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REQUESTING MEDICAL RECORDS FROM YQU

Release of Information

Appointment Details
Fatient: Roger Miller * 1985-08-18
A Nine le: Sep 13, 20250
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Ye are requesting madical records relatad o the above appointment in order 1o complete and process an inswance caim on behall of the

patient.

Please include the following docuwments if available;

®  Visit summary / encounier noles
% Diagnoses (G010 codes)

#  Drocedures performed GPT codes)




