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REQUESTING MEDICAL RECORDS FROMYOU URGENT

Release of information

Appoiniment Detalls

+

el vy Blecher

W are requesting madical records reélated o the above appointment In arder 1o complete and process an insurance clatm on hehalf of the
patient.

Please include the following documents if availabie:

®  Visit summary / encounier noles
& Diagnoses 1G0D-10 codes)

e  Procadures performed (CPT codes)
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