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Medical Record Request

Sypa 0y l;i:e_aith :
Ll ok NeE
Cararil Ave e,

INSURANCE CLAIM TEST

Date: Jan 19, 2026 Time 08:31 am

At Hilary Behnke

Address Po Box 22487

BtV il
Fax: BE0-445-728%

 Green Bay, W 54305

Rer Sandra Johnson

REQUESTING MEDICAL RECORDS FROM YOU URGENT

Release of Information

Appointment Details
Fratent: Sandra Johnson ¥ 1860-01-02
: Dmle WJan Q2, 20086

W are requesting medical records redated o the above appointment in order 10 complate and prosess an insurance caim on behalfl of the
patient.

Please include the fullowing doowments if available;
®  Visit summary / enoounier notes

& Diagnoses (G010 codes)

#  Drocedures performed PT codes)




