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Medical Record Request

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

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time 08:07 am
At Null Clinch Valley Medical Cente
rine. Pharis:

s PR EY £
B8 WA, Fax: §81+5) -4

e Ts

3 TGO, TN 370RT

Re: Jimmie Jackson

REQUESTING MEDICAL RECORDS FROMYQU URGENT

Release of Information

Appointment Details
st Jimmie Jackson

Feb 25, 2025

Arount: $3771

Ve are requesting medical records related o the above appointment in arder to complete and process an insurance claim on behal! of the
patiant.

Flease include the following documents il available:

& Visit sumemary J encounter notes

® Diggnoses (CD-10 codes)

% Srocedures performed OPT codes)

CARFINE N TIALITY NOTTICE




