From: Mustafa Dinani Fax: +15513077080 To: Fax: +19725329272 Page: 1 0f 1 01i29/2026 8:12 AM

Medical Record Request
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INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time 08:07 am
At Null The Qaks - Limesions, Lic
Address: 1826 JEURGENS O NORCHOSS, GA P

30083 Fax: {¢7p0) -H51087H

Re: Fiod Gibson

REQUESTING MEDICAL RECORDS FROMYOU URGENT

Release of information

Appoiniment Detalls
el Rod Gibson ©

e Aug T2, 2028

i

L

Appoirtnent
magint $7933

W are requesting madical records ralated 1o the above appointment In order to complete and progess an insurance claim on hehalf of the
patient.

Please include the following documents if available:

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

e  Procadures performed {CPT codes)
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