INS BUR OF P/C RATES Oct 14,34 10:14 No.004 P.02

. FLORIDA DEPARIMENT OF INSURARCE \/
y FLORIDA MEDICAL PROFESSIONAL LIABILITY 9502378
CLOSED CLAIM REPCRTING FORN
2 DEPT. FILE NO.

INSURER'S CLAIM NUMBER: w
e EEnE L ) (, O[S IS
1. PRIMARY INSUKER NAME: __N N /:l é INSURER CODE: w

N (Sce Table A)
@mms INSURER NAME: | OV INSURER CODE; Lteed 1 1
(See Table A)

3a. HEALTH CARE PROVIDER: %E\'DCDQC L\AQ(‘)?\I

(Last Name, First and rm{dle Nane or H&sp!.ul Rame from Iable D) Pt

3b. IF HEALTH CARE PROVIDER (above) IS A PHYSICIAN, DENTIST OR

3 W 4 f;j';’ LR,
PODIATRIST ENTER DEPARIMENT F PROFESSIONAL REGULATION LICENSE NUMBER: 0 0 Q q' :T}J

. ay 27 1993
3c. INSURED'S NAME: SYoc Q2T ., \'\Q!\C_\l _ WO
STREFT ADDRESS: E& Qg 5 \(L \,"")3 \—CW\QJ N BUREAU DFO;;:\?P;F;;\\;
. ; CASUALTY F
CITY: M\ Qm\ STALE: E—L\" 21IP: '3-'3-"'\—'5-‘-3-' «.COUNTY -CODE: '-QL-

(See Table B)
POLICY MUMBER  PER CLATM POLICY LIMITS AGGREGATE POLTCY LIM]
proure mnsmex: AQQNTLS \en o DN oo
Bcwss weams: AUME.  \KR 0 _.» $ Q o

. '\

( 5. IS THE INSURED MUYSICTAN A FORETGN MEDICAL GRADUATE? ___ {01) Yes i (02) No  (If yes, enter the country
5. - in vhich primary mecdical education was received:

6. V‘SIGN OR BUSINESS: (Chack one}

(01) Physicians & Surgeons ww {04} Dentist — (07) Crisis Stabilieation Unit
—_ (02) Ho=zpitals — (0%) Abortion Clindeg — (08) Health Maintenance
— (03} Podiatrists . (08) Ambularory Surpical Centers Organization
7. SIPECLALYY CODE: &QQ_&.&I (applies to physicians, surgeons, and dentists.
(See Iable C) Use ISO Common Stalisrical Base Clastification Codes.)
m CERTIFICATION: (Check one)
N (01) In specialiy coded in Ilem 7, above.

—_ (02) In a differenc cpecialty.
{03) 1In the speclally in Itesd 7 and another. Enter the additional specialty code here:

— {04) Insured is not board cerLifijed. (Ses Table ¢)
9. PLACE WHERE INJURY OCCURRED: (Check one)
— (01) Hospital Inpatient FacililLy — (o0&} bNureing Homa — {07) oOther Outpatient Pacilicy
—— (02) Emergency Room — (05) physician's Office 08) Othar Location
— (03) Hospital Ourpatient Faclility — (06) PatienL's Home (09) Other Hospital/Institution

3™ YF PLACE OF INJURY (above) 1S5 CHECKED AS [(08) OTHER), THEN PROVIDE A DESCRIPIION OF THE PLACE WHERF THE IKJURY
CCURKED :
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INS BUR OF P/C RATES Oct 14,94 10:14 No.0OQ4 P.O3

FLORIDA DEPARTMENT OF INSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORYING FORM

o LAo sy,
\L.l/l'} NAME OF INSTITUTION: INSTITUTION CODE:

(See Table D)
12.! LOCATION OF INSTITUTIONAL INJURY: (Check one)
—— (01) Parient's Room — (05) FPhysical Therapy Dept. — (09) Radioclegy
—. (02) Operating Suite — (06) MNursery (10) Ecergency Room
—— (03) Recovery Room — (07) cCricical Cara Unit . {11) other OO
— (ou) lavor & Delivery Room . (08) Special Procedure Room
' 0
13. DATE OF OCCURKENCE: QU_0/KT _25;_((\ )
DATE REPORTED TO INSURER: LQ_M‘\
14, INJURED PERSON'S AGE: \)l\x Yeaars (If less than one year, enter 00; if unknown, enter UNK. )
INJURED TERSON'S SEX: M @ (Circle one)
1%.1 INJURED PERSON'S NAME:
SIREET ADDRESS
CITY
\,h FI nmmos:s WHICH TREATMENT YAS SOUGHT OR RENDERED: - o 1 (LEAVE BLANK)!
\ “ & - \ ‘ ) A i |1$ '
N\ C 11s. :
mmmmm:&m conaed o\ aie ALY : :
} “Haoskec / ad ) ‘ oald'Ve Sy Qi oAC L Apei ity o € 3 !
N 16 DESCk & HISDIAGNOSIS HADE IF A.N! OF IH:E PA]IENT S ACIUAL CONDITION: N& &N 501\-‘-) A inds 'Fﬁ [
' ' e She o “?rf-i@-- . :
1 [ ]
! !
] L]
[} ¥
! :
17. ; :
' )
"
SYOC !
Yo\-\e ¥ '
“m Oy :
16§ DESCRIBE ik OFERATION, DIAGNOSTIC OR TREATMENT FROCEDURE CAUSING THE INJURY. USE NOMENCLATURE 118. !
AND/OR DESCRIPTIONS OF THE PROCKDURES USEL. INCLUDE MEIMOD OF ANESTHESIA, OR NAME OF DRUG USED ! !
FOR TREATMENT, WITH DELAIL OF ADMINLSTRATION: ! !
' !
Saree A ﬁ H !
4 ]
; ;
19. DESCRIME THY PRINCIPAL INJURY GLVING RISE IO THE CLAIM. USE wcmmtz AND/OR DESCRIPTIONS OF!19. !
THF TNTURY. INCLUDE TYPE OF ADVERSE EFFECT FROM DR : !
! !
(] 1 ]
] [}
—_ ) !
: :

D14-303 (Amended 07/88) Page 2



INS BUR DOF P/sC RRTES Oct 14,94 10:15 No.QQ4 P.04

, FLORIDA DEPARIMENT OF [NSURANCE
FLORIDA MEDICAL PROFESSIONAL LIABILITY
CLOSED CLAIM REPORTING FORM

N

8 .
k 20. Y SEVERITY OF IRJURY: (check only one -- rate most gerious injury if several are involved.)
—{D1) Eootional enly - Fright, no physical damage.

(02) Insignificant -~ Lacerations, contusions, miner scars, rash. No delay.

Tewp- __{03) HMinor - - - - - Infections, aizset fracture, fall in bospital,

Rotovery delayed.
orary OL)} Major - - - = -

Burns, surgical material left, drug side effect, brain damape. Recovery delay

—t

—(05) Minor « - = - - logs of fingers, losg er damage to crgans. Includes nondisabling injurias.
Perma- __ (08) sipgnificant - - Deafness, loss of lizb, losc of eye, loss af one kidney or lung.

nent ___{0?) Major - - - - - Paraplegia, blindness, loss of two limbs, brain damage.
(08} Grave - - - - - Quadraplegia, severe brain damage, lifelong care or fata) prognesis.

l(oe) Death

21. pate oF surt, 1F any: \QZO\ /AN
21.1 CIRCUIT COURT CASE NUMBEX: ‘3\~‘-\3~'A\-\‘5g&_

21.2 COUNTY CODE OF COUNIY SUIT FILED IN: \9_& (SIE TABLE B)

22.  LIST OIFER DEFENDANTS INVOLVED IN THIS CLAXM, TIHE INSURER'S NUMBER AND THE COMPANION CLAIM FILE ID NUMBER:

D, 'S NAME !J_S N ¥ Name [EEM CODE KO, N’ 1 ID.
1) s ——
2) _7 o
N — MONE=
o R NINE
S)

23. WAS PLAINTIFF RIPRESENTED BY AN ATICRATY? (Check one}
! (01) Yoz ___(02) No

2L, DATE OF FINAL CLAIM DISPOSITION: 05[ Q‘él:! 5

5. v&. METHOD OF CLAIM DISPOSITION:
{01) Settled by parties.
—(02) Lisposed of by a court.
._—(093) Disposed of by arbitration.

26. SIAGE OF TME LEGAL SYSTEM AT WHICH SETILEMENT WAS REACHED OR AWARD MADE: (Check one)
—(01) Wwithin the presuit period as set forth in Section 168.57, Florida Statute (uswally vithin 90 days).
——(02) After mrbitration iz initiated or prior to suit being filed.
—f02) Within 90 days of suit being filed.
0t} HMore than 90 days.alfter sult filed and prior te or during the course of mandatery sottlcment confersnce.
~{05) During trial but before court verdict.
——(06) After court verdict and prior to filing of notice of appeal.
—(07) After notice of sppeal {3 filed or post-judgement relief or action is required for Tecovery,
—.(08) During appeal. :
(093 After appeal.
_{16) Claim or suit abandoned,

D16=303 (Amended 07/88) ) Page 3



INS BUR OF P/C RATES Oct 14.94 10:15 No.004 P.0OS

. FLORIDA DEPARTMENY OF INSURANCE
FLORIDA MEDICAL PROFESSIONA!, LIABILITY
CLOSED CLAIM REPORTING FURM

27. COUKI: (CQuack one)

—-(01) No court proceedings. —{(07} Judgment for the dafendant.
—.{02) Direcred verdiet for plaintiff, ——(08) Judgment for the plaintiff afrer appeal.
—(03) Directsd verdict for defendant. ——ffO) Judgment for the defendant afror appeal.
—(04) Judgment notwithstanding the verdict for plaintiff. (10) Other
—{05) Judgment notwithsranding the verdict for defendant. __ (11) Summary Judgment for the plaintiff.
—(058) Judgmant for the plaintiff. ——(12) Summary judgment for the defsndant.
28, TRATION: {Check one) .
7 1) Claim not subject to arbiLration. —[(03) Award for plaintiff.
402) Claim subject to arbilration, bul setClement - (0h) aAvard for defendant,

reachod in lie of oward.

29. Was thare an itemiged vardict? (Check one)
_.(01) Yes (U2} No (If yes, plesso aLtach copy of gettlement or verdict.)

30. IXKDEMNITY PAID BY YOU ON BEHALYN OF THIS DEFENDANI: =~ = = = = = - = « L -

9«)-.@1 OF DEDUCTIBLE PAID BY THIS DEFENDANI: - = = = = = = = = = = « = = = = .-

@ INDEMNITY PAID BY EXCESS CARRIEK ON BEHALF OF THYS DEFENDANT: = = = © = = = = = = « =

32. LOSS ADJUSIMENT EXPENSE PAID TO DEFENSE COUNSEL: = = = = = = @ = = - = = = = & .- -
" 23\] ALL OTHER L0SS ADJUSTMENT EXPENSE PAID: - = - = = = = = = = = = = = = = = = - - -
/ 34) FMBER OF DAYS OF INJURED PEKSON'S WAGE LOSS PAID TO DATE: = = = = = = = = = ~ - « -

35/ ESTIMATED NUMDER OF FUIURE DAYS OF TNJUKED PERSON'S WAGE LOSS: = -~ = = = = = = = - = .

B e
- 5. LR 0

s RN o

36l INJURED PERSON'S GROSS WEEKLY INCUME: - = = = = = = v = =« = = = = = = o LTI S
!

\.\ 17. INJURED PERSON'S

~ TOTAL ECONOMIC LOSS: MEDICAL WACE 10sS ODMER EXPENSES
A) INRCURRED TO DATE - - - - § gs .00 3$ ld 00 s ﬁ .00
B) ESTIMATED FUTURE - - - - § QS-OO $ $ 6.00

./‘\ ! .
/ 38.\ AMOUNT PAID FOR INJURED PERSON'S NOR-ECONOMIC LOSS: - =« = = = = v = = = = = = = « =

kﬂv. IF A STRUCTURLY SETTLEMENT OR FPEXIODIC PAYMENTS USED IN TH1S CLAIM:

" A) PRESENT VALUE OF PERIGDIC PAYMENIS = = ~ v = = = = = = ~ = = = o a = = -

- o w - -

-3 ¢ .00

<
B) COST IO THF INSURER OF THE PAYMENIS = = = ~ - = = =~ - = » - - = fe e et (é 09

C) TOTAL EXPECTED PAYMENT TO PLAINIIFF - - - v = = = = = = = = =~ = = .- eee o

D) DID YOU PURCHASE AN ANNUTTY? ___ (01) Yes ___ (02) Mo

DI4-303 (Amended 07/88)
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INS BUR OF P/C RATES ' Oct 14.94 10:1% No.Q04 P.O6

. ' FLORIDA DEPARTMENT OF INSUNANCE
FLORIDA MEDICAI. PROFESSTONAL LIABILITY
CLOSED CLAIM REPORTING FORM

! hO.} BRIEFLY DESCRIBE THY STRUCIURED SETTLEMENT INCLUDING HOW IT IS FINANCED:

L .
Y A
AV Y A
N/ LY
AR
I \

41y YYPE OF NON-ECONOMIC DAMAGE LIMIT: (Check ope)

Ko limit (nelther party requests or agrees to voluntary binding arbitration}.
No limit (defendant refuses claimant's offer of voluntary binding arbitration).
$250,000 limit (both parties accept arbitration). (Ses Item 42 for exception.}
$350,000 limit (plaintiff rejects arbitration).

Does not apply because occurrence happened before the 02-08-88 law.

42. \IF (03) IS CHECKED IN ITEM 561 AND THE LIMIT ON NON-ECONOMIC DAHAGES 1S DIFFERENT THAN
$250,000, THEN INDICALE THE MODIFIED LIMIT: = -~ - = = - « = R R | .00

43. , COLLATERAL SOURCE INFORMATION:
4 ENTER TO THE NEAREST PERCENI (use no decimals) THE PERCENT RECOVERY FOR ECONOMIC LOSS FROM:

A % Health D. ___% Automobile i
B- X Dicability E. _X% Mcdicare, Medicaid & Social Security
o. % Workcers' Compensation F. ___% Other sources, specify: | L / A
N/
A
’TE\‘\ SAFETY MANAGEMENT STEPS TAKEN BY INSURED TO MAXE SIMILAR OCCURRENCES LESS LIKETY:
A\ ; R
e j& { A LIAZILTY Do JTED—~ KD il POweaT

\

e gl o S ec g St B
| TELEPHONE: Ned ‘{adc;j\T e Mot AQO O
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