STATEMENT

¥ pnyieg by oredd cand, Enker the BmoUnt yeu are payag 0 e ereiance box and
A cut bt

New York NY 10019 e e
Card @ Exp Dale
1Mol = . SgCeds

Mr. Jeff Epstein [ Dae | Account |

9 East 71st Street i 11712015 | 9648 |

New York NY 10021 e |

WPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACGOUNT
Date Patient i Description Charges Credits Balance
112672014 Previous Balance 0.00
1211712014 350.00 350.00
121772014 40.00 390.00
121712014 180.00 £70.00
121712014 65.00 635.00
J |
Account Total 635.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete thp part of
this statement, qr_-:ali the office at ;
Current 30 Days 60 Days 90 Days 120+ Days

B £35.00 0.00 0.00 0.00 0.00

EFTA01122971



HISTORICAL STATEMENT
12/1/2014 to 3/3/2015

Thomas J. Magnan| [} Avin Greyson D05

Mr. Jeff Epsteln Diate Atcount
9 East 71st Streot 332018 0848
New York NY 10021 Ramiancs
l
IEPORTANT « PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR Hi MITTAYCE T0 svSURE CREDT Y0 PROPER ASCOUNT
Daste Pationt Description T Charges Credits  Balance
6/20/2014 Frevious Balance D.00
121172014 350.00 350.00
12172014 40.00 390.00
121712014 180.00 570.00
12172014 65.00 835.00
11872015 0.00 635.00
1182015 7.500.00 B,135.00
173012015 835.00 7.500.00
21912015 25.00 7.525.00
i bedl +— ; o
i : el JC zgobie
-":TCET‘{“‘—HQ—PL% i VLA .
" 5N
'T 78 it
Account Total 7,525.00
Patiant Cherges B,160.00
Patient Payments 636.00-
Patlent Credits 0.00
Patlant Dablts 0.00
We accept credit cardsl You may complele aWp part of
this statement, or call the office
Current 30 Days &0 Days 80 Days 120+ Days
26.00 7,600.00 0.00 0.00 000

EFTA01122972



Thomas J. Ma

STATEMENT

Tetephone NN

¥ pirying by oredil cad, enier Tve Brmoun| you who paying i e remitlancs box snd
i ol Besboive.

i
o Mastemand Vi ____ Amesx E
Card# Exp Dale
Signates Sig Coga ‘
Mr. Jeff Epstein Date Account ]
8 East 71st Street 6/3/2015 9648
New York NY 10021 Remittance
MPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR REMITTANGE TO INSURE CREDMT TO PROPER ACCOUNT
Date Patient Description Charges Credits Balance
4/30/2015 ; 0.00
5/28/2015 1,100.00 1,100.00
O
. i C" ; 9\}-{ / LS fL’w{ Y 44 {
oL C [ il
Account Total 1,100.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete part of
this statement, or call the office at
Current 30 Days 60 Days 90 Days 120+ Days
1,100.00 0.00 0.00 0.00 000 |

Tnmas ] Mngnanl - len Gmmn - _

EFTA01122973



STATEMENT

Thomas J. Magpani

Alvin Grayson
I parying by crechl card, erder Uvn amount you are paying b ha romiplnnos bax and
i o befiow,
— Maylancand —Wies  __ Amem
Card ¥ Fep Makp
pnahs _..En Code
Mr. Jeff Epstein Date Account
8 East 71st Street 102972015 Se48
New York NY 10021 Remiiance
IMPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WTH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOLUNT
Date Patient Description Charges Credits Balance
9r30/2015 Previous Balance 0.00
10/22/2015 40.00 40.00
1072212015 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 tup part of
this statement, or cail the office at
Current 30 Days 60 Days 80 Days 120+ Days
0.00 0.00 0.00 0,00

220.00

EFTA01122974




