From: Mustafa Dinani Fax: +15513077080 To:

INSURANCE CLAIM TEST

Date: Jan 23, 2026 Time 08:15 am

At Heather Abernathy
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Re: Zachary Mcknight

Fax: +19725329272 Page: 1 0f 1 01i23/2026 6:18 AM

Proof of Pavment Request
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REGUESTING PROOF OF PAYMENT FROMYOU

Ralease of Information

URGENT

Appointment Details
et Zachary Moknight * 2007-06-24
o Dec 24, 2025
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Ve are reqguesting proot of payment relalad o the above apoointment in order o complele and process an Insuranes claim on behall of the

patiant,
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