
From: Appointments 

To: 

Subject: Appointment Confirmation Mr. Epstein 

Date: Mon, 20 May 2019 13:58:11 +0000 

ROBERT FRIEDMAN, M.D., P.C. 

1001 PARK AVENUE 

NEW YORK, N.Y. 

Dear Mr. Epstein, 

We are confirming your appointment with Dr. Robert Friedman on: 

May 21, 2019 at 09:45AM. 

Please respond by pressing this link: I AM CONFIRMING MY APPOINTMENT 

or call to confirm your appointment: 

All cancellations must be made by 4:00 PM the previous business day; cancellations made after that time will be 
subject to a cancellation fee. 

Thank you, 

The Office of Robert Friedman, MD 
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