HEADINGS FOR: MEDICAL NEGLIGENCE CLAIMS

CASE REVIEW
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2. WHEN CLAIM INITIATED _J S J(\L\Qb

3. STAGE OF CLAIM

4. TYPE - BY ALLEGATION

5. RESERVE AMOUNT - AS REALISTIC AS POSSIBLE ( SEE 3 AND 6)
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(B) COSTS - ALL - PLAINTIFF AND DEFENDANT -

6. LIKELIHOOD OF ADVERSE OUTCOME FOR TRUST

7. LIKELY YEAR OF SETTLEMENT
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