From: Mustafa Dinani Fax: +15512614566 To: Fax: +19725329272 Page: 1 of 2 02i2412026 7:03 AM

INS CLAIM FAX COVER SHEET

1255 Hwy 46, Shelby, AL 35143 USA

Phone: -

FaX MUMBER BUBMISEION CORE
(972)-532-9272 78247

FAX RETURN NUMBER PATHENT REFERENCE IDENTIFIER
- resp-id-fCuvVG334Tm7R
PHOVIDER MAME DATE OF RECGUEST

Daniel King Feb 24, 2026

LA NUMBER
252960122R



From: Mustafa Dinani Fax: +15512614566 To: Fax: +19725329272 Page: 2 of 2 0212412026 7:03 AM
Medical Record Reguest

Mfﬁ%’re INS CLAIM

Gt Sehaticny,

Date: Feb 24, 2028 Tirme: 07.01 am Responze identifier: resp-id-fCuVG334Tm7R

At Daniel King
A .

AT, LANDGRU

POHEE-BETE

e Sandra Papke

REQUESTING MEDICAL RECORDS FROMYOQU

Release of Information

URGENT

Appointment Details

Patient Sandra Papke ™

Lits miment Date Got 30, 2025
Menount 5768

st

Ve are requesting medical records related o the above appointment {n order to complets and process an insurance claim on behal! of the
patient.

Please include the following documants if available:

& Yisit summary / encountesr noles
& Diagnoges (G010 codes)

& Procedures parformed {OFT oodes)

ML MOTIC




