From: Mu

Date: Feb 18, 2026

stafa Dinani Fax: +15512614566 To:

INSURANCE CLAIM TEST

Time: 48:08 am

At Jeffrey Marvel
Jate: B N OWARMINGTON 87 Pharis:
TULLARDMA, TN 37388 Fax: @31
Re:

Daisy Oshorne

REQUESTING PROOQF OF PAYMENT FROM YOU

Release of information

Fax: +19725329272 Page: 1 0f 1 02i18/2026 9:11 AM

Proof of Pavment Request
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URGENT

Appoiniment Details

el Daisy Gsbarne ™

AR

magint $2.12

s Agr 14, 2028

W are requesting proof of payment relaled 1o the above appointment in order 1o complets and progess an insuranece claim on hahalf of the

patient.




