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Medical Record Request

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

INSURANCE CLAIM TEST

Date: Feb 18, 2026 Time 08:55 am
Aty Ivan Murray
Javetyl CPGECECETRD, MAINES CITY, FL [RATVAEEN
HARAE Fax: BEdl-421 -8
Re: Howard Walburn
REQUESTING MEDICAL RECORDS FROMYOU URGENT

Release of Information

Appoiniment Details

et Howard Walbure ®

Appin

it B3V 84

nent Dale: Apr 14, Z028

W are requesting medical records related to the above appointment in order 1o complete and prooess an insuranos claim on hehalf of the
patient.

Please include the following docurments if available:

& Visit summary / encounier noles

& Diagnoses 1G0D-10 codes)

e  Procadures performed {CPT codeas)
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