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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: 12:14 pm
At Null Coffey County Hospital
Address: 501 N 4TH 8T BURLINGTON, K8 BtV il

BHBEY Fax: i

Rer Janice Tyson

REQUESTING MEDICAL RECORDS FROMYGU URGENT

Release of information

Appoiniment Details

i Janice Tyson t
Appcintment Dale: Jun 18, 2025

magint $5147 .64

W are requesting medical records ralated o the above appointment in order to complets and process an insurancs claim on hehalf of the
patient.

Please include the following documents if available:

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

e  Procadures performed {CPT codes)

COMEDEMTIALTY



