
ClearPath Coverage
Insurance Claim Form
Denied  | Priority: Low

Claim Information

ID: CLM-000054 | Policy: POL-01782732

Incident: Medical Claim on 2025-01-30

Reported: 2025-02-17

Claimant

Richard Reilly
+1-648-393-2978 | william63@example.net
38827 Michael Brooks Suite 475, Dustinton, MS 44239

Adjuster

Joseph Thomas

Incident Narrative

The insured required emergency surgery for appendicitis on 2025-01-30.

Amount

Total: $3272.78
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