Thomas J. Magnani D.D.S.
Alvin Grayson D.D.S.
7 West 51st Street

STATEMENT

Telephone: (212) 688-1090

If payang by credd card, enler the pemoun! you dre paying @ the rémiitance box and |

Tth Floor ' e ::mmm Visa Aemetx
Mew York NY 10019 T _" T
Card # Exp Date
Sipaature Sig Code |
Mr. Jeff Epstein [ Date Account
301 East 66th Street L 10272011 9648
Apt 10F Remittance
MNew York NY 100865 L
IMPORTANT - PLEASE DETACH UPPER PORTION AND RETURKN WATH YO REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT
Date Patient Description Charges Credits Balance
8/28/2011 Frevious Balance 0.00
10/25/2011 Recall Oral Exam 40.00 40.00
10/25/2011 Adult Scale & Prophy 180.00 220.00
10/25/2011 Fluorid 12.00 232.00
10/26/2011 Amalgam 2 Surface Perm. 425.00 657.00
— 1 | S [ R 1 _J
Account Total 657.00
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.
Current 30 Days ! 60 Days 80 Days | 120+ Days
EE?J.'IIJ_ 0.00 0.00 0.00 0.00
Thomas J. Magnani D.D.S. Alvin Grayson D.D.S. 7 West 51st Strest  7th Floor  New York NY 10018  (212) 688-1090

EFTA01118593



