From: Mustafa Dinani

Fax: +15512614566 To:

INSURANCE CLAIM TEST
Synergy Mealth advisors, West Grand Avenue, Montvale, NI, USA
Phong 15555555555

Fax: +19725329272 Page: 1 of 2

FAX COVER SHEET

B MUMBER
(586)-275-0735

Fa RETURN MUMBER
(551)-261-4566
PHOVIDES MAME
Danielle Purgar

CLAIM MUMBER
10004

SUBMISEION CODE
537302

FATHRNT FEFERENCE IMENTIFIER
resp-id-jKMeyaMgPknY

DATE OF REQUEST
Feb 19, 2026

02i19/2026 4:29 AM
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Proof of Payment Reguest

'Syherg.\;f Health
Ads ofs] West
Grarid Avanue,
U Montva N

INSURANCE CLAIM TEST

Date: Feb 18, 2028 Time: 04:27 am Responss identifier: resp-id-jKMéyaMaPknyY

Adin: Danielie Purgar
Eh 524 MHCIRORY BARK LN, Ficis:

DELLE, B A0l Faw (G

He: Jane Martin

REQUESTING PROCF OF PAYMENT FROM YOU

Release of Information

URGENT

Appointment Detalls

2

2 Jane Martin * 1850-08-10
Appointrment Datar Jan 16, 2078
Armnount $100

Ve are reguesting proof of pavment related o the above appointment in order o complele and process an insurance claim on behalfl of the
patient,

MTUALITY MOTIC




