From: Mustafa Dinani

Date: Feb 18, 2028

Fax: +15512614566 To:

INSURANCE CLAIM TEST

Time 12:07 pm

Atin: Durga Bodala

1013 BOL

Jitels

Michael Hill

REQUESTING PROOF OF PAYMENT FROMYOU

Release of iInformation

Fax:

+19725329272

Page: 1 0f 1 02i18/2026 12:12 PM

Proof of Pavment Request
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URGENT

Appointment Delnils
w Michas! Hill * 1888-01-05
a May 19, 2018

[

Appointrn

Amount $175

Wa are reqguasting proof of payment related to the above appointment in order o compiele and process an insurance olaim on behalf of the

patient,




