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Medical Record Request
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INSURANCE CLAIM TEST

Date: Jan 19, 2026 Time §2:45 am

At Hilary Behnke

Address Po Box 2241
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 Graen Bay, W 54305

fer Justin Williams

REQUESTING MEDICAL RECORDS FROMYQU URGENT

Release of Information

Appoiniment Details

et Justin Witliams *19587-07-03
Appoirtment Daie Nov 21, 2025
it FHOO

W are requesting meadical records related © the above appaintment In arder to complete and process an insuranca claim on hehalf of the
patient.

Flease includes the following documents if available:

®  Visit summary / encounter noles
& Diagnoses G010 codes)

e  Procadures performed {CPT codes)
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