WNBER OF FUTLRE DAYS OF INJURED PERSON'S UAGE LDS8: - -~ e---omenaa \ days
3. IAJURED PERSOR'S BAOSS WEEKLY INCOAES = = = = - - = = = @ = = = = = = = = o e = oo o . $ \ .00
37, INJURED PERSON'S
TOTAL ECONGHIC LOSS: NEDICAL WAGE_L0SS OTHER EXPENSES
Al INCURRED 10 DATE - - - - § N\ 00 8 N 00 s\ .00
B} ESTIMATED FUTURE - - - - § N s N0 s AN
38." AMOUNT PAID FOR INJURED PERSON'S MON-ECONOKIC LDSS: = = = =~ = == @ w e e == e c oo ouonn s 100
39, 1IF A STRUCTURED SETTLENENT OR PERIODIC PAYNENTS USED IN THIS CLAIN:
Al PRESENT VALUE OF PERIODIC PAYNENTS - - == - == = c e eccemcmcccraaenncunn- $ 400
B} cusrrumexmmormnmms-;--_------~-.---\' ----------- EEEEE s____ 00
€) TOTAL EXPECTED PAYMENT YO PLAINTIFF « = - - - o - o s e e e e e e e e c e e . 0
‘DI DID YOU PURCHASE AN ANNUITY? (1} Yes {2} o
40, BRIEFLY DESCRIBE THE STRUCTURED SETTLEMENT INCLUDING HOM IT IS FINANCED:
41. SAFETY NANAGENENT STEPS TAKEX BY INSURED TO MAKE SINILAR OCCURRENCES LESS LIKELY:
" conTACT PERSON: 0N Manz o 2 ADDRESS LI—O“}Q__LUooc\ cock  Drive
TELEPHONE:  _ent ) 39 TR [ o Nese, L 2830 7 .
DIA-303 - Asended (10-85) '  MABE 4



