Commonwealth of Tuerto 2ico
OFFPICE OF THFR COPILISSINTIER OT7 INSURANCE
P. 0. Pox 3503 = 214 San Juzan Station

San Juan, Puerto Rico 00004

Circulur Letter No. AN~I=707~77
August 16, 1977

TO ALL CASUALTY INSURERS, THI P. R. JOIAT UGIDERWRITIHG
ASSOCIATION FOR {LDICAL-HISPITAL PRGCFESSINNAL LIABILITY
INSURANCE AUD SuUwPLYs LITT BPOKERS AUTHORIZED TO TRANSACT
PHYSICIANS, SURGECNS AND DEUTISTS AHD 10SPITAL MALPRACTICE

IVSURANCT BUSIMESS IW PUERTO RICO .

Subject. Semi-Annual Report of
" Physicians, Surgeons and
Dentists and Kospital
Professional Liability

Cloged Clzims
Dear Sirs

In further reference to our circular jetter Mo. AM=I=699-77
of *larch 28, 1977, whereby we requested a monthly report of
edlical and Hospital “alpractice Claims, we are hereby requesting
the submission of a semiannual report in the enclosed blank form,
regarding those elosed claims previously reported. If no previ-
ously reported claim has Leen closed during the six month
period of the report, plecase, state soO.

The report must he received in the 0Nffice of the Comnissioner
of Insurance not later than July 31 ana January 31 of each year.

In addition, we take this oppertunity to amend the reference
to Article 41.140 in the first paragraph of circular letter
No . Ad=-I-3-699-77 of farch 23, 1977, to read Article 41.150,
since Article 41.140 is not applicable in this case.

Cordially yours,

Roland ‘
comnissioner|of Insurance

Enclosure




Commonwealth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
San Juan, Puerto Rico

SEMI-ANNUAL REPORT OF CLOSED PHYSICIANS, SURGEONS AND DENTISTS AND HOSPITAL

PROFESSTONAL LIABILITY CLAIMS

——— o

" Pate the Report is Filed

ORDER CLAIM NUMBER T POLICY NUMBER ' MONTH AND YEAR ' AMOUNT PAID

t

NUMBER (CLOSED CLATMS ONLY) '

CLAIM WAS FILED ' -€08%T5 IF ANY) 4. PAID (IF ANY)

UL T DEFENSE COSTS ' DATE AND REASONS FOR FINAL DISPOSITION IF
' (WITHOUT DEFENSE * .

' THERE WAS NO JUDGEMENT OR SETTLEMENT -
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NAME OF THE COMPANY OR SURPLUS LINE BROKER

SIGNATURE AND POSITION OR TITLE OF
AUTHORIZED REPRESENTATIVE



