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REQUESTING MEDICAL RECORDS FROM YGU

Release of information
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Appoiniment Details
Fatient: Nancy Mottlay *
; Ot 06, 20258

Y are requesting medical records relaled to the above appointment in order 1o complete and process an insuranece claim on behalfl of the

patient.
Please include the following doowments if available;

®  Visit summary / encounter notes
& Diagnoses (G010 codes)

#  Drocedures performed OPT codes)
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