
FirstChoice Insurance
Insurance Claim Form
Approved  | Priority: High

Claim Information

ID: CLM-000042 | Policy: POL-46591764

Incident: Medical Claim on 2025-06-25

Reported: 2025-07-06

Claimant

Michelle Flores
741-505-8886x981 | xray@example.org
19706 Higgins Well, South Nicolechester, AR 29360

Adjuster

Rebecca Smith

Incident Narrative

The insured required emergency surgery for appendicitis on 2025-06-25.

Amount

Total: $2066.66
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