Commonwealth of Puerto Rico
OFFICE OF THE COMMISSIONER OF INSURANCE
P. O. Box 3508 - 0l1d San Juan Station
San Juan, Puerto Rico 00904

Circular Letter Number AM-I-II-786-79

TO ALL CASUALTY INSURERS, THE JOINT MEDICO~HOSPITAL
PROFESSIONAL LIABILITY INSURANCE UNDERWRITING ASSOCIATION
AND SURPLUS LINE BROKERS, AUTHORIZED TO TRANSACT
PHYSICIANS, SURGEONS, DENTISTS AND HOSPITAL PROFESSIONAL
LIABILITY INSURANCE BUSINESS IN PUERTO RICO

Subject: Withdrawal of Circular Letter
Number AM~I-707-77 of August 16, 1977
and to require an annual report of
Physicians, Surgeons, Dentists and
Hospital Professional Liability Claims

Dear Sirs:

Circular Letter Number AM-I-707-77 of August 16, 1977, which
requested a semiannual report of medical, hospital and dentists
malpractice closed claims to be submitted in the blank forms
supplied by this Office is hereby withdrawn and its provisions
shall have no effect as of the date of this circular letter.

In lieu of the semiannual report requested in the rescinded
circular letter and pursuant to the provisions of sections 3.320
and 41.150 of the Insurance Code of Puerto Rico, each person
affected by this circular letter shall annually, before the
thirty first day of March, file with the Commissioner a report
of all claims closed and/or all claims ocutstanding as of
December 31, proceeding. The report shall be submitted in the
enclosed blank form and must include all claims paid during the
yvear and also all claims outstanding as of the date of the report.
Thus, claims may be repeated in successive report as long as they
are outstanding. The report must include the total earned premiums
during the vear.

Strict compliance with the provisions of this circular letter
is hereby reguested.

Cordially yours,

Rolanflo Cruz, Esq.
Commissioner of Insurance
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