Provider - Claim Summary List http://www.indianapcf.com/Public/Provider-ClaimSummaryList.aspXx

Provider ID 4458

Provider Type Individual

Provider Name Lawrence R. Curry
Address Lnl 524 E McKinley Avenue
Address Ln2

City, State Zip Mlsawaka, IN 46545

License 02000570
Status Enabled
Go Back | Home |

Generate Report - Al | Generate Report - Selected |

1ofl

9 Claims
Select Claim |Claim Claim Sub Filed Status Status Changed
1D Status Status Date E— Date
l_ View {[{81260 |Closed Fund 8/13/1981
[ View ||85367 Closed Fund 6/21/1985
. No Closed Sub
[ View (/86115 Closed Status 2/21/1986
. No Closed Sub
l_ View |[86400 Closed Status 7/7/1986
. No Closed Sub
[ View |[88135 Closed Status 3/24/1988
- No Closed Sub
(I View [/1000230 [Closed Status 1/18/2000
(I View |[1009421 |Closed Fund 6/23/2008 |Active 6/23/2008
- No Closed Sub .
(I View ||1009953 |Closed Status 2/17/2009 | Dismissed |7/13/2009
M View |[1010815 |Active Panel Opinion [1/28/2010 |Active 1/28/2010
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