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Medical Record Request

INSURANCE CLAIM TEST

& o/ prfie

Date: Jan 29, 2026 Time 08:07 am

At Null Sycamorespring Health Car
e And Rehabilitation Lic Mhone: o
Ad 50 WARDS GURINER REY, LUOVELARD. ' 248371
&L

Re: Harry Weiner

REQUESTING MEDICAL RECORDS FROMYQU

Release of information

URGENY

Appointment Details

et Harry YWeiner *

ul 01, 20825

Arounl: $6484.5

Ve are requesting medical records refated o the above appointment in arder 1o complets and process an insurance clabm on behalf of the
patiant.

Figi

s@ include the following documents if available:

& Visit sumemary J encounter notes
®  Diggnoses 10010 codas)

% Srocedures performed GPT codes)




