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Professional (Malpractice) Liability Claims Experience o €

Duplicate For Multiple Claims

My Name: '
MAyREEAR) ELIZRBETH FHA -

B 7)1\ NED FAREMT Heor> OF NY <, BETH /SRAEL

ases:
e CLMNTEL, CERALD 2UPIICE MD, MEUREEZ) TAUL P, 2ok RepRigue2 HE,
IND TRCGUELINE BRowN MD § NY SUFREME COURT ) case # /6033 (07

Date and Place of Original Occurrence: )
02) 03 2007, Prapwep PAEEOTHARE 75 N7E (PP

I

Malpractice Alléged By Claimant: _ '
Len st PPOYC 1 mPROPER. PERFORMANCE 0F AN RESELTIZ,

Liclk 2F /ﬁf:&ME‘D COS EXT
HEORINST BETH [SRAEL MED 1ot CEITEZ © -F/:;/u,/,ee 7

FRePERLY TRERT HEINCREMHAS E

Summary of My Defense:
Ae A STRAEF FHYSlciar) AT FrP1Y e | T PLACED LA AR A Fo£ CERVICAL
PREPARFTION BEFORE THIS FATIENT T ELEerTy e TERMIAIATION of FRESIANCY
AT 19 WEEKS' GESTATION - WHEN) MY (olleasue RENMIVED THE LA 10 PRI
THE NEXT paY., TAE FATIEAT BLED PofisELN . Y ColllBSUE COMPLETED
THE D& NP TRANS FERRED THE FATI ENT T2 THE Hosp /TAL. COHHERE SHE
WAS TRERTED FER HEMORRHASE AND PIc, LAPPRIsCOPY FEVEAED A0 EVIDENCE
oF ANY 1JTURY, INCLY oG FERTOEATION | FROM THE LAMINBE A INSERT70/-
THE FPAT? ERT UNDERBWET UTERIVE PRTERY EFGe 12377000 ANO W=
DISCHOREGED HOME STABLE /N 2 PA7<. '
Current Status of Case (Include payment amounts):
TIE MATTER WS P/IScoN77 N at=ED s TR NME o ﬂ/dz/zm’//wm FRETUpIG
+ 0T NO PR mEnTE o MY BEHALE THE cAsE Wiz SETLED
Wb PlsconnueD ol o3/p /200,

BY THE KeEme (n /N DEFENDAITS A
S ETTLEMENT AMoutITS & FLANNED FRREMTIHI0.D # 195,000 § HosP 1Tt (BETH 15£R€ET)
or Attorney Defending the Case: #gs, 0o0

Name and Address of Insurance Company and/
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