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265 Brookview Center Way, Suite 400
Knoxville, TN 37919

Telephone: 865-293-5731
claimhistoryrequest@teamhealth.com

Re: Claim History Report
Insured Name: ANN DE JONG, M.D.

SS# - 3295

The information contained herein applies only to medical services performed at a
TEAMHealth contracted facility by the named practitioner while contracted with a
TEAMHealth affiliated provider group. TEAMHealth, Inc., is not an insurance
company, but rather is insured under a policy that provides claims made coverage to
individuals providing medical services pursuant to a contract with TEAMHealth, Inc.,
or its affiliates. Nothing in this report shall be construed as a confirmation of
coverage for any particular claim or suit.

Per your request, TeamHealth has enclosed claim information. Only open and closed claims and
lawsuits within the last 10 years are reported. Because of the large number of requests for
insurance and claims information from many entities, we standardized our forms. Our goal is to
provide you with a timely response of the information you requested without charge.

Carrier: Lexington Insurance Company
Policy # 6797715
Policy Term: 06/01/2014 — 06/01/2016

Claim # Date of Incident Date Closed Description Status Settlement

As of this date - No claims or suits found

As this document is not a verification of insurance coverage, please contact Callie
Kotulan - Phone: 253.733.3954 Fax: 253.838.6418, if copies of the provider’s
Certificate(s) of Insurance are needed to verify coverage.

THE INFORMATION IN THIS REPORT IS CONFIDENTIAL AND SHOULD NOT BE FURTHER DISCLOSED TO ANY PERSONS OR ENTITY
OTHER THAN THE NAMED INSURED.

No Representation or Warranty: TeamHealth does not warrant or represent the completeness or accuracy of the information nor assumes
any responsibility or liability that may occur as a result of reliance on this information contained in this report.
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