STATEMENT

I ey by erachl £, eer the dmiousil you r payeg i the samilance box snd |
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Alvin Grayson
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Mr. Jeff Epstein Dale Arcount
9 East 715t Street 1/7/2015 10765
New York NY 10021 Ramitenca
IMPORTANT - PLEASE DETACH UPFER PORTION AND RETURN WITH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUMNT
Date Patient Description Charges Credits Balance
11/26/2014 Previous Balance 0.00
12/22/2014 2,100.00 2,100.00
ey
4 "(rf e r{
Account Total 2,100.00
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 7 NEGE
Current 30 Days 60 Days 1 90 Days 120+ Days
2.100.00 {H.]ﬂ | 0.00 0.00 0.00
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Thomas J. Ma
Alvin Grayson

HISTORICAL STATEMENT

2/3/2015 to 3M17/2015

Telephone [

Mr. Jeff Epstein | Date Account

9 East 71st Street | 3/17/2015 10765

New York NY 10021 . r-FT=rrEE.

L
IMPORTANT = PLEASE DETACH UPPER PORTION AMD RETURN WATH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT
Date Patient . Description Charges Credits Balance
112872015 Previous Balance 0.00
21372015 325.00 325.00
3/3/20158 375.00 700.00
6712015 25.00 725.00
3/6/2015 24.00 748.00
Account Total 745,00
Patient Charges 749.00
Patient Payments 0.00
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 212-688-1090.
Current 30 Days 60 Days 80 Days 120+ Days
424.00 325.00 0.00 0.00 0.00
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STATEMENT

Tetephone: [N

Thomas J. Ma

} If pnying by cressil cand, andesr 01 mmound you ees paying i T eemilinnce box s
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Coardl # Exp Dato

! Signatue Sip Coda
Mr. Jeff Epstein Dala i Accaunt
9 East T1st Street 4/30/2015 10765
New York NY 10021 Remittanca

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

Date Patient Description Charges Credits Balance
32612015 Previous Balance 0.00
2712015 180.00 180.00
272015 40.00 220.00
41072015 7,500.00 7.,720.00
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Account Total 7,720.00
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 afil NG
Current 30 Days 60 Days 90 Days 120+ Days
7,720.00 0.00 0.00 0.00 0.00
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STATEMENT

etephone

Thomas J. Ma

Alvin Grayso
If parsing by credil card, enter the amount you see paying In e Rfnilinds bea and
Tl oud b,
. himstercd Vs ____ Amex
Cad @ Exp Chats
Signaturn L J—
Mr. Jeff Epstein Dale Account
9 East 71st Street 322016 10765
New York NY 10021 Remitance
EPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT
Dale Patient Description Charges Credits Balance
12712016 Previous Balance 0.00
2025/2016 40,00 40.00
2/25/2016 180.00 220.00
2/25/2016 0.00 220.00
Account Total 220.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may cumpleteM
this statement, or call the office
Current 30 Days 60 Days 80 Days 120+ Days
220.00 0.00 0.00 0.00 0.00
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STATEMENT

Thomas J. Magnani

Alvin Grayson
I purrylingg by comail G, eviley Shis mmount you 800 pEAng b B romatnnce bex and
1 ool bedawy,
— Masisrosed —Wsm __ Ames
Card & Exp Disbe
Sgaunure S Code
Mr. Jeff Epstein Date Account
9 East 71st Street 42712016 10765
New York NY 10021 Remitlance
WPDRTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMTTANCE TO IMEURE CREDIT TO PROPER ACCOUINT
Date Patient Description Charges Credits Balance
3/30/20186 lance 0.00
4/6/2016 1,100.00 1,100.00
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Account Total 1,100.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete rt of
this statement, or call the office
Current 30 Days 60 Days 90 Days 120+ Days
1,100.00 0.00 0.00 0.00 0.00
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