FLORIOJA DEPARTMENT OJF INSURANCE
MEDICAL MALPRACTICE CLOSED CLAIM REPORTING FORM FILE # 484-8250-84

PRIMARY CARRIER
COMPANY CODE G4loe (FLORIDA CERTIFICATE OF AUTHORITY NUMRER)

COMPANY NAME  FLORIDA PHYSICIANS INSURANCE RECIPIICAL
POLICY NUMBER 8451 — 16817 (0398

EXC255 CARRIER
CaMy ANY CODE (FLORIDA CERTIFICATE OF AUTHORITY NUMBER)

COMPANY NAME
PILICY NUMAER

CALENDER YEAR CLAIM CLOSED 85 FCC mMM1 TAC 3

INSURED BURNSED,M,D./DAVID AILLIAN
ADDRESS 701 N. PALMETTO 3TREET

SUITE C
LEESBURS » FL 32743 COUNTY CNDE ie

(1) OSURGERY CODE: 3 SPECIALITY: SURGERY = GENERAL = N,.Q.L,. ChoEr 07
(2) DATE OF INCIDENT: 037277534

{3) DATE SUBMITTED FOR MEDIATION: N/ A
{4) DISPUSITION OF MeDIATION! N / A

{3} DATE OF SUIT: NONE

(6) DISPOSITION OF INCIDENT (CHECK 325);//
(1) FINAL JUDSEMENT (2)  #SETTLEMENT

(3) FINAL GISPOSITIUN NOT RESULTING IN FAYAENT OM BEHALF OF THF INSURED

{(7) DATE AND AMOUNT OF JUDGEMENT OR SETTLEMENT: 03/720/85
As PRIMARY INDEMNITY $7,500 Co EXCESS INDEMNITY N /A
Bs PRIMARY DEFENSE %325 J. EXCESS DEFENSE N /A
{B) SUMMARY JUDGEMENT (1) FIR PLAINTIFF {2} FOR DEFENDENT
(9) DIRECTED VERDICT (1) FOR PLAINTIFF (2) FOR DEFENDENT
(10) TRIAL (1) YES (2) X ND

{il) DATE AND REASON FOR FINAL DISPOSITON, IF NGO SETTLEMENT OR JUDGEMENT 3
N/ A

PT ADMITTED TO HQSPITAL BY INSD AFTER REGUEST
FROM DR. GILBERT 7O SEE PTe PT HAD ACUTE
APPENDICITIS S5O IWNSD JOPERATED DAY IF ADMT S-
SION. PT HAD ABSCESS & 0OME PENROSE OJRAIM LEFT
INe PT DISCHARSGED 3/1/84 wITH SMALL AMOUNT 0OF
PUS OLRAINING FROM LOWER END OF WOUND. FILLOW
UP IN JFFICE & INSD FOUND LAP PAD TN BELLY.
THIS WAS REMOVED 3/23/864, SPANGE COUNT (IR~
RECT AT TIME OF SURGERY,

FORM NO. DI&4-303 PREPARED
PAGE 1 - AMENDED (2-84) .



