FLORIUA DEPARTMENT OF INSURANCE

4esial MALPRACTICE CLOSED CLAIM REPORTING FORM FILE # AB4-B761-84

PRI AKY CARRIER Q"f (2122

LAY ARY COLE 04160 (FLORIDA £ERTIFICATE GOF AUTHORITY NUMRER)

SIIMPANY NAME FLORIDA PHYSICIANS INSURANCFE RECIPROCAL
PILICY HUMBER '~ B84yl = 4919

ZXCESS CARRIER _
COMPAHY CODE (FLORIDA CERTIFICATE OF AUTHORITY NUMBER)
COMP ANY NAME
PILICY NUMRER

CALENDER YEAR CLAIM CLOSED 3&57L
INSURED RERNSTEINSM.Ds/STUART P,

ADDRESS BL BUNNIE LOCH COURT COUNTY CODE o7

(1Y SURGERY Z00Et 19 SPECIALITY: PSYCHMIATRY - INCLUDING CHILD - CODE: 1
{2) DATF OFf INCIDENT: 09/19/84

{3) DATE SUBMITTED FOR MEDIATIONI
{4#) DISPOSITION OF MEDIATION:

o4

{5) DATE JF SUIT: NONE

{4%) DISPOSITION OF INCIDENT (CHECK ONE):
(1) FINAL JUDGEMENT (2) SETTL EMENT
{3} FINAL DISPOSITION NOT RESULTIRG IN PAYMENT ON BEHALF OF THE INSURED

(71 DATE AND AMOUNT OF JUDGEMENT 0OR SETTLEMENT

Ae PRIMARY INDTMNITY $.00 Cs EXCESS INDEAMNITY N /7 A

Bs FRIMARY DEFENSE $.00 De EXCESS DEFENSE N /7 A
(3)  SUMMARY JUDGeMENT (1) FOR PLAINTIFF {2) FOR DEFENDENT
{3) DIRECTED VERDICT (1) FOR PLAINTIFF (2) FOR DEFENDENT
(iv) TRIAL & {1) YES (2) X NO

(.1) DATE AND REASON FOR FINAL DISPOSITON, IF ND SETTLEMENT OR JUDGEMENT 3
12/319/84

PT WITH ®X OF ITP & SERIOUS MARITAL PROBLEMS
WAS ADMITTED ON 8-30, T4 THE PSYCHIATRIC UNIT
FOLLOWING SUICIDE ATTEMPT BY TAKING AN DVER-
DOSE UF DALMANE. SHE WAS DISCHARGED ON 8-31 &
UN 9-6-84s SHE COMMITTED SUICIDE. REPORTING
AS A PRECAUTION.

FURM NZ3. DI4=303 PREPARED BY

PAGE 1 = AMEMDED (2-84) ,




