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PROVIDESR NAME
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CLAIM MUMBER
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Medical Record Reguest

A O Wes
Grarid Ave e’y
U Montva N

INSURANCE CLAIM TEST

Date: Feb 24, 2028 Time: 03:04 am Responss identifier: resp-id-FoggDUQLyKkm

Atin: William Currie

RHMEHEINE Fricaie:
Faw:

He: Prita Haufil

REQUESTING MEDICAL RECORDS FROMYOU

Release of Information

URGENT

Appointment Detalls
21 Prila Haufli *1047-08-07

fpmointroant Date: Aug 12, 2025

[E%

Arnount $452

Ve are reguesting medical records relalad o the above appointment in arder o complele and process an insurance olaim on behalf of the
patient,

Please include the following documents if available:

®  Vigh summany S encountsr notes

® Diagnoses (CO-10 codes)

& Procedures performed OFT codes)




