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JEFFREY EPSTEIMN

301 EAST B6TH ST APT 11P

NEW YORK, NY 100656217

PATIENT NAME

PATIENT # DUE BALANCE

290.00

590.00 i

AGING AMOUNTS:
0-30: 590.00
31l-60: 0.00
61=-90: 0.00
OVER 90: 0.00
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DATE TRANSACTION PATIENT NAME AMOUNT
Preyious Balance: e e — — e . ___Db.oo
4/6/2015 EXAM/RECORDS/ADULT 455,00
4/7/2015 Radiology Report 95.00

R

000ES0
[s5 14

L8 T el R T A DY RN N TR I o pavivics BY MASTERCARD, DISCOVER, VISA OR AMERICAN EXPRESS, FILL 0UT BELOW.
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STATEMENT DATE PAY THIS AMOUNT ACCT. #
5172015 £590.00 Epstein, Jeffrey
I:l Please check box if your address Is Incomect or 37885 SHOW AMOUNT
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JEFFREY EPSTEIN

NEW YORK, NY 10085-8217
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