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Medical Record Request
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INSURANCE CLAIM TEST

Date: Jan 28, 2026 Time: 12:08 pm

Adin: Lurline Aslanian

Addvmas, PO BEON 1 EEL4, SARASC

Pharis:
Fax:

Rer Alison Murray

REQUESTING MEDICAL RECORDS FROMYQU URGENT

Release of information

Appoiniment Detalls
el Alison Murray * 1843-10-21
i Naov 14, 2025

W are requesting medical records related to the above appointment in order to compleie and process an insurance claim on hehalf of the
patient.

Please include the following dotuments if available:
& Visit summary / encounier noles
& Diagnoses (G010 codes)

e  Procadures performed (CPT codes)
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