
 

 

 

GEORGIA SOCIETY FOR HEALTHCARE RISK MANAGEMENT 

NOMINEE INFORMATION 

 

   

 

Name:   Todd N. Robinson   

 

Title:  Attorney 
 

Organization: Hall Booth Smith, PC                                                             

 

Address: 191 Peachtree Street, Suite 2900   

 

City: Atlanta, Georgia 30303 

  

Telephone:  (404) 954-6969 
                          

 

GSHRM Office Sought:  Internet Chair 
 

 

STATEMENT OF PROFESSIONAL OBJECTIVES 

 

Please provide a brief description of your objectives for your term of office: My objective for 

my term in office is to grow the organization through the use of social media marketing, 

email marketing, and other available internet resources.  I hope further develop GSHRM as 

the "go-to" resource for healthcare risk managers around the state of Georgia.     

 
 

BIOGRAPHICAL INFORMATION 

 

Please provide a brief description of your experience as a healthcare risk management 

professional, including number of years in the field:  My practice is devoted to the 

representation of surgeons, internists, neurologists, pain medicine physicians, oral surgeons, 

orthodontists, dentists, eye doctors, chiropractors, and other medical professionals in a 

variety of professional negligence actions.  Whether by defending a lawsuit or mediating a 

case to settlement, I work diligently for these medical professionals to achieve a successful 

result.  I joined Hall Booth Smith, P.C. in 2014.  
 
 



 

 

 

Please provide a brief description of your present position: I am an Associate Attorney with 

Hall Booth Smith, PC where I specialize in the defense of high exposure cases, including 

medical malpractice, birth trauma, nursing home litigation, and other areas of law.   

 

 

Year you joined GSHRM:  

2014 

 

 

Please provide a brief description of your past involvement in GSHRM, including all 

committees, whether you served as a member or as chair, the year(s) of service, any 

elected offices held and the year(s) held:  This will be my first time becoming involved with 

GSHRM.  

 
Please list all other professional organizations including ASHRM to which you belong, 

including all committees, whether you served as a member or as chair, the year(s) of 

service, any elected offices held and the year(s) held:  I am a member of the Atlanta 

Claims Association, Defense Research Institute, and the Atlanta Bar Association.  I have 

expressed interest in serving in these organizations and am currently awaiting an 

assignment.  

 

 

Please provide a brief description of all academic degrees and professional designations 

you hold: 

 

- Juris Doctor, with Honors from the Emory University School of Law (2012) 

 

- Bachelor's Degree in Social Work from University of Georgia (2004) 

 

Nominee’s Certification: 

 

I certify that all of the foregoing information is true, to the best of my knowledge.  If elected, 

I agree to commit the necessary time to fulfill the duties of my office. 

 

 

/s/ Todd N. Robinson            5.14.14 

___________________________________________     ______________________ 

  Signature        Date 

 

 

Please return this form via mail, e-mail on or before May 12, 2014  to: 

 

Beth Mayo 

681 Maple Drive 

Griffin, GA  30224 

 

 

E-mail: bootch56@gmail.com 

 

mailto:bootch56@gmail.com

