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Mfﬁ%’re INS CLAIM

Gt Sehaticny,

Date: Feb 20, 2028 Time: 0802 am Response tdentifier: resp-id-YhQPJo7caGvJ
Atin: Null Lincare Inc.

A A L G

HWAY 18 N Fhore:

b Fax: FH24-8504

Re: James Mills

REQUESTING MEDICAL RECORDS FROMYQU URGENT

Release of Information

Appointment Details

Patient: James Mifls *
Sppoiriment Date: Got 09, 2025
Menount $19.52

st

Ve are requesting madical records related o the above appoirtment in order o complets and process an nsurance olaim on behalf of the
patient.

Please include the following documents if available:

®  Yisit summary / encounter noles

& Diagnoges (G010 codes)

& Procedures parformed {OPT oodes)
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