
re orlin enti . Please send the rinted, com leted form to the Ore on Board ofDentist at the address above. 

Insurer Name; DBIC 

Injured person's name; JUDITH SMITH 

Allegations aDd reasons for claim. State patient's actual, ori~naf, abnormal condition and any material diagnosis, procedure, 
plllnning error, medical injury or other allegation: (Allach a co 0 the complaint to thi1 sheet) 

PATIENT ALLEGES TWO RTC'S, AN APICAL AND REFERRAL FOR EXTRACTION WERE COMPlE:TELY 

UNNECESSARY AND THERE WERE NO PROBLEMS WITH HER TEETH. SHE QEMANDS HER MONEY 

BACK. 

., 5, 2010 12:42PM DBIC No,3423 P, 2/2 

Oregon Negligence/Malpractice Claim Report Form 

Oregon Board of Dentistry 
1600 SW 4th Avenue, Suite 770 • Portland, Oregon 9720 I 

(971) 673-3200 • 'NWw.oregon.govlDentistp;: 

Per DRS 742.400 (4), .....any insurer required to report to a board under this section shall also be required to advise the appropriate 
licensing board of any senlements, awards or judgments against a physician, optometrist, dentist Of dental hygienist or naturopath within 
30 days after the date of the senlement, award or judgment..." The form below should be completed for every claim received by the 

1/18/2008 




