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REMIT TO:

JORDAN JOSEPHSON

425 MADISON AVENUE- 9TH FLOOR

NEW YORK, NY 10017

Phone:
Foax :

JEFFREY EPSTEIN

QEAST 71 STREET
MEW YORK, MY 10021

v vV

Patieni: JEFFREY EPSTEIN

Patient Name

EPSTEIM, JEFFREY

Account Mo.

Statement Date

Q028147

W42007

Amount Enclosed _

For services from:

R201T g BA020IT

AR

For services fram 102017 e EI02017

Balance
Date Description Charges Receipis | Adjustments . Patient
OB30:2017 Expected for services performed : 02002017 547000 $0.00 $47T0.00
08302017 920 IMITIAL VISIT $470.00 0,00 s7.00
Tatal forservices: £470.00 S0.00 50.00 50,00 S470.00
Provider: DR JORDAN JOSEPHSON. Tax id #11-2183728. NPI#1154883880
AMOUNT J
DUE FROM PATIENT I §470.00
AMDUNT
PENDING INSURANCE i
STATEMENT DATE ACCOUNT NO, | CURRENT AMOUNT DUE W-DAYS | ei-900AVE OVER W DAYS
W142017 0028147 $470,00 $0.00 $0.00 $0.00

PLEASE RETAIN THIS PORTION FOR YOUR RECORDS
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n: Lesley Groff : &
:t: Fwd: Statement - Dr, Josephson's Office
Jate: September 14, 2017 at 2:39 PM
Bella Klain

Hi Bella...can you please send a check for this..| tried to pay with CC but
they must have a swipe of card to do...they prefer a check...thanks!
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Subject:
Date:
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KT T

JORDAN JOSEPHSON

415 MAISON AVERUE- 9111 FLOOR _
NEW YORK, NY 10017 Acount o Stateemnt D
Pl (212)717:077] 4

Patient Name

EPFSTEIN, JEFFREY

Fax: (22720104 1T AT T
A E
JEFFREY EFSTEIN
YEAST 71 STRLEL1
NEW YORE, NY 1002}
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