
1605 E Broadway, Suite 300
Columbia, MO 65201

Medical Records Request - STAT
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Request Details:

This transmittal is intended for the use of the individual or entity named and may contain information which is 

privileged, confidential, and exempt from disclosure under the applicable law.  If you are not the intended recipient, 

you are hereby notified that any dissemination, distribution, or copy of this communication is prohibited.  If you 

received this communication in error, please notify us immediately by telephone, at our expense, and destroy the 

message.
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