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Medical Record Request

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

INSURANCE CLAIM TEST

Date: Jan 14, 2026 Time 11:20 am
Atin: Charlotie Barnhart
Jatelvi CPOEOX Y , DUBLIN, OF ARG Pharis:

Fax: {8134 5446370

Rer Michae! Elliott

REGUESTING MEDICAL RECORDS FROMYQLU URGENT

Ralease of Information

Appointment Details

Fratent: Michas Elligit* 1967-10-14
Apocintraent Daisr Dec O, 2025
Arpewnt §35

Ye are requesting medical records relatad o the above appointment in order 1o complete and process an inswance caim on behalfl of the
patient.

Please include the following doowments if available:

®  Visit summary / encounier notes

& Diagnoses (G010 codes)

#  Drocedures performed GPT codas)

CUMNFIDENTIALITY 84




