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REQUESTING MEDICAL RECORDS FROMYQU

Release of Information
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Appointment Details

Patient: Brandon Maontes ™ 1841 -08-04
e, e Dec 31, 2025
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Y are requesting medical records related o the above appointment in order 1o complate and process an insuranece claim on behalfl of the

patient.
Please include the following documents if availahie:

®  Visit summary / encounter noles
& Diagnoses (G010 codes)

#  Drocedures performed OPT codes)
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