Thomas J. Magnani D.D.5.
Alvin Grayson D.D.S.

STATEMENT

T West 51st Street M i by eradit card, arer the smount you are paying in the remitiance bax and
7th Floor ot et
New York NY 10019 pmn e e
Card # Enp Dt _
Signahae — '_E‘ug Code ‘
 Date | Am:u_nl__ ]
1/27/2013 | 9648
‘__' Remittance -
IMPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOLIR AEMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT
Date Patient Description ] Charges Credits Balance
10/31/2013 Previous Balance i 220.00
(C | ~ ol I .ém.-‘(:-;'.\,g,aaﬁf
18 ppl. fox|clecny
| f <
Account Total 220.00
You have probably overlooked this statement. Your remittance
would be appreciated.
We accept credit cards! You may complete and return the top part of
this statement, or call the office a
Current | 30 Days | 60 Days 90 Days 120+ Days
0.00 | 220.00 0.00 0.00 000 |
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