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REQUESTING MEDICAL RECORDS FROMYQU

Release of Information

URGENT

Appointment Details

Patient: James Mitls ™
Appairiment Date: Oot 09, 2028
Arount §19.32

st

Cormment: dd

We are requesting medical records related to the above appointment in order fo complele and process an insurance oaim on behalf of the
patiant,

Flesse include the following doouments it availabla:

& Vigit summary / encounter notes

& Diagnoses (G010 codes)

& rocedures performed (OFT codes)




