
ClearPath Coverage
Insurance Claim Form
Under Review  | Priority: Low

Claim Information

ID: CLM-000036 | Policy: POL-15916557

Incident: Medical Claim on 2024-10-29

Reported: 2024-11-01

Claimant

Kathryn Stevens
001-423-750-7747x23445 | harrisnatalie@example.org
455 Ralph Prairie Suite 882, Port Jamesbury, VT 10503

Adjuster

Jerry Mccoy

Incident Narrative

The insured required emergency surgery for appendicitis on 2024-10-29.

Amount

Total: $2690.40
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