FLORIDA TEPARTNENT OF INSURANCE p .
FLORIDA NEDICAL PROFESSIONAL LIABILITY gl 00166
INSURANCE CLALHS REPORY A
DEPARTIENT FILE M0,
INSURER'S CLATY 0. (IR lIl0~-3 D

. .
PRINARY INSURER NANE: « INSURER CODE: Q_L_-LUQC)

‘.
(See Table A)
. EICESS INSURER NANE: INSURER CODEs . . .
] , {See Table A}
3, INSURED'S NAME: _@wﬁf) ) QR T L
{135} naagdhi j
STREET ADDRESS: 120 A s .anlfo‘d’“
]
CLTY, STATE: W__ comery cooe: 1],
(See Table B)
\. PRINARY POLICY NUNBER: S =1l e EICESS POLICY NUMBER:
PRIMARY POLICY LINITS: ¢ 00 (per <laim) EIEESS POLICY LINITS: 3 00 (per claia)
§ .00 (per aggregate) . | 00 lper aggregate)
5. s the insured physician a Foreign Medical Graduate? 1f yes, enter the country in which primary sedical education
e (I Yes 2] No was received:
&. FPROFE OR BUSINESS: [check oma)
{1} Physicians & Surgeons . (&) Other Nedical Professiomls w (71 Other Health Care Facilities
s 2) Hospitals . o {8 Clinics
s 13} Podiatrists o (b} Aebulatory Surgical Centers
7. SPECIALTY COBE: | ?Qai LQ \J {Applies to physicians. surgeons, and other health care professionals.
{See Table [} Use 150 Cosson Statistiral Base Classification Codes.)
8. U CERTIFICATION: (check one} .
([} In specialty coded in [tem 7, zhove.
s (2} In a different specialty.
o (31 In both the specialty in Itea 7 and another speciilty, Enter the additional specialty code here: ___ _____
o (&) Insured iz not board certified. {See Table [}
9. PLACE WHERE INJURY OCCURRED: (check one}
{1} Hospital Impatient Facility v (61 Nursing Home v (71 Other Oulpatient Facilily
w (21 Esergency Rooa ww 3) Physician’s Office vy (81 Other Location
o (31 Hospital Dutpatient Facility . (8} Patient’s Home v (71 Other Hospital/Institution
10, 1f Place of Injury (above) ig checked as {8) Other, then
provide a description of the place where the ipjury occurred:
1, NANE OF INSTLTUTION: A %f/@ﬁ‘?" nsTITuTIoN coves /20 2,
’ {See Table D)
12, LOCATION OF INSTITUTIONAL INJURY: [check one) /
1) Patient’s Roos ' v (81 Labor L Delivery Room e T Critical Care Unit /
Z {2) Dperating Suite wo (5} Physical Therapy Dept. sy (B} Special Procedure Roos
. {3} Recovery Roos o l8) Nursery s (7Y Radiology
13, DATE OF DCCURRENCE: [ 1 %3
DATE REPORTED 10 INSURER:2d /] <)/ 322D
14, DOURED PERSON'S #6E: £3 8 1uwReD Persow's SEnsf M £ tcircle one)
Bi4-303 ~ Asended {10-85) PABE 1



FLORIDA DEPARTHENT OF INSURANCE
FLORIDA MEDICAL PRDFESSIML LIABILLTY

INSURANCE CLAINS REPORT
DEPARTMENT FILE MO,

WSIRER'S CLAIN 0. A Z 00

{LEAVE BLAMK}]

13. FINAL DIAGN 02 WHICH TREATMERT WAS jﬁﬂ R IDERED' s

16, DESCRIBE NISDIAGROSIS MADE, IF ANY, OF THE PATIENT’S ACTUAL CONDITION: m .

17, DESCRIBE ACTION WHICH CAUSED CLAIN YO BE MADE: ?
l -

Y, BT ﬁeﬁ’—

18, DESCRIBE THE OPERATION, DIAGNOSTIC OR TREMHEHT PROCEDURE CAUSING THE INJURY. USE NOMENCLATURE AND/OR .
DESCRIPTIONS OF THE PROCEDURES USED. [INCLUDE METHOD OF M!ESTHESM. OR KAME OF DRUS USED FOR TREATMENT, 18,

WITH DETAIL DF ADMINISTRATION:
TSzerEer e /éffzézéz "‘Mc?}y T

19, DESCRIBE THE PRINCIPAL INJURY BIVING RISE TO THE CLAIN. USE NOMENCLATURE AND/OR DESCRIPTIONS OF THE 19.
INJURY. INCLUDE TYPE OF ADVERSE EFFECT FROM DRUGS WHERE APPLICABLE:

20. SEVERITY OF INJURY: {check only one -- rale dost seritus injury if séviral are invelved.)

b

Emotional only - - - Fright, no physical damage.

«i2) Insignificant - - - Lacerations, contusions, ‘sifibr Scars, Tash. No delay,

Tewp~ (3} Himor ==« =« ~ « Infections, misset fractire, fal} in hospital. Recovery dulayed.

orary (&} Major ~ - -~ -~ Burns, surgical saterial léft, drig side effect, brain damage. thov:ry delayed,
w3 Nipor ~ - > ---- Loss of fingers, loss or -daaage to organs. Includes nondisabling ln;urias.

Perma- (&) Significant - ~ - - Deafness, toss of liaby loss of eye, icks of ohe kidney or fung.

nent l?) HMajor = -~ = -~ Paraplegia, ‘blindness, loss of two 1isbs, brain-damage.
wwiB) Brave = - - ---- Quadraplegia, severe brain disage, lifelong care or fatal prognocis,
Xl?) Death

0I4-303 - Asended {10-85) . : PAGE 2
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FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY

INSURANCE CLAINS REPORT
DEPARTMENT FILE N0, -

INSURER’S CLAIN MO, 2

s
21. DATE OF SUIT, IF ANY: Z:ZE

22. LIST OTHER DEFENDANTS INVOLVED IN THIS CLAIM, THE INSURER’S CODE NUMBER AND THE COMPANTON CLAIN FILE IDENTIFICATION NUNBER:

jﬁﬁ!ﬂw's NANE_(last name, first nase) INSURER COOE %0, INGURER FILE 1D,
0 e

2)

3

4

5

ad. PLAINTIFF REPRESENTED BY AN ATTORNEY? {check one)
11) Yes __,12) Wo

24, DATE OF FINAL CLAIN DISPOSITION: L_I)_L t‘fé

25, L METHOD OF CLAEM DISPOSITION:
X:l) Settled by parties,
w_i2) Disposed of by a court.
3) Disposed of by arbitration.

(11 Within the presuit period as set forth in Section 768.57, Florida Statute {usually within 90 days}.
L {2) after arbitration is initiated or grior to suit being filed.
i3 Within 90 days of suit being filed.
{4} Nore than 90 days after suit is filed and prior to or during the course of aandatory settlement conference.
(3t Prior to cospletion of the swearing of the jury.
..l8) Prior to filing of the notice of appezl.
{71 After notice of appeal is filed or post-judgment relief or action is required for recovery.
(B} During appeal.
w91 After appeal,
w01 Claim or suit abandoned.

2h. XTLEHEHT: {check onel

27, COURTs {check one!}

w.f1} No court proceedings. {6} Judgaent for the plaintiff,
wi2) Directed verdict for plaintiff, (7} Judyment for the defendant.
{3} Girected verdict for defendant. 18} Judgaent for the plaintiff after appeal.

o b} Judgment notwithstanding the verdict for the plaintiff. A9 Tudgeent for the defendant after appeal.
.8 Judgeent notwithstanding the verdict for the defendant. 10} Dther,

28. TRATION: {check one)
(1) Claim not subject to arbitration. a (3} Award for plaintiff.
wid) Claie subject to arbitration, but previously coded wofd) Award for defendant.
disposition reached in lieu of award,

29, WAS THERE AN ITEM{2€D VERDICT UNDER FLORIDA STATUTE 768.487 (check one)
i Yes 2} No (If yes, please attach copy of settlesent or verdict.)

DI4-303 - Amended (10-835) 9 PAGE 3



FLORIDA DEPARTHENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY

INSURANCE CLAINS REPORT
DEPARTNENT FILE NO.

INSURER'S CLAIN M0, 2L G20 D7~
IMDENNITY PAID BY YOU ON BEMALF OF THIS DEFENDANT: == === =m=--eccemmmc-2 == umw-~ $ ,(_/@Vé 00

30.
31, INDENITY PALD BY EXCESS CARRIER ON BEHALF OF THIS DEFEMDANY: = « = = - = < - === === ---wow $ // IVE
32, L0S5 ADJUSTMENT EXPENSE PAID TO DEFENSE COUNSEL) == =~ == =v v ocma-mcomomenaoan. ' M
33, ALL OTHER LOSS ADJUSTNENT EXPENSE PAID: - = == - === = == -~ - - eceasmccccennan v L DLE
34, NUNBER OF DAYS OF IKIURED PERSON'S WAGE LOSS PAID TO DATEX - === - - --cc-cmcacanann T G
33, ESTINATED MUNBER OF FUTURE DAYS OF INJURED PERSON’S WABE LOSS: ~ = - = - === - = - =a-wocuo __:,;_m:
34, INJURED PERSON’S EROSS WEEKLY INCONEY ~ - = = == = =~ = - e e caeccrmemaccnnnoan~ $ 00
37, INJURED PERSON'S

TOTAL ECONOMIC LSS peoICAL WAGE L0§S QTHER_CXRENSES

movcme rome----s_ AV w0 4 ——— w4 .00

B) ESTINATED FUTURE - - - - § /U/ﬁ" Q0 8 el T N
30. AWOUNT PAID FOR INJURED PERSON'S NON-ECONONIC L0SS = = = =~ =~ w = o= e cm e - oo mmmm e s [J/ A 00
3%, IF & STRUCTURED SETTLENENT OR PERTODIC PAYNENTS USED IN THIS CLAIN:

A} PRESENT VALUE OF PERIODIC PAYMENIS = - = == == == == = e == coccecucouano. ~ey_ T 00

p—

B} COST T0 THE INSURER OF THE PAYHENTS = = = == === = = m ;e e e mceammmaa oo $ = 0

€} TOTAL EIPECTED PAYHENT T0 PLAINTIFF ~ = = = = = = = = = e c e e cmaccmmcemana -~ 00

D) DID YOU PURCHASE AN ARNUITY?  _, (1} Yes 4:3) Mo
40. BRIEFLY DESCRIBE THE STRUCTURED SETTLENENT INCLUDING HOM IT 1S FINANCED:

""""""" 1 —

Y A4 4
41, SAFETY NANASENENT STEPS TAKEN BY INSURED TO MAKE SIMILAR OCCURRENCES LESS LIKELY:

7 -

CONTACT Pzasum,_é__"of”;ﬂ” L -Legpes aDoress_ | C \ y Qﬁ%

Teerne:  _GOL) REL ST TS BRI
D14-303 - Asended (10-85) PASE &



