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DI&~303 (amended C7/&3)

FLORIDA DEPARTMENT OF INSURANCE \/ ' _
FLORTDA MEDICAL PROFESSIONAL LIABILITY 9801262
(Z0SZD CLAIM REPORTING FORM

T, TIIE NG.

mswe's can mse: 0 MQS}'ISL}
EPTMARY INSURER NAME: ﬁo ﬂ'h Lt nsiianel 0[’1 v PM\IJ THSURER CODE: 0457 d

{Se=s Tzble &)

LTSS INSURED NAME: N/ﬁ INGTRTR COng: L

FEALTE CART FROVIDER:

I :1&:{ CARE PROVIDES (above) I3 & PEYSICTSN, DENTIST CR | 0.0, @5 /, 5’ f

PODIATRIST INTER DETARD OF FROTISSIONAT, REGILATION LICENST NUMBER:

. TNSUEED'S NAME: Tléﬂl”ﬂb &YI’U{[)

§TEIIT ADDETSES; ?ﬁl LU;J \gi!}{ﬂ% 5' u’g{, S}ﬂfw‘/

=

CIT: m{i&”ﬁ&‘hoﬂ STATE: L(L m:,é.B,\SA% COLNTY CODE: nHe

—~
s
i
E
B
8
[
']
vri

PQLITY NIMEES TIE CLaT TOLICY TIMITS AGTAEGATE POLICY TIMITS

PEIMIZY TNSURSR: i Q,i“)l s 1,000, 800 .00 s B,000,000.00

LIS INSTRSR: l\{/ﬁ s O .00 S &y .00

IS TEX INSURED PEYSICIAN A FOREIGH MIDICAL GRADUATE? ibL) ves _,(—@Nc If yes, sntzr the councsy
. . { !,(,éjl

iz whieh prizasy medizzl educacien wes Teceived: Do éan ] c

S
v (01) Fhvsicisng & Suwzsons __(0&) Denmist __ {07) C=izis Stabilizatien Unit

(G2} Es2lin Mzintsrancs

P
«
)

St
bl 4
0
w
3
b
}-
]

__ {03) aborzion Clinics

e -

atTists _{08) impulatory Surgical Centars Qrzznizatiscs

SPECIALTY CODE: ‘u'!é; (izplies to piysicians, surgeons, and dentists.

(Sga Table €} Use ISO Common Statistical Basa Claszificatien Codes.)

——
<
(%)

~—

"l
o]
ot

BO&PD CIECITICATTION: (Check one)
(d01) ZIn specialty ccded in Iftsz 7, above.
(G2} In a difierant specialty.

(03) I the specialzy in Ttec 7 znd anechem. Enzer the sdditional speclalty czds hess:
Z (0t) Insuzed is net bozrd cerzifiad. : {See Tzhle C)

Pracy WZFD INJURY CCCURETD: (Crecw one)
{C1) <Eespital Inpatient Facilicy {0u) Nursing Home ___ (07) Other Cuizacient Faciiziy

__ {02) Zmergency Roso {05) Physician's 0ffice (08) Other Locarien
. {23} Tospital Qurgatient Facility o {06) Pacient's Home (09) Other Eesoital/Institution

T PLACT OF INJURY (abave) IS CEECED AS ((0g) CIEER), THEN PROVIDE 4 DESCIIPTICN OF THE PLACE WHERE THE INJURY
QUTIREED:

- e m—— mad e = o mrm e . PEma o my f. ot e mmded oy o T
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FLORIDA DEPARTMENT OF INSURANCE
FLORTDA MEDICAL PROFESSIQMAL LIABILITY
CLOSED CLAIM REPORITNG FORM

NA

NAME OF INSTITUTION: .

. LOCATION QF INSTITUTIONAL INJURY: ((heck one)
___ {G1) Pardient's Room ___ (03) Physical Therapy Dept.
___ {07) Cperating Suita _ {08} DNursery
___ {03) Recovery Rocm __{07) Critical Care Unit
___ f{osy Labor & Delivery Room ___ (08) Special Procedurs Room

AL9094
rswez: (301201900

‘|Z€_D Years (If less than one year, entsr 00; il

M (Circle one}
- 4

UsTz OF CQCCURRENCI:

L]
e

17T RETORTETD I9

DIJURED FERSQN'S aGz:

INJURED PzRSON'S SEX:

-3

TN

PIRSON'S

NAME:

STRETT ADDRESS:

A

LGI0SIS FOR WeilE TZEATMENT

iDMMAm

CITi:

RAS SOUGER CR RENDERZD:

TTULICH

[ 9]
s

!

wiknown, enrar UNE.)

TI ACIION WefGE Callsc) Cf..ﬁ_':“. o]
2. i/ ’,

DISCRITE MISDIAGNCSTS MADEZ, IF &MY, OF TEE PATIZNT'S ACTUAL CONDITION: 1.
7 H
N/A !
a :
!
DZ3CE V17,
]
1
1
)]

EF MAD
71‘2? /¢ 4
i

7
OTACNOSTIC 6;3.’ "'%.-;I.“‘EG PEOCTOURE CAUSING TEE INJURY.

]

1
TRE TET Q?:'L_ Ql’{ USE NOMNSRCLATURE (18, i
.-_-mfon RESCRTOTIONS OF TiE IROCIDURES USED. INCLUDE METZOD OF ANESTEESIA, OR NAME CF DRUC USDD ¢ :
TGR TEEATMEMT, WITZ DETATL OF ADMINISIRATION: ; i
1 1
Fo— ) !
AINY i E
! 1]
: :
rTICRTIZ THE PRINCTIAL INJURY GIVING RTSE TO THT (TATM. USE NOMENCLATURE AMD/OR DESTRIFTIONS OF ;19 ;
]
—T INJURY. INCLUDE TUTS, CF ADVERSE TTFECT FROM DRUGS WEERE APPLICABLE: ! ;
Orindhat- 75 G dind Lliiderye CIJAy : :
J_SHe /rjﬁwj; an?  fiad_. 1 ;
& ! .

1
] i
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FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY .
CLOSED CLAIM REPORTING FORM . =

S

SEVERITY OF INJURY: (check oniy ¢ne -- rate mast serisus injury if several are invo lved.)

(0L} Emotionmal enly - Foight, no physical damage.

{02) Insignificant - Lacerations, coatusicns, minor szars, rash. No delay.

Temp~ __ _{03) Miner = -~ - - Infecticns, missat fracture, fall in hespital., Recovery delaved.
oTAry (O&) Major - = - -'=- Bumms, susgical paterial left, droz side effect, brzin damage. Fecovesw dalaved,
LA(os) Miner = - - - - Less of fingers, loss az damage bz organs. Includes nendisalling injuriss.
Parma- __ (05) Significant - - Deafiess, loss of lizb, loss of eve, lass of ane kidnay or lung. ’
nent  ___(07) Hajor - - - - - Paraplegia, blindness, loss of two limbs, brain dazage.
{08) Grave - - - = - Quadraplegia, savere brain damage, lifelong care or fazzl mozgnosis.
(0%) Death
&
DATE OF SUIT, IF tz =2 g 6’
CIRCUIZ COURT CASE NQMEIR: gé” 0‘70 9'6 /fé? )
COUNTY CODE OF COUNTY SUIT FILDD IN: Ll—'-il (SE= TABLE B)
LIS O’.'L_.—'".Q:D:; ;’DAN_fS DYCLVZD IN THIS EZI'..—‘;Z“{, = INSURSR'S NUMEIS AND THE COMPANTON ClaDM FILZ 1D BOEIR:
DEZNDANT 'S WAME (Tast Name, First Nase) & INSURER CCDE NO.
S ; - . -——7/¥L—
) Hermandez, Zvar) D257
D Fondl  Dibdaf TaC. 2957
L)
)

WAS PLAINIIFF RETRESENIZD BY AN ATICRNEY? (Check one)

V¥ (01) Yes __ (G2) HNao

-
DATE OF FINAL CLAIM DISPOSITION: YW, [iig/

I)L METHOD OF CLATM DISPOSITICN:
Settled by parties.

___(02) Disposed of by 2 cou-t.

__(03) Disposed of by arbit-aciesa.

STAGE OF THE LECAL SYSTEM AT WHICE SITIIDHENT WAS REACEED OR AWARD MADE: (Check one)
. {0L) Within the presuit pericd as set forzh in Section 768.37, Florida Stacet? (uswally within 90 dzys).
_ (02} Afrer arbit-ation is initizted oz prier to suit being filed. :
—(@3) within yu days of suit being filed.
OL) More than 60 days,after suit filed and priar Uo or duzing The course of candatory setila=ent cinfersnce.

__(95) During t-ial but before court verdicz.
_ (06) Afrer court verdict and prior te filing of notice of appeal,

. (Q7) After natice of appeal is €iled ar past-judgemenc relief or action is requized for racsvesy.
_ (08} During appeal.

__{99) Afrer appeal.

—(10) <Claim or suit abandoned.

DI4-303 (Amended 07/88) , : o -
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’ . FLORIDA DEPARTMENT OF INSURANCE.
' FLORIDA MEDICAL PROFESSIONAL LIABTLITY .
CLOSED CLADM REPORIING FORH G

27. COURT: (Check one)

_v{01) No court proceedings. ' __(07) Judgment for t-es defendant.
(0Z) Directed verdict for plaintiff, _{68) Judgment for the plaincifI afier zrpeal,
__[(03) Directed verdict for defandant. _(09) Judgment for t=s defendant after zoreal,
__{04} Judgment notwithstanding the verdict for plaintiff. _ (10} Cther
__(03) Judgment notwithstanding the verdict for defemdant. _  (11) Summary judgment faor the plaintiss.
— (08) Judgment for the plaiariff. _(12) Summary judgment for the defendanc.
28. ARBIIRATION: (Check one)
v{01) Claim not subject ta axSitration. ___(03) Award for plaZ
(02} Claim subject to arbitzacion, but settflement _{o4) Award for defendanz.
reached in lieu of awazd.
29. Was there an itemized verdicz? (Check one)
_{C1) Yes __A02) No ({IF ves, pleasa attach copy of sastzlement or verdies.) _
30. INDEMNITY PATD BY YOU ON BESALT OF TELS DEFENDANT: = = = = = = = = = = = = = = = = = - ~ P 00
3C.1 AMQUNT CF DEDUCTIELE PAID BY 7205 DEFENDANTI: = - - - - = = = = = = = = = = = = = = = =~ = 3 & .00
31, T‘{DE{NIIY pu_n BY E{CESS CARRTZT ON BEFALT OF THIS DEFEMDANT: - - - = = = = = = = = = = - s (2.00
32. LOSS ADJUSTMENT EXPENSE PATD 70 DEFENSE COUNSEL: = - - = = = = = = = = =~ - - - - - -~ s '9[0/{! 5";
- 33 3%
33.  ALL OTHER LOSS ADJUSTMENT EXPENSE PATD: - = = = = = = - - R A $ } 00"
34. NUMBER OF DAYS OF INJURSD PEECON'S WAGE LOSS PATD TO DATE: - - = = = = = = = = = = - = - C) davs
35. ESTIMATED NUMBER OF FUTURE DAYS OF INJURD) PERSON'S WAGE I0SS: - - = - = = = = = = = = = ( davs
36. INJURED PERSON'S GROSS WEESLY INCOME: - - = = = = = = = = = = = == = = = = - - =« - -~ § (.o
37. ZINJURED PERSON'S
TOTAL ECONOMIC LOSS: MEDICAL WAGE 10SS T= TOENSES

A) INCURRED TQ DATE - - - - § () .00 3 \%ia’& 0 .00 s S00,022) .0

A oo 3 J.00 $ 0 .00
< 50, 00D

38. AMOUNT PATD FOR INJURED PERSCH'S NON-ZCONOMIC LOSS: ~ - = = = = = = = = = = = « = = - = - =

1%

3) ESTDMATED FUTURE - - - -

39. IF & STRUCTURED SETILEMENT CR FERIODIC PAYMENTS USED IN THIS CLATM:

A} PRESENT VALUE OF PERIODIC PAYMENIS - - = = = = = = = = = = = = = = = = = — = = = = ~ g & .0
B) COST 10 THE INSURER OF THE PATMENIS - - = = = = = = = = = = = = = = = = = = = — - - = s .00
-3 O .00
C) TOTAL EXPECTED PAYMENT TQ PLAINTIFT - = = - = = = = = = = = = = = = = = = = = =
D) DID YCU PURCHASE AN ANNUGIZZ? _ _ (O1) Yes ___ {02) Mo
Page &4
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. FLORIDA DEPARTMENT QF INSURANCE
. FLORTDA MEDICAL PROFESSIONAL LTABILITY
’ CLOSED CLaIM REPORTING FORM

%40. BRIEFLY DESCRIBE THE STRUGIURED SETIITMENT INCLUDING EQW IT IS FINANCED:

/

7
NI
I/ °

TZPE COF NON-TCONGMIC DAMAGE LIMIT: (Check one) N/q

Ll.
. {01) Mo limit (neit%er party requests or agrees tg voluntary binding arbitzatien).
(02} No limit (defendant refusss claimant’s offer of velunra=y binding avbicwarien).
(02) $250,000 limit (both pariies aczent arbitwatioh). (See Itam 42 for eyesncion.)
___{0&) $350,000 limit (plaingiff rejects arbitration). )
{0Z) Dces not apply beczuse scourzence happened befure the (2-08-88 law.
42, IF (03) IS (HECKDD IN IT=M 41 AND T== LIMIT QN NON-EZCONOMIC DAMAGZES IS DI::;.\..... FNT TEAN
50,000, THEN INDICATZ THE MODIZIZD LIMIT: - - - = - - -~ = - =~ = = = = === - =~ 3 d .20

4i. COLIAT=RsL SQURCE INTORP‘AEON:[\!
ENTER IDp T MEAREST PERCENT ( na decipals) THE PERCZENT RECCVERY FOR ECONOMIC LOSE FrRCM:

A. % Health D.

% Autcmobile
B. % Disability E. % Medicsre, MHedicaid & Socizl Securiby
c. % Workers' Compensation F % OQther sources, specify:

Lh, SAFETY MANAGEMENT ST=PS TAKEN BY INSURED TO MAKE SIMIT AR QCCURREN C:S LESS LIXELY:
& _nsiLred A4S ﬁﬂi&@ /ﬂr edcal/ @)Chﬁ/ *f*g
etense AduISE] And. Ola s h“f&/if‘?)’}‘:/
i"E’Zfdﬂjfm/ TS _ i AdCHE.

CONTACT PERSON: ﬂjf\/@ \gfm% ADDRESS Jﬁiég@ M- F%ﬂ/ /L\/#’BGB
TTL.EPEONE: (G5t NG~ (0 & Louderdaic £ '3R3=2d)

DI4-303 (Amended 07/88)
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