From: Mustafa Dinani

Fax: +15512614566 To:

INSURANCE CLAIM TEST
Synergy Mealth advisors, West Grand Avenue, Montvale, NI, USA
Phong 15555555555

Fax: +19725329272 Page: 1 of 2

FAX COVER SHEET

B MUMBER
(334)-383-9918

FAX BETURMN MUMBER
(551)-261-4566
PR CYW ML MAME

Kristen Beverly

CLAIM MUMBER
16002

SUBMISEION CODE
473223

PATIEMT REFEREMOE IDERTIFIER
resp-id-RCwuR6Jb4pMk

DATE OF REQUEST
Feb 19, 2026

02i19/2026 4:59 AM



From: Mustafa Dinani

Fax: +15512614566 To:

INSURANCE CLAIM TEST

Date: Feb 18, 2028 Time: 0459 am

At Kristen Beverly
TR TR
AL BEl

Ficis:

Faw @34y 383001 46

He: Thomas Flores

REQUESTING PROOF OF PAYMENT FROMYOU

Release of Information

Fax: +19725329272

Page: 2 of 2 0211912026 4:59 AM
Proof of Payment Reguest

'Syherg.\;f Health
Ads ofs] West
Grarid Avanue,
U Montva N

Response identifiar: resp-id-RCwuR6Jbdpik

URGENT

Appointment Detalls

[E%

1 Thamas Flores * 1844-07-03
fpoointrment Date: Apr 16, 2025
Armouny $150

We are reguesting proof of payment related o the above appointment in order 0 complete and provess an insurance claim on dehalfl of the
patient,

MTUALITY MOTIC




