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Claim Information

ID: CLM-000001 | Policy: POL-82886015

Incident: Medical Claim on 2024-08-18

Reported: 2024-09-16

Claimant

Megan Franklin
504.235.1178 | william33@example.net
649 Robert Turnpike, Benjaminbury, NH 90151

Adjuster

Michelle Rodriguez

Incident Narrative

The insured required emergency surgery for appendicitis on 2024-08-18.

Amount

Total: $1918.61
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