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Medical Record Request

Sypa 0y l;i:e_aith :
Ll ok NeE
Cararil Ave e,

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time: 12:13 pm
Adin: Null Pruitthealth - Roeme, Lic
Addr SE6 JEURGENS T NORCROSE, GA [RATVAEEN
30082 Fax: 47 7-0) 33158748
Rer Wylene Perry Bynum
REQUESTING MEDICAL RECORDS FROMYCU URGENT

Release of information

Appoiniment Detalls

1 Wylenae Parry Synuwm *
Appoirtment Dais Sep 01, 2025
it BAGOS

W are requesting medical records rélated 1o the above appointment in order o complete and process an insurance claim on hehalf of the
patient.

Please include the foliowing documents if available:
®  Visit summary / encounier noles
& Diagnoses (G010 codes)

e  Procadures performed (CPT codes)
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