Thomas J. Ma i '
Alvin Grayson .

STATEMENT
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Mr, Jeff Epstein " Dale Account
9 East 71st Street 1712015 10055
Mew York NY 10021 T T T Remittance
IMPORTANT - PLEASE DETACH UPPER PORTION AND RETURN WITH YOUR BEMITTAMGCE TO INSEIRE CREDIT 7O PROPER ACCOUNT
Date Patient Description Charges Credits Balance
11/26/2014 Previous Balance 0.00
12152014 40.00 40.00 |
12/15/2014 180.00 22000
12M18/2014 425,00 645.00
TR
& X9 %
Q/l"L \\ 1'11__):'2[ \
Account Total 645.00
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 i
Current 30 Days 60 Days a0 Days 120+ Days
645,00 0.00 0.00 0.00 0.00
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Thomas J. Ma
Alvin Grayson

STATEMENT

I jpaayying ey eredl ard, enbi the Amoun| you aro paying ie e eeilance bow aed
1 ol emy.
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Card Exp Dsie
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Mr. Jeff Epstein Date Account
9 East 71st Street TH/2015 10055
New York NY 10021 Remitance
BPORTANT - FLEASE DETACH UPFER PORTION AND RETURM WATH YOUR REMITTAMCE TO INSUSE CREDIT TO PROPER ACCOUNT
Dale Patient Description Charges Credits Balance
6/3/2015 0.00
6/16/2015 180.00 180.00
6162015 40.00 220.00
B/18/2015 160.00 380.00
BM6/2015 750.00 1,130.00
- L. Ane
" & Rlapt~
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Account Total 1,130.00
If payment has been sent, please disregard this statement - Thank You.
We accept credit cards! You may complete Wan of
this statement, or call the office at
Current 30 Days 60 Days 90 Days 120+ Days
1,130.00 0.00 0.00 0.00 0.00

Thomas J. Magnani - Alvin Grayson -
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STATEMENT

Thomas J. Ma

I paying by credil cad. enior e menounl you sce paying in B remilonce box and
i out biow,
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Cad # Exrp Diate
Sgraie Sip Code
Mr. Jeff Epstein Dale Account
8 East 71st Street 3/30/2016 10055
IMFORTANT - PLEASE DETACH UPPER PORTION AND RETURN VWITH YOUR REMITTANCE TO INSURE CREDIT TO PROPER ACCOUNT
Date Patiznt Description Charges Credits Balance
3/2/20186 Previou lance 0.00
32172016 40.00 40.00
3/21/2016 180,00 220.00
32172016 450.00 670.00
32112016 160.00 830.00
y ¢l /
Account Total 830.00
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 ati
Current 30 Days 60 Days 90 Days 120+ Days
830.00 0.00 0.00 0.00 0.00
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