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{ DATE ACCOUNT NO.
i

Steven D Kaplan, DMD | 0211112016
119 West 57th Street
Suite 700
New York NY 10019

PATIENT DESCRIPTION CHARGE CREDIT EXFECTED INS. | FATIENT CHARGE

2500.00 .00 2500, 00
02/11/2016
Steven D. Xaplan Tax ID. 133161736
LIC. 034161
SUMMARY INSURANCE PATIENT ADDITIONAL INFORMATION APPOINTMENT $CHEDULING

FREVIOUS ACCOUNT BALANCE .20 00

CHARGES FOR TODAY'S VIST + .o = 2500, Dﬁ

PAYPAERT + - (a

CURRENT AGCOUNT BALANCE - 00 2500.00

TOTAL DBLIGATION | 500,00

PLEASE PAY THIS AMOUNT -—->_ 2500.00
i ays more than expacted, you will be eredited the differance. If your insurance company pays less than axpacted,
;!nyuuf-.;|:"u5au;';:r§e°§?§§%§m:':w. Final responsibility for payment rests with the persen to whom this receipt is eddressed.
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