
WAIVER
Supreme Court of the United States

Supreme Court, U.S.
FILED

NOV 14 2025
OFFICE OF THE CLERK

No. 25-452

UnitedHealthcare Insurance Company, a v. Fremont Emergency Services
Connecticut Corporation, et al. (Mandavia), Ltd., a Nevada Professional

Corporation, et al.
(Petitioners) (Respondents)

I DO NOT INTEND TO FILE A RESPONSE to the petition for a writ of certiorari unless one is 
requested by the Court.

Please check the appropriate box:

I am filing this waivei- on behalf of all respondents.

□ I only represent some respondents. I am filing this waiver on behalf of the following 
respondent(s):

 

Please check the appropriate box:

□ I am a member of the Bar of the Supreme Court of the United States. (Fifing Instructions: 
File a signed Waiver in the Supreme Court Electronic Filing System. The system will 
prompt you to enter your appearance first.)

XI am not presently a member of the Bar of this Court. Should a response be requested, the 
response will be filed by a Bar member. (Filing Instructions: Mail the original signed form 
to: Supreme Coujt<Attn^CJ>erk’s Office^: First Street, NE, Washington, D.C. 20543). 
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A COPY OF THIS FORM MUST BE SENT TO PETITIONER’S COUNSEL OR TO PETITIONERS IF
PRO SE. PLEASE INDICATE BELOW THE NAME(S) OF THE RECIPIENTS) OF A COPY OF THIS

rWceived
NOV 2 'I 2025

office of the clerk 
SUPREME COURT, U.S..
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