Nevada State Board JUH §

of Medical Examiners NEVAD 8 19‘93
P.0O. Box 7238 A STarte "
Reno, Nevada 89510 MEDICAL EXA%?»?E?’SOF

REPORT OF MEDICAL MALPRACTICE CLAIM
PURSUANT TO NEVADA REVISED
STATUTES - §690b. 045

INSURER: wmnnmm@nv
Address: B.O. Box 10291, Phoenix, AZ 3ip Code: 85064-029]
Telephone: - Claim ID No.:

~02A0
Date Of Alleged Injury: 12/9/86 Date Of Claim: 3/11/88
Date Buit rilea: 1/31/89

Settlement: § _ Avard: $99,090,93 Date: 5/17/93
Other Dispositions:

INSURED'S NAME: e
Address: A

Place oOf Ochrronciz Women's Hospital

zip Code:

Address: 2025 E. Sahara Ave., Las Vegas, NV 2ip Code: 89106

CLAIMANT'S NAME: Jerlean McFarland
PATIENT'S NAME: Jerlean McFarland _ Birth Date: dNENNEE
Address: M%MMMMML_L
Zip Code: 8910} .

PERSON MAKING THIS REPORT: -

Cindy R. Robertson
Address: £.0. Box 10291, Phoenix, AZ Zip Code: 85064-0291
[602) 553-3400

Telephone:

[ ] S8ummons and Complaint Attached

If Summons And Complaint not attached, Case No.: 22646
Rev. 5/89 ik



