Statement of Account

MITCHELL A KLINE, MD PC

700 PARK AVENUE — . e R e B e AvT | N FED
NEW YORK, NY 10021 . vDate i [ Account No i RAge#l
04/08/2015 1
JEFFREY EPSTEIN . Last Payment' & -4
9 EAST 71ST STREET Date ~ [ " " Amounts. .
NEW YORK, NY 10021 SR Bkild |
04/08/2015 675.00 |
‘ Paid by Paid By )
Date Procedure Description Charges Insurance Patient Adj. Balance
04/08/2015 | 99214 |Est Pt Visit Detailed 500.00 500.00
04/08/2015 117000 | Dest Ben/Premalig 1st 175.00 175.00
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$0.00 $0.00 $0.00 $0.00 $0.00
""""""""""""" GUT 6N DOTTED LINE AND SEND WITH PAYMENT T
Notes: EPSTEIN, JEFFREY
ror BILLING INQUIREES coNTACT [N ACCOUNT NO.
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Statement Date: 04/08/2015

FOR YOUR RECORDS

Please remit paymentof ~ $0.00 payable to: MITCHELL A KLINE, MD PC

EFTA00317358



