W OE IVE:
P. O. Box 7238

Reno, NV 89510 DEC 13 1936

| NEVADA s“mmo':
INSURER:
Address: P.O. Box 10291, Phoenix A7 Zip Code: 85064
Telephone: (602) 553-3400 Claim ID No.: _DM06610233-02A003
Date Of Alleged Injury: 08/29/94 Date Of Claim: 08/2]1/95

MLSP Complamt Number Jln.mm
Fmdmgs ;

INSURED'S NAME K5
Address: Zip Code: _89030
Place Of Occurrence echca.l Center

Address: JMMMMM NV Zip Code: _89030

DESCRIPTION OF ACTION OR lNJURY PRECIPITATIN G CLAIM OR SUIT:

ansured phvsjcian faj ed to diagnose tiybal

CLAIMANT'S NAME: —QGwendolyn Chaney-Braimoh
PATIENT'S NAME: anh Date: NN
Address: _¢/o Anita A egas, NV 89101

PERSON MAKING THIS REPORT: —Connie Heinsohn
Address: _P.O. Box 10291, Phoenix. A7 Zip Code: _85064
Telephone: _(602) 553-3400

[0 Summons and Complaint Attached

If Summons And Complaint not attached, Case No.: _N/A
Rev. 5/89

CH:mki



