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Medical Record Request

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

INSURANCE CLAIM TEST

Date: Jan 29, 2026 Time: 12:13 pm
At Whitney Gold
Ackdr GO N ORI Phyere:

A Fax: (3137 -3

FNTIAN APCLIS, IN 4

Rer Carol Kitson Frauhiger

REQUESTING MEDICAL RECORDS FROMYOU URGENT

Release of information

Appoiniment Detalls

et Dargl Kitson Fraubiger *

nent Dais: Sep 17, 2025

Appin
magint $6023,41

W are requesting madical records related 1o the above appeintment in order to complete and process an insurancs claim 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)

COMEDEMTIALTY




