Independent Nevada Doctors Insurance Exchange ("IND")
CONFIDENTIAL PATIENT INCIDENT/COMPLAINT REPORT

CREATED IN ANTICIPATION OF LITIGATION
This form must be completed (please type or print) and sent to Western Litigation, Inc. (“WLI”), IND’s designated third-party administrator.  Please attach additional pages, as necessary, to fully answer all questions.  Do not discuss this report with anyone other than a representative of WLI or IND.  Please notify WLI of all attorney requests for records, and call WLI immediately upon receiving any legal papers relating to a malpractice claim, such as a Complaint filed with the Court, a Summons or a Subpoena.  

A.
Physician Information


Physician Name:












Home Address:












Business Address:











Home Phone:





  Work Phone: 





Cell Phone/Pager:











E-Mail Address:







              
  


Date of Birth:





 Social Security No.: 





Specialty: 












I Am:

                         
[  ]  Board Certified in  












[  ]  Board Eligible in   








State Medical License No.:



    DEA Number: 





Policy No.

             








B.
Patient Information


Patient Name:













Patient Address:












Patient Occupation:












Patient Age:


___________
Date(s) Treated:





Please summarize the patient's presenting condition and the treatment given, including the patient's condition at the time of disposition (either discharge or admission):


Please provide the name and specialty of all other physicians involved in the patient’s care: 

C. Incident Information:


Please comment on the patient’s allegations concerning the care provided:

       D.  Records

Please attach a copy of the pertinent medical records (if they have not already been forwarded to our office) and a typewritten transcription of all handwritten entries made by you in the chart. 






FORWARD ALL TO:

Michelle Morgen
IND

6859 S. Eastern Ave. #103

Las Vegas, NV 89119

Phone:  (702) 697-6404

Fax:  (702) 697-6401

Email:  Michelle.Morgen@ind-insurance.com

