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Steven D Kaplan, DMD

21231551E68

MUSIKANT DEUTSCH PC

PATIENT STete NewW

P&4GE  BZ/82

AGCOUNT NO. |

02/11/2016 9617-0
119 West 57th Street
Suite 700
New York NY 10019
(21 2) 245-1066
PATIENT DESCRIPTION CHARGE CREDIT EXPECTED INS. | PATIENT CHARGE
IR Retreatment-molar 2500.00 .00 2500.00
0z2/11/2016 ADR: D334B Tooth: 10
Steven D. Xaplan Tax ID. 133161736
LIC. 034161
SUMMARY INSURANCE PATIENT ADDITIONAL INFORMATIONAPPOINTMENT SCHEDULING
PREVIOUS ACCOUNT BALANCE . 00 o oo
CHARGES FOR TODAY'S VISIT + . 0o + 2500.00
PAYMEMNT + - (a4
CURRENT AGCOUNT BALANGE - 00 2500.00
TOTAL QBLIGATION | 500,00
PLEASE PAY THIS AMOUNT -—-> 2500.00

If your insurance company pays more than expacted, you will be credi
you wilk be charged the difference. Final responsibility far payment re

ed the diffarence. If your insurance compeny pays less than swxpacted,
ts with tha person to wham this receipt is eddressed.
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