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Medical Record Request
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REQUESTING MEDICAL RECORDS FROMYCU

Release of information

URGENY

Appointment Delails
st Betly Davis *
Dater Sep 01, 2025

Arounl: $6285

Y are requesiting medical records related o the above appointment in
patiant.

Flease include the following documents if available:

& Visit sumemary J encounter nodes

® Diggnoses (00D-10 codes)

% Srocedures performed OPT codes)

arder to complele and process an insurance claim on behalf of the
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