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Client: 
Requester: 
Claim #: 
Case #: 
Patient’s Name: 
Date of Birth: 

Our office was contacted and requested to secure records for the above-referenced patient from the following 

facility: 
Dr./Facility: 

Dr./Facility: 
Address: 
City/State/Zip: 
Telephone: 
Request Date: 
Date Cleared: 

Special Instructions: 

Obtain medical records based on canvass result. 

Comprehensive Risk Services
Kellie Hanna
565764
112060OT-02
Terresa Slocum
8/28/1963

Gateway Pharmacy 

October 24, 2024
November 26, 2024






