M essage from Ryan Krebs, M.D., J.D.
Hello,

Thank you for taking thetimeto call our offices, following your previous discussions with
us. | am sorry to learn of the medical problems experienced and the difficultiesthis
situation has placed on your family. Aswe discussed on the phone, Dr. Krebswill require
additional information in order to determineif he can assist you in preparing a possible
lawsuit in thismatter. | appreciate your willingnessto help mein gathering that required
information. Our first step together isto prepare answersto the questions below. | would
appreciateit if you could please send a quick note to confirm your receipt of this message.
Then also please call our offices again once you e-mail your reply so that we can be sureto
look for your message.

Of course pleasefed freeto call meagain if you have any questionswhilereviewing this
note. | thank you for your help so far, and | look forward to speaking with you again.

Best regards,

Richard Kelly

Legal Administrative Assistant
Ryan Krebs, M.D., J.D.

805 West 10th Street, Ste. 300
Austin, TX 78701

(512) 478-2072/Phone

(512) 494-0420/ Fax
www.krebslaw.com

YOUR NAME AND RELATIONSHIP TO INJURED:

INJURED’SNAME & AGE:

HOME ADDRESS:

HOME/CELL PHONE:

EMAIL:

MySpace etc... Address:

NUMBER OF CHILDREN AND AGES:

BIRTH INJURY NEGLIGENCE ISSUES

1. Who do you feel was negligent? Include names, addr esses, phone numbers, hospital
names, clinic names, etc.

Doctors:
Nurses:
Hospitals:
Other:

2. When did the negligence occur ?



3. Wheredid the negligence occur ?

State: County:

4. Vaginal or C-Section delivery?

5. Did the mother deliver the baby full term?

6. How much did the baby weigh at the time of delivery?

7. What was the mother’sweight and height during the last month of pregnancy?

8. When was the mother’slast visit with OBGYN befor e date of delivery?

9. At thelast visit with OBGY N what was the mother told was the baby’sfetal weight?

10. Did the mother have any medical problems throughout her pregnancy? If so what
problems did she have?

11. Isthe mother a diabetic?

12. Had she ever had a miscarriage? If so, how many and when?

13. Had the mother ever had an abortion? If so, how many and when?

14. What did the negligent party or parties do wrong and what do you feel they could have
or should have done differently?

15. Has any health care professional made any criticism of any care given to you or told
anyone that the care and/or treatment given wasinappropriate and caused harm? If so,
please give that person’s name, address, phone number, exactly what they said and who
they said it too.
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DAMAGESISSUES

1. List all physical injuriesyour daughter sustained asaresult of thisincident:

2. List any and all emotional injuries sustained:

3. List any and all other disabilities (lear ning, cognitive, emotional, to others) sustained by
you as a result of the negligence and what (if any) special measures are needed to make up
for these disabilities. Please also include whether these disabilities are ongoing and what
impact they have had on you and your family.

4. Please give an estimate of the total amount of the medical billsincurred.
5. Doesthe mother have private health insurance? If so, who istheinsurance
company?

6. Hasyour health insurance paid the mother’s medical bills?

7. What medical bills are outstanding?

8. Doesthe mother have M edicar e coverage? Medicare number:
Does she have Part A and/or Part B?
9. Doesthe mother have M edicaid cover age? Medicaid number:

10. Please give an estimate of the total amount of wage incomelost in the past asa result of
theinjury.

11. Hasany formal complaint been filed with any hospital, clinic, or state agency regarding
the incident complained of? If so, pleaseidentify to whom the complaint was made, when it
was made, and if any final deter mination has been issued. If the complaint wasin writing,
please attach a copy.

12. Have any medical recor ds been obtained? If so, what records do you have?



13. What are your expectationsin this case?

ADDITIONAL INFORMATION

How wereyou referred to this office?

PLEASE MAKE NOTE THAT YOU ARE TO CALL OUR OFFICE TO INSURE
ANSWERSTO QUESI TONSHAVE BEEN RECEIVED

Note: Under current Texas law, you appear to have two (2) years from the date of occurrencein
which to filealawsuit. However, the Texas Supreme Court periodically changes the law and
circumstances affecting the statute of limitations for various types of cases, which may effect
when the statute of limitationsin your particular case will run. Remember — under Texas law
you are forever prevented from filing alawsuit unlessit is done within the deadlines set out
above.

Submit Form
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