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Statement of Account 

MITCHELL A KLINE. MD PC 

700 PARK AVENUE 
Y RK NY 10021 

JEFFREY EPSTEIN 

9 EAST 71ST STREET 
NEW YORK, NY 10021 

Date Procedure Description 

04/08/2015 99214 Est Pt Vis4 Dstatled 

at/08;201s 17000 Dest SentPremalg 1st 

Date 
0403/2015 

ACCOtrft, 
0000001 

Last PAY-client 

a ?TOO 

04(0E/2015 

Charges 

500.00 

175 00 

Paid by Paid By 
Insurance Patient 

0 -30 Days 3 - 60 Days 01 - 90 Da9191 - 120 D Taysl 120 Days 
Currant  , Peal Dab  Past Due  Past Due Past Due 

- - 

3000  SO 00 I SO 00 SO 00 
—T 

Notes: 

$0.00 

CUT 014 con El) ONE AND SEND WITH PAYMENT 

FOR BILLING INQUIRIES CONTAC 

500.00 

175.00 

lien III. 

POWS 1 
B11011060', 

SO DO 

EPS1EIN, JEFFREY 

ACCOUNT NO. 

0000008048 

Statement Date 04/08:2015 

Please remit payment of $0,00 payable to; MITCHELL A KLINE. MD PC 

EFTA00292240



MITCHELL A KLINE MU PC 

700 PARK AVENUE 

NE YORK. NY 10021 

Merchant ID: 000051193746 

Term ID: 51193746 Ref P: 0002 

Sale 

mama 
AMEX 

Total: 

04/08/15 
Inv 4: 000002 
APPrvd: Online 

€ntry Method: Sniped 

$ 850,00 

11:07:29 
APPr Code: 527907 

Batchif: 000946 

Customer COPY 

THANK VOW 

EFTA00292241


