STATEMENT

H paying by credil cand, anber the amounl you are paying in the remittance box and |

fil out balow,
astercard — Visa _ Aumex ‘
Card @ N . ExpDate [
Signalure . — Sig Code
Mr. Jeff Epstein Y Date Account |
301 East 66th Street AU 5/9/2013 9293
Apt 3 10F = 4 - ) Remittance
New York NY 10065
IMPCRTANT-PLEASE DETACH UPPER PORTION AND RETURM WITH YOUR REMITTANGE TO INSURE CREDIT TO PROFPER ACCOUNT
Date_ Patient Description I Charges Credits Balance
3/28/2013 Previous Balance 0.00
4/2/12013 | Svetleana Recall Oral Exam 40.00 40.00
4/2/2013 | Svetleana Adult Scale & Prophy 180.00 220.00
4/2/2013 | Svetleana Bleach Touch-Up Kit 65.00 285.00
| — |
Account Total 285.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete and return the top part of
this statement, or call the office atﬂ
Current [ 30 Days 60 Days 90 Days 120+ Days
285.00 0.00 0.00 | 0.00 0.00
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