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Medical Record Request

Synergy Health
Adve ok Wegt
Cirarte] Averbiie

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time: 12:13 pm

At Null Mother Frances Hospitat Ja
cksonville Phons: o
At SO ROM B4TERE, DALLAS, TX YhI84 Fax: SATAETY

Shelley Winn

REQUESTING MEDICAL RECORDS FROMYCU URGENT

Release of Information

Appoiniment Details
o Shalley Winn
iR Do Jun 16, 2025

Arount: §T7885.69

YW are reguesting medical records related o the above appaintment in order to complele and process an insuwranee claim on behalf of the
patient,

Please include the following doowments if available:

& Visit summary /S ancounter notes
®  Diagnoses $C0-10 codes)

& Procedures performed {OPT codes)




