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Medical Record Request

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time: 12:13 pm

Adin: Null L.uminis Health Anne Arunde
| Medical Center, inc. Phone:
Ad 11 MEDICAL PIRWY, ARN AR = ;

He:

M 140

Jan Redmon

REQUESTING MEDICAL RECORDS FROMYQU URGENT

Release of information

Appointment Delails

»Jan Redmon ©
2 A 5, 2025
Amounl: $9865.87

Ve are requesting medical records related o the above appointment in order o complete and process an insurance claim on behall of the
patiant.

Figi

s@ include the following docuomends if available:

& Visit sumemary J encounter notes
% Diggnoses 10010 codas)

% Srocedures performed OPT codes)




