STATEMENT

Thomas J. Magnani D.D.S5. Telephune:_

Alvin Grayson D.D.S.

¥ paying by credit casd, erier tho amount yau am payng in (e remitance bax and
Bl out bl
. Mastercasid __ Visa _ Amex
Card ¥ __ S Erplase |
|
Sgnituee _ Sig Cods [
Mr. Jeff Epstein Date Account
301 East 66th Street 12/14/2010 89648
Apt 10F Remittance
New York NY 10%\} %&”
BAPDRTANT - PLEASE DETACH LFPER PORTION AND RETURM WITH YOUSR REMITTANCE TO IMNSURE CREDIT TO PROPER ACCOLUNT
Date Patient Descﬁj:;ii;n Charges Credits i Balance
11/24/2010 Previous Balance ' 0.00
1172272010 FMS with Bite wings 175.00 175.00
112272010 Amalgam 1 Surface Perm. 325.00 500.00
11/22/2010 Amalgam 3 Surface Perm. 375.00 875.00
121372010 Comp, W, Etch 1 Surface 275.00 1,150.00
121372010 Comp. W, Etch 1 Surface 275.00 1,425.00
i
|
Account Total 1,425.00
We accept credit cards! You may complete and return the top part of
this statement, or call the office at 212-688-1090,
Current [ 30 Days 60 Days 90 Days 120+ Days
1,425.00 ! 0.00 0.00 0.00 0.00

Thomas J. Magnani D.D.S.  Alvin Grayson D.DO.S. 7 West S1st Street  7th Floor  New Yark NY 10018

EFTA00599985



STATEMENT

Thomas J. Magnani D.D.S. Telephone:-

Alvin Grayson D.D.S.

¥ paying by credit Gard, anter thie @maunt you ane paying o the remilance box ord
il ot balow
. Masbercard . Wisa __ Amax

Card # Exp Dals
Segrisiure Sag Code
Mr. Jeff Epstein Date Account
457 Madison Avenue 11/24/2010 9649
4th Floor Remittance
New York NY 10022

BAPCRTANKT - PLEASE DETACH LIPPER PORTION AND RETURN WITH YOUR REMITTANCE TO INSURE CRECIT T0 PROPER ACCOUNT

!l Date Patient Description Charges Credits Balance —I
! Previous Balance 0.00
11/24/2010 Comprehensive Oral eval 50.00 50.00
| 11/24/2010 Adult Scale & Prophy 160.00 210.00 |
‘ | 1
Account Total 210.00
We accept credit cards! You may complete and return the top part of
this statement, or call the office at 212-688-1090.
Current 30 Days 60 Days 90 Days 120+ Days
210.00 0.00 0.00 0.00 0.00

Thomas J, Magnani D.0D.S. Alvin Grayson D.D.S. 7 Wesi 518t Streat  Tth Flsor  New Yaork NY 10018

EFTA00599986



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

STATEMENT

retepnone: [

T West 515t Street F paying by crecil card, anier the amount you sie paying s the reidancn bex and
7th Floor = ot
New York NY 10019 m— SSII m TI e SE
Card @ Exp Datn
Sagnia Lure Sy Code
Mr. Jeff Epstein Date Account
457 Madison Avenue 11/24/2010 3114
4th Floor 'y Remittance
New York NY 10022 'Q":?A
IMPORTANT - PLEASE DETACH LWPPZR FORTION AND RETURM WITH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNMT
Date Patient Description Charges Credits Balance
1002772010 Previous Balance 1,900.00
| 10/27/2010 | Jeff MASTER CARD 1,900.00 0.00
1002772010 | Jeff Ins Form submitted - Astna
11/19/2010 | Jeff Recall Oral Exam 35.00 35.00
11M19/2010 |Jeff Adult Scale & Prophy 160.00 185.00
1119/2010 | Jeff Ins Form submiited - Aetna
|
Account Total 195.00
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 at 212-688-1090.
Currant 30 Days 60 Days 90 Days 120+ Days
195.00 0.00 0.00 0.00 0.00

Thomas J. MagnaniD.D.5.  Alvin Graysen D.D.S

TWest51st Street  Tth Flaer  Mew York NY 10019

EFTA00599987



