From: Mustafa Dinani Fax: +15513077080 To: Fax: +19725329272 Page: 1 0f 1 01i29/2026 12:18 PM

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 Null Saluda Nursing Center
Address, POBOX 288, SALUDA, 50 28138 Pharis:
Fax: (5

Re: Jeanne Smith

REQUESTING MEDICAL RECORDS FROMYOQU URGENT

Release of Information

Appoiniment Details

et Jeanne Smith ?

Appin

Amaunt $3980.5

nent Daie Aug 01, 2028

W are requesting medical records related to the above appointment in order 1o compleie and process an insurance claim on behalf of the
patient.

Please include the following documents if availabie:

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

e  Procadures performed {CPT codeas)

COMEDEMTIALTY




