From: Mustafa Dinani Fax: +15513077080 To: Fax: +19725329272 Page: 1 0f 1 01i29/2026 8:14 AM

Medical Record Request

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

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time 08:07 am
At Null Community Hospitals And W
eliness Centers Phone:

Adcress 480 W MG FOrAR, O 43508 Fax: (4109} -GUG3100

He: Pamela Lucius

REQUESTING MEDICAL RECORDS FROM YOU URGENT

Release of Information

Appoiniment Details
Prationt Pamela L.uciue *

iR

Arount: $8381.35

ate Bep 11, 2025

Wa are requasting medical records related to the above appointment in order to complels and orocess an insurance clatm on behalf of the
pEtient,

Plgase include the following doouments if availabie:

®  Visit surnmary / encounter noies

®  Diagnoses (00-10 codes)

&  rocedures peyformed {CPT codes)




