From: Mustafa Dinani Fax: +15513077080 To: Fax: +19725329272 Page: 1 0f 1 01i29/2026 8:16 AM

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
Atin: Donald Wender
Adel 230 NERRABKA ST SI0LM CITY, 1A Pharis:

Rt Fax: i 1E)

fe: Foland Mcnear

REQUESTING MEDICAL RECORDS FROMYOU URGENT

Ralease of Information

Appointment Detalls

[Fa 4

et Rotand Monear *

Appointment Deie Sep T8, 2025
Anouint $2364.28

W are requesiing meadical records related o the above appointment in order o complate and process an insurance claim on hehalf of the
patient.

Flease includes the following documents if available:

& Visit summary / encounier noles
& Diagnoses 1G0D-10 codes)

e  Procadures performed {CPT codas)
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