STATEMENT
| PLEASE MAKE CHECK PAYABLE TO: IF PAYNG BY CREDIT CARD, FILL OUT BELOW

|
|
SEAN E MCCANCE MD E....:..a -m
1165 PARK AVENUE m
NEW YOBK NY 10128-1209 MASTERCARD DISCOVER  AM EXPRESS
m

EXP DATE SIGMATURE CODY
For Billing Inquiries N =~ |
SHGNATUHE ACCT#
RESPONSIBLE PARTY: _ 465281
EHOW AMOUNT PAID HERE |

| STATEMENT DATE FAY THIS ALICUNT

JEFFERY EPSTEIN 12/3113 476.00
9 EAST 715T STREET

CHARGES OR PAYMENTS MADE
AFTER CLOSING DATE WILL

NEW YORK NY 10021 APPEAR ON NEXT STATEMENT.

D Plzase check box if above address is Incorrect or insurance information

hes changed, and indicate r.hangﬁlsil ON reverse gide, PLEASE DEI'N::H Aw n':-ﬂ.rHM TOP POATION WITH YOUR PAYMENT B
ST RS R +-';_i,;-: Hise s +“EDHDABE§ 'g'_';ll'q§i.lm -~ PATIES 1-<W -_;wqwfg B T ?-g“;‘_fi?;:_i
DATE - -, 4 b‘EE(‘,‘.Hﬂf"ﬂﬂH | CHARGES - | - RE-GEIFIE- | RECEIPTS RECEIFT&, 2 ﬁmquj[r!l!ﬂ_'l‘ BALANCE | INS

12/03/13 | OFFICE VISIT NEW PAT MQD 500.00 .00 00 .00 25.00 475.00
Insurance paid you

e D e T A a0 T OVER . ACCOUNT . --?*’-IPHF"EE

2 .._” i i i Eree e R L R e e e 3{ BT ogo e i o

m“ﬂﬁﬂ‘f Zﬂﬂ-ﬁﬂ DAYS | 61-90 DAYS| -'f_«m"ﬁ. el 1?“ nﬂ.‘fﬂ " fii BALMI{:E CUPENI i O
475.00 00 00 00 00 475.00 00 475.00

** PAYMENT DUE UPON RECEIPT * THANK YOU **

EFTA00304839



