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REQUESTING MEDICAL RECORDS FROMYOU

Release of information

URGENY

Appointment Details

Ruth Lucas ™
DNt 1 Nov 10, 2027
Araount: §125.85

Ve are requesting medical records related o the above appoin

patient.
Meaae include the following documents i available:
& Wisitsummary / encountsr notes

®  Diagrogses 10010 codas)

&  Provedures performed (CPT codes)

trnent in order to complete and process an insurance alaim on behall of the




