From: Mustafa Dinani Fax: +15513077080 To:

INS CLAIM

Date: Jan 08, 2025 Time $1:36 pm

Atin: Null Home Respiratory Solution
5, Inc.
Agicd EONCFRTH LN BT B07T8,

GONSHOM GOREN, PA 19428

Pauf Ferguson

Fax: +19725329272 Page: 1 0f 1 01i08/2026 1:40 PM
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REQUESTING MEDICAL RECORDS FROM YOU

Release of Information

URGENT

COMEDEMTIALITY SO

Appointment Details

t Paul Ferguson 200107014
IS Dater Oct 10, 2025
74

W are requesting medical records related o the above appointment in order to complate and process an insuranca claim on hehalf of the

patient.

Plgase inglude the following documents if available:

& Visitsummary /encounter notes
e Diagroses C0-10 codes)

®  Procedures peyformed {CPT codes)




