From: Mustafa Dinani Fax: +15512614566 To:

INSURANCE CLAIM TEST
Synergy Mealth advisors, West Grand Avenue, Montvale, NI, USA
Phong 15555555555

Fax: +19725329272

Page: 1 of 2

02i19/2026 3:19 AM

FAX COVER SHEET

FAX NUMBER
(617)-643-794]

FAX RETURM NUMBER

(551)-261-4566

PROWHIER MAME

Stacey Brauner

CLAKM NMUMBER
16003

SUBMISEION CODE
521079

PATIENT REFERENCE IDENTIFIER
resp-id- XQyMidawayYCX

DATE OF BEQGUEST
Feb 19, 2026
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> INSURANCE CLAIM TEST

Date: Feb 18, 2028 Time: 03:18% am Response identifier: resp-id-XQyMiddwdYCOX
At Stacey Brauner

Agdress, 243 CHARLES AOSTON, MA Flicarss

g21t4 Fax §17-543-7841

He:

Jason Hogers

REQUESTING PROOF OF PAYMENT FROMYOU

Release of Information

URGENT

Appointment Detalls

I Jason Mogers *1803-11-23
pointtroent Dater Feb 22, 2023
Amount $100

Ve are reguesting proof of payment related o the above appointment in order o compliste and process an insurance claim on behalfl of the
patient,




