eill Cornell Physicians

'5 Lexington Ave. Suite 540
sw York, NY 10022-6102
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Statement Date

2/20/2015

Amount Due

$70.00

Visa

Card Number
Cardholder Name

MasterCard

AMOUNT ENCLOSED
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MAKE CHECKS PAYABLE AND MAIL TO:

Weill Cornell Medical College
GPO Box 28375
New York, NY 10087-8375
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