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PHYSICIANS PROTECTIVE TRUST FUND

REPORT BY INSURERS TO DEPARTMENT OF INSURANCE OF CLOSED

MEDICAL MALPRACTICE CLAIMS AND ACTIONS IN COMPLIANCE WITH
FLORIDA STATUTE 624.432

Name Lloyd Young, M.D. N Spe01alty Psychlatry
’ é,’mméz e L

Address 35 McGovern Drive 7 205

Policy Number 2489  File # G78-664-C

bDate of Occurrence 12/16/77

Date of Suit, if filed N/A

Date of Judgement or Settlement, if any N/A Amount N/A

Date for final disposition, if no judgement or settlement:

~12/16/79 Reason: Running of Statute of Limitations

and no Frmer claim filed. | .
Summary o he occurrence which created claim:

An alleged patient of Dr. Young was presenting a claim through

his attorney, although no suit or mediation was filed, alleging

improper Backer Act proceedings leading to wrongful institution.

Legal Fees Incured: §$382.00

Completed BY: Jeff Childers/dm DATE  12/16/79
COPIE TO:
CORAL 222178 DEG 201978
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