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Medical Record Request
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INSURANCE CLAIM TEST

Date: Jan 20, 2026 Time 03:05 am
Atin: Charlotie Barnhart
Address Po Box 7E27 , Dublia, OM 43017 Phyere:

Rer Michaet Ellioit

REQUESTING MEDICAL RECORDS FROMYCU URGENT

Ralease of Information

Appointment Details
et Michae Elliett " 19687-10-14
Appointment Dele Dec 06, 2025
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W are requesting medical records related o the above appointment in order 1o complete and process an insurance claim on hehalf of the
patient.

Please include the following documents if available:

®  Visit summary / encounier noles
& Diagnoses G010 codes)

e  Procadures performed (CPT codeas)
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