FLORIDA DEPARTMENT OF INSURAKCE
MEDICAL MALPRACTICE CLOSED CLATM REPORTING FORM

PRIMARY CARRIER File # A83-7608-83
Company Code Eﬂ (Florida Certificate of Authority Number) bé—
Company Name Florida Physicians' Insurance Reciprocal ,\‘Z—, '
J (0569

Policy Number 8301-28087

Ay CARRBIT K
Company Code | l | (Florida Certificate of Authority Number)

Company Name N/A

Policy Number

Calendar Year Claim Closedm FCC MM L TIAC
Insured Kenneth Korey,M.D.
1007 Beverly Drive Coui_tjchde
Address Rockledge, Florida 32955 L1
(1) Specialty General Surgery Code [1] 9]

(2) Date of Incident (Morth, Day, Year) |0[8]0l1[8[3]

(3) Date submitted for mediation (Month, Day, Year) [ [ [T T T 1 1 n/a

(L) Disposition of mediation (check one):

(1) D Plaintiff {2) I_—_I Defendant (3) ’:I No final conclusion N/f‘}

(5) Date of suit, if filed (Month, Day, Year) [ | | | | | J\S \l"\

(6) Disposition of incident {check one):
(1) D Final Judgment (2) D Settlement

(3) @/ Final Disposition Not Resulting in Payment on Behalf of the Insured

{7) Date and amount of Judgment or Settlement (Month, Day, Year) | | | | | F] ,‘_)LQ
A. Primary Indemnity $ D) C. Excess Indemnity $
B. Primary Defense $ o D. Excess Defense Costs $

(8) Summary Judgment (1) l:' For Plaintifr (2) [:j For Defendant
{9) Directed Verdict (1) [_} For Plaintiff (2) {1 For Defendant
(10) Trial (1) [ ] YES (2) NG _

{11) Date and reason for final disposition, if no settlement or judgment:

(onta, Tey, Year) [AUNORR] O o~ = ARG

{12) Include brief swumary of occurrence which created claim on back.

(MM) 1-01/80 Prepared by P_\\ }\t’ A8
CLM 14 \

A



Brief summary of occurrence:

Pt underwent cholecystectomy and further exploratory surg. Later
tortuous irregular pancreatic duct which was obstructed in the
distal body ectatic lateral branches was discovered. Pt will

not pay bills and has written insd a threatening letter, claiming
he has intentions of suing.



