From: Mustafa Dinani Fax: +15513077080 To:

INSURANCE CLAIM TEST

Date: Jan 20, 2026 Time §3:18 am
At Brittany Belt
Agle 104 8 Front Ave |, Prasionsburg, KY

EREe

He: Josaph Williams

REQUESTING MEDICAL RECORDS FROMYQU

Release of Information
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W are requesting medical records relatad © the above appointment in order o complate and process an insurance alatm on hehalf of the

patient.

Flease includes the following documents if available:

®  Visit summary [ encounier noles
& Diagnoses 1GD-10 codes)

e  Procadures performed (CPT codes)
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