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(1) This claim is filed pursuant to Title 3, Subtitle 2A of the Courts Article. The damages claimed are in excess of $30,000.00, and the
appropriate venue is: :

(2) The basis of the claim is described on the page(s) attached hereto.

(3) The resolution of the claim will involve particular expertise in this area of specialty [&Z 4 o0k ’D 3 N\" i u, 1 l{<) |03
(PLEASE SEE REVERSE SIDE FOR AREAS OF CONCENTRATION)

WARNING: Each Claimant has been advised that he/she may be held civilly liable for part or all the Costs resulting from the filing of this
claim, whether it is won or lost; this would be an individual and personal responsibility. /
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The claimant or his/her attorne
the claimant or: by his/her attorney.
The original and ten (10) co

INSTRUCTIONS FOR COMPLETION OF CLAIM FORM
== TR LOMPLETION OF CLAIM FORM

pies of the executed Claim Form and Statement of Claim must be fi

y must complete the Claim Form, giving all pertinent information. It must be signed by

led 4with the Director,

along with one copy of the Personal Information Certificate (PIC) Form and the required $40.00 filing fee; checks should be
made payable to the State of Maryland.

Venue, as stated in Question (1), is the count
Completion of question (2) should be com
including separate numbered paragraphs in accorda;
Listed below are the recognized specialti

y in which the incident or injury occurred.
prehensive with a full description of the alleged medical malpractice
nce with the Maryland Rules of Procedure.
es of the American Medical Association and the American Dental Association.

Please indicate which, if any, of these specialties are pertinent to the claim in Section (3) of the Claim Form.

The Statement of Claim must state:
Certificate of Meritorious Claim within ninety
Judicial Proceedings Atrticle.

002 Allergy (General)

074 Allergy and Immunology

075 Allergy & Immunology/Clin &
Lab Immun

039 Allergy, Pediatric

003 Anesthesiology (General)

085 Anesthesiology, Critical Care

151 Anesthesiology, Pain Mngmt.

088 Blood Banking/Transfusion Med

004 Broncho-Esophagology

089 Cardiac Electrophysiology

005 (Cardiology, General or),

Cardiovascular Disease

040 Cardiology, Pediatric

155 Chiropractic Medicine

153 Dental, General

152 Dental, Public Health

162 Dental, Maxillofacial

006 Dermatology (General)

080 Dermatology, Pediatric

079 Developmental Disabilities

007 Diabetes

009 Endocrinology, Diabetes &

Metabolism

090 Endocrinology, Pediatric

091 Endocrinology, Reproductive

154 Endodontic

070 Epidemiology

010 Family Practice (General)

105 Family Practice, Geriatric

011 Gastroenterology (General)

092 Gastroenterology, Pediatric

012 General Practice

093 Genetics, Clinical Biochemical

094 Genetics, Clinical Cyto-

095 Genetics, Clinical (General)

096 Genetics, Clinical Molecular

097 Genetics, Medical (PhD)

015 Gynecology

016 Hematology (Internal Medicine)

098 Hematology/Oncology Pediatric

099 Hepatology

017 Hypnosis

077 Immunology (General)

100 Immunology, Dermatological

101 Immunology, Internal Medicine

102 Immunology, Pediatrics

018 Infectious Disease

020 Laryngology

168 Licensed Certified Social Worker-
Clinical

078 Medicine, Addiction

081 Medicine, Adolescent

001 Medicine, Aerospace

008 Medicine, Emergency (Trauma)

104 Medicine, Emergency Pediatric

013 Medicine, General Preventive

019 Medicine, Internal (General)

106 Medicine, Internal, Critical Care

107 Medicine, (Internal) Critical
Care, Pediatric

014 Medicine, Internal, Geriatric

021 Medicine, Legal

152 Medicine, Maternal & Fetal

072 Medicine, Neonatal-Perinatal

027 Medicine, Nuclear

031 Medicine, Occupational

108 Medicine, Pain

042 Medicine, Physical & Rehab.

046 Medicine, Psychosomatic

109 Medicine, Sports,Emergency Med.

110 Medicine, Sports,Family Practice

111 Medicine, Sports, Internal Med.

112 Medicine, Sports (Pediatrics)

113 Medicine, Underseas

103 Microbiology, Medical

022 Neoplastic Diseases

023 Nephrology (General)

114 Nephrology, Pediatric

024 Neurology (General)

025 Neurology, Child

115 Neurophysiology, Clinical

167 Nurse, Licensed Practical

163 Nurse, Registered

028 Nutrition

029 Obstetrics

030 Obstetrics & Gynecology (General)

116 Obstetrics & Gyn, Critical Care

118 Oncology, Gynecological

084 Oncology, Medical (General)

119 Oncology, Musculoskeletal

120 Oncology, Radiation

032 Ophthalmology (General)

117 Ophthalmology Pediatric

166 Optometrist

156 Oral, Pathology

157 Oral Surgery

158 Orthodontic

121 Orthpedics, General

122 Orthopedics, Adult Reconstructive

123 Orhtopedics, Pediatric

124 Orthopedics, Trauma

165 Osteopath

033 Otology
0340tolaryngology/Otorhinolaryngology
125 Otolaryngology, Pediatric

126 Pathology, Anatomic

035 Pathology, Anatomical/Clinical
127 Pathology, Chemical

036 Pathology, Clinical

128 Pathology, Cyto-

129 Pathology, Dermato-

037 Pathology, Forensic

130 Pathology, Hematology

131 Pathology, Immuno-

026 Pathology, Neuro-

132 Pathology, Pediatric

133 Pathology, Radiostopic

038 Pediatrics (General)

159 Pedodontics

160 Periodontics

041 Pharmacology, Clinical

170 Physical Therapist

164 Podiatry

161 Prosthodontics

043 Psychiatry, General

134 Psychiatry, Addiction

044 Psychiatry, Chid & Adolescent
087 Psychiatry, Geriatric

045 Psychoanalysis

169 Psychologist

047 Public Health & Gen. Prev. Med
048 Pulmunary Diseases (General)
135 Pulmonology, Pediatric

136 Radiological Physics

049 Radiology, (General)

050 Radiology, Diagnostic

082 Radiology, Neuro-

137 Radiology, Nuclear

051 Radiology, Pediatric

052 Radiology,Vascular & Interventional
053 Rheumatology, General

138 Rheumatology, Pediatric

054 Rhinology

056 Surgery, Abdominal

057 Surgery, Cardiovascular

058 Surgery, Colon & Rectal

139 Surgery, Critical Care

059 Surgery, General

064 Surgery, General, Pediatric
060 Surgery, Hand (General)

061 Surgery, Head & Neck

062 Sureerv. Neurolocical (Genearal)

“The amount of this claim exceeds $30,000.00" and is to be followed by a
(90) days of the original filing in accordance with 3-2A-04 of the Courts and

140 Surgery, Neurological, Critical Care

141 Surgery, Neurological, Pediatric

063 Surgery, Orthopedic (General)

142 Surgery, Orthopedic, Hand

143 Surgery, Orthopedic, Spine

144 Surgery, Orthopedic, Sports Med.

065 Surgery, Plastic (General)

145 Surgery, Plastic, Facial

146 Surgery, Plastic, Hand

066 Surgery, Thoracic G

067 Surgery, Traumatic

068 Surgery, Urological

076 Surgery, Vascular (General)

147 Toxicology, Medical (Emergency
Medicine)

148 Toxicology, Medical (Pediatrics)

149 Toxicology, Medical (Preventive
Medicine)

083 Ultrasound

086 Urology (General)

150 Urology (Pediatric)

069 Other, Specify

073 None/Not Applicable



