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Medical Record Request

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time 08:07 am
At Null Community Hospitals And W
ellness Pharis:
Y Fax: 441 +87

AN, O

Adclross: 44

He: Pamela Lucius

REQUESTING MEDICAL RECORDS FROM YOU URGENT

Release of Information

Appoiniment Details
 Pamela Lucius *
Anpointms Tes WJun 17, 2025

Arount: $8004.89

We are requasting medical records related to the above appointment in order to complels and orocess an insurance clatm on behalf of the
pEtient,

Please include the following doowments if available:

®  Visit surnmary / encounter notes

®  Diagnoses §00-10 codes)

&  rocedures peyformed {CPT codes)

GUMFIDE M TINLTY 8OT



