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Medical Record Request

Sypa 0y l;i:e_aith :
Ll ok NeE
Cararil Ave e,

INSURANCE CLAIM TEST

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

At Null Care One At Madison Avenu

BtV il

St RAADISON AVENUE,
MU RIS TOWN, N 07860

Re: Rolando Rios

REQUESTING MEDICAL RECORDS FROMYQU URGENT

Release of information

Appointment Details

v Folando Rios

O i Date: Aug 01, 2025
Amounl: $3352

Patien

Ve are requesting medical records related o the above appointment in arder to complete and process an insuranee claim on behalf of the
patiant.

Flease include the following documents if available:
& Visit sumemary J encounter notes
®  Diagnoses (CG0-10 codes)

% Srocedures performed OPT codes)

CARFINE N TIALITY NOTTICE




