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 TRI-STATE INSURANCE COMPANY

Annqal'rep0r+ of Malpractice claims d&ring the catendar year

January I, 197 7 _ to December 31, 1977, pursuant to

Chaﬁ%efs 458 and 459, Florida Sfafu?es:

{.

NAME AND ADDRESS OF INSURED:  Dr. Robert Bel|ino.
, ' 2010 - 59th Street West
Bradenton, Florida

SPECIALTY: = PSYCH|ATRY

POLICY.NO.: PPL/T 5009SPC

. DATE GF CLA{M: 9/H/?5

-DATE OF SUIT: August, 1976.

- DATE AND "AMOUNT PAID:

Date: !/77 ) ’ Amdun'f‘: 5 - N]L . l Ex.pense 5 498.07

Judgment [3  Settlement T1  Closed-No Payment B Reason:

DESCRIPTION OF OCCURRENCE:

. Coun+ér~claim - resisting fees



