STATEMENT
Telephune:_

| ¥ paying by eredil card, enler this amoun] you am paying .n_l:he reimiiancs box and
| Bl ol Balow,
Mastercard _ \eEa _ Amex
Cord# _— Explate _______
Sygnaturs Sig Code
Jeff Epstein [ Date Account
301 East 66th Street 121292011 3114
Apt#10 f —————— —
Mew York NY 10065 —_ 1

IMPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WATH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT

Date | Patient Description Charges Credits Balance
11/30/2011 Previous Balance 0.00
1211412011 | Jdeff Recall Oral Exam 40.00 40.00
1214120171 | Jeff ,: Adult Scale & Prophy 180.00 220.00 |
1211612011 | Jeff / Ins Form submitted - Aetna

A
Account Total 220.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete top part of
this statement, or call the office at
Current 30 Days 60 Days 80 Days 120+ Days
t 220.00 0.00 0.00 0.00 0.00

Thomas J. Magnani [l Avincrayson . HNNEEEEEEEE BN NN BN

EFTA00312738



