From: Mustafa Dinani Fax: +15513077080 To:
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Date: Feb 17, 2026 Time 8613 am

Atin: Null Home Respiratory Solution
g, Inc.
Al EONORTH LN ST B0TE,

GON SHOM GOREN, PA 19428

Re: Pauf Ferguson
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Medical Record Request
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REQUESTING MEDICAL RECORDS FROMYOU
Release of Information

URGENT

Appointment Details

Patent Paul Ferguson ®
St e wiiuXtis Jwle 0ot 10, 2025

Arount: $7.74

Cormirmnant: d

We are requesting medical records related to the above appointment in order o complete and process an insurance claim on behalf of the

patient.
Please includs the following documents if availabie:

& Visit surmmary /encountsr noles

& Diagnoses (00-10 ocodes)

& Procedures performed GFT codes)

CARFINE NTIALIY NOTIGE




