STATEMENT

Thomas J. Magnani D.D.S. Telephone: (212) 688-1090
Alvin Grayson D.D.S.
T West 51st Street i piying by eredil e, anier I Bmourt you sre paying i thi remitlencs boot and
7th Floor -":umn_u Vies Armtx
New York NY 10019 - — -
Cadl# Expidala
Sigrasire Sig Cac
Jeff Epstein | Date Account
9 East 71st Street | 1112612014 3114
New York NY 10021 e Remittance

IMFORTANT - PLEASE DETACH UFPER FORTION AND RETURN WITH YOUR REMITTANCE TO IMSURE CREDIT TD PROPER ACCOLUNT

Date Patient Description Charges Credits Balance
1073072014 Previous Balance Q.00
11/21/2014 | Jeff Recall Oral Exam 40.00 40.00
112112014 | Jeff Adult Scale & Prophy 180.00 220.00

Account Total 220.00

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 90 Days 120+ Days

220.00 0.00 0.00 0.00 0.00

Thomas J. Megnani 0.D.S.  Alvin Grayson D.O.S. 7 West 5isi Streel  7th Floor  New York NY 10019  (212) 686-1080

EFTA01122953



STATEMENT

Thomas J. Magnani D.D.S, Telephone: (212) 688-1090
Alvin Grayson D.D.S.
7 West 51st Street 1 pitying by Credd car, enler v pmoun| Yo A g i e remiancs box aed
Tﬂ'l Flmr 'ub:;r“ Vian Agmax
New York NY 10019 = - -

Cadi Exp Datm

Sgnilura Lo L —
Jeff Epstein Date Accounl
9 East 71st Street 6/3/2015 a114
New York NY 10021 Remitance

IFORTANT « PLEASE DETACH UFPER PORTION AND RETURN WATH YOUR REMITTANCE TO INSURE CREDNT TO PROPER ACCOUNT

Date Patient Drescription Charges Credits Balance
4/30/2015 Previous Balance 0.00
5M8/2015 |Jeff Recall Cral Exam 40,00 40.00
5M92015 | Jeff Adult Scale & Prophy 180.00 220.00

(24T 5 Jouts
— 6(( ;t_,{ s

Account Total 220.00

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 staternent, or call the office at 212-688-1090.

Current 30 Days 60 Days 90 Days 120+ Days

220.00 0.00 0.00 0.00 0.00

Thomas J. Magnani D.0.S.  Alvin Grayson D.D.S. 7 West 515l Strest  TthFloor  New York NY 10018 [212) 6881090

EFTA01122954



Themas J. Magnani D.D.5.

STATEMENT

Telephone: (212) 688-1090

Alvin Grayson D.D.S.
T West 51st Street ¥ puryinig by crehl card, eniler 9o mmound you ars paying bn e remisanca box and
Tth Floor e L s
New York NY 10019 o e s
Card = e R —
Signatuns S Coda
Jeff Epstein Data Account
9 East 7 1st Street 9130/2015 3114
New York NY 10021 Remitance
BAPORTANT - PLEASE DETACH UPPER PORTION AND RETURMN WATH YOUR REMITTAMCE TO INSURE CREINT TO PROPER ACCOUNT
Date Patient Description Charges Credits Balance
B/26/2015 Previous Balance 0.00
8/28/2015 |Jeff Recall Oral Exam 40.00 40.00
8128/2015 | Jeff Adult Scale & Prophy 180.00 220.00
Account Total 220.00
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 90 Days 120+ Days
220.00 0.00 0.00 0.00 0.00

Thomas J. Magnani D.0LS. © Aldin Grayson D.D.S. 7 West 51st Sirmet 7th Floor  Mew York NY 10019 {212) 688-1090

EFTA01122955



STATEMENT

Thomas J. Magnani D.D.S. Telephone: (212) 688-1090
Alvin Grayson D.D.5.
7 West 51st Street # payirg by credil cerd, onfer e nmeunl you ine paying it fha rmines box and
Tth Floor e s e
New York NY 10019 R H S
Cand @ Esp Daba
Sigr SR SgCote
Jeff Epstein Date Account
9 East T1st Street 10/29/2015 3114
New York NY 10021 Remilance
IMPORTANT - PLEASE DETAGH UPPER PORTION AND RETURN WITH YOUR REMWITTANCE TO INSURE CREDIT TO PROPER ACCOUNT
Date Patient Description Charges Credits Balance
93072015 Previous Balance 220.00
8/30/2015 |Jeff endosteal implant 3,000.00 3,220.00
9/30/2015 |Jeff Cone beam CT image half jaw 525.00 3,745.00
10/20/2015 | Jeff AMERICAN EXPRESS 220.00 3,525.00
Account Total 3,525.00
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 212-688-1080.
Current 30 Days 60 Days 80 Days 120+ Days
3,525.00 0.00 0,00 0.00 0.00

Thomas J. Magnani 0.0.5.  Alvin Grayson D.D.5.

7 West 515t Streat  Tith Floor -~ MNew York NY 10018 (212) BBE-1080

EFTA01122956



HISTORICAL STATEMENT

1/5/2016 to 2/24/2016
Thomas J. Magnani D.D.S. Telephone: (212) 688-1090
Alvin Grayson D.D.S.
7 West 51st Street
7th Floor
New York NY 10019
Jeff Epstein Date Account
9 East 71st Street 212412018 34
New York NY 10021 Ramitance

BPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMITTANCE TO MEURE CREDIT TO PROPER ACCOUNT

Date Patient Description Charges Credits Balance l

11/25/2015 Previous Balance 0.00
11512016 | Jeff Abut Sup Porc/Gold Crown 2,300.00 2,300.00
1/52016 | Jeff Abutment Placement 1,400.00 3,700.00
2/3/2016 | Jeff Adult Scale & Prophy 180.00 3,880.00
21312016 | Jeff Recall Oral Exam 40.00 3,020.00
2/24/2016 | Jeff AMERICAN EXPRESS 3,920.00 0.00
Account Total 0.00

Patient Charges 3,920.00
Patient Payments 3,920.00-

Patient Credits 0.00

Patient Debits 0.00

We accept credit cards! You may complete and return the top part of
this statement, or call the office at 212-888-1090. ]
Current 30 Days 60 Days 90 Days 120+ Days
0.00 0.00 0.00 0.00 0.00

Thomas J. MagnaniD.D.S.  Alvin Grayson D.D.S. 7 West 5tst Streel  TthFloor  Mew York NY 10018 (212) 6881060

EFTA01122957



STATEMENT

Thomas J. Magnani D.D.S. Telephone: (212) 688-1090
Alvin Grayson D.D.S.
7 West 51st Street I poying by Credih GBE, arilar B Amount you are paving in be emanGe box and
-"h FIDI'JI‘ 6 gut Baicwr. s
New York NY 10019 T e
Card il Eaxp Date
Signalurs Sig Cesia
Jeff Epstein Date Account
9 East 71st Street 330/2016 3114
New York NY 10021 Aemitance

BAPQRTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT

Date Patient Description Charges Credits Balance
31272016 Previous Balance 0.00
3712016 | Jeff Temporary Cement 375.00 375.00
3/30/2016 |Jeff 1 Surface Comp. Posterior 425,00 800.00

faﬂ

Account Total 800.00

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

800.00 0.00 0.00 0.00 0.00

Thomas J. Magnanl D.0.8.  Abin Grayson D.D.S. 7West 5istStreet  Tih Floor New Yok NY 10019 (212) 638-1090

EFTA01122958



