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Medical Record Request
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Date: Jan 29, 2026 Time 08:07 am

Atin: Null Oneida Health Systems, In
o, I"*iwcm::-\,j o
Adress: 23 GENES MY taapy TR TR
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REQUESTING MEDICAL RECORDS FROM YU

Release of Information

URGENT

Appoiniment Details

Prationt doan Hall®

prointment Date: Aug 01, 2025
At 564945

Wa are reqguasting medical records related o the above appointment in order to comyplele and process an insurance clatm on behalf of the

paEtient.

Please include the following doowments if available:

®  Visit surnmary /encountsr noles
®  Diagnoses §00-10 codes)
&

Procedures peyformed {CPT codes)




