APPENDIX E. CASE INFORMATION STATEMENT

In The Supreme Court of Ohio

Case Information Statement |

Case Name:

Linda L. Hans v. The Ohio State University Medical Center

I Has thls case prevmusly been decnded or remanded by thrs Court"

If so, please provide the Case Name;

Case No.:
) Any Citation: _ J

5 II Wlll the determmatlon of tlns case mvolve the mterpretatlon or apphcatmn of any partlcular case
| decided by the Supreme Court of Ohio or the Supreme Court of the United States? Yes X No []

| If so, please provide the Case Name and Citation: Flowers v. Walker (1992), 63 Qhio St.3d 546;

g Akers v. Alonzo (1992}, 65 Ohio St.3d 422

| ' Will the determination of this case involve the interpretation or application of any partlcular

| constitational provision, statute, or rule of court? Yes [X No [_]

If so, please provide the appropriate citation to the constitutional provision, statute, or court rule, as follows:

U.S. Constitution: Article Section Ohio Revised Code: R.C. 2305.11(B)(1)
Ohio Constitution; Article Section Court Rule: :
United States Code: Title Section Ohio Admin. Code: O.A.C. - - |

III Indlcate up to three prlmary areas or toplcs of law mvolved in thls proeeedmg (e g., jury
| instructions, UM/UIM, search and seizure, etc. ): |
| 1) Medical malpractice statute of limitations. , |

2) 5
3)
i IV Are you aware of any case now pendmg or about to be brought before thls Court that mvolves an
| issue substantially the same as, similar to, or related to an issue in this case?  Yes [_] No X
If so, please identify the Case Name: ——
Case No.: [i: U &, fﬁ, @
Court where Currently Pending: AUC (10 9nny
TEMUNOG LU
Isswe: 1
e P - LEERATOF COURT .
Contact information for appellant or counsel: i EME GOURTQFQH@

William A. Davis 0011340 (614) 221-3151 (614) 221-8196
Name Atty.Reg. # Telephone # Fax #

2200 West Fifth Avenue : >
Address Signature of appellant or counsel

Third Floor
{(Address)

Columbus OH 43215-1047 Counsel for: _Appellant

City State Zip Code
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