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FROVIDER MNAME
Jason Kaapke
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SUBMISEION CODE
842522
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resp-id-HAWTFHcfyerp

DATE GF BEQUEST
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Date: Feb 24, 2026 Time: 03:17 am Response identifier; resp-id-HAWT FHofyerp
Adta: Jason Kaapke
Acddress: 1HBE0 75HTH 7 ,TINLEY Flicarss

Faf, 1L BO4F7

Rer Paililla Rhall

REGUESTING MEDICAL RECORDS FROMYQU

Release of Information

URGENT

Appointment Details

ent Pailiila Rhatl *1947-08-07
Appointrment Dater Aug 12, 2028
Amount $5683

[E%

Ve are reguesting medical records related o the above appointmant in arder lo complete and process an insurance olaim on behalf of the
patient,

Please include the following documents if available:

®  Vigh summany S encountar notes

® Diagnoses (CO-10 codes)

& Procedures performed OFT oodes)




