STATEMENT

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

Alvin Grayson D.D.S.

7 West 51st Street ¥ paybng Dy credit card, anles Ihe AmouUN! you are paying in the remisenca box and
Tth Floor “ mm..:m Visa fraem
New York NY 10018 - - -
Card® ___ Fup Dake
Sagnailure Sig Code ——
Mr. Jeff Epstein Date ©Account
301 East 66th Street 4/4/2012 8648
Apt 10F Remittance
New York NY 10065 T

IMPORTANT - PLEASE DETACH UPFER PORTION AND RETURN WITH Y QUR REMITTANCE TO INSURE CREDNT TD PROPER ACGOUNT

Date Patient Description f_ Charges Credits Balance
372012 Previous Balance 0.00
4/3/2012 40.00 40.00
4/3/2012 180.00 220.00
4/3/2012 65.00 285.00

| : —
Account Total 285.00
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
Current 30 Days 60 Days 90 Days 120+ Days
285.00 0.00 0.00 0.00 0.00

Thomas J. Magnani D.D.S.  Alvin Grayson D.D.S. 7 Wesl 51st Street  7th Floor  New York NY 10012 N

EFTA01118658



