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Medical Record Request

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

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time: 12:14 pm
At Null Mepherson Qperator, Lic
Jatsls CHEDT N MAIN BT, MOPHERSBDN, KB [RATVAEEN

[Fax: i

Re: William Jones

REQUESTING MEDICAL RECORDS FROMYOU URGENT

Release of information

Appoiniment Details

el Witliam Jones ”
Appoirtment Date: Aug 07, 20258
ot $5237.5

W are requesting madical records related o the above appointment in order to complete and process an insurance claim on hehalf of the
patient.

Please include the following documents if available:

®  Visitsummary / encounter noles
& Diagnoses G010 codes)

e  Procadures performed (CPT codes)
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