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P OATANT « FLEALE DETAC o UPPLR FORTION AND RE TURN WITH YOUR ROWTTAMCE T0 INSURE CREQT 10 PROFER ACCCUNT
Date Patient Descnplion Ghar;e; Credits | Balance .
Previous Balance 0.00 |
4j21/2009 Cemprehensive Oral eval 50.00 50.00
412172003 FMS with Bite wings 175.00 225.00
4/121/2009 Bite Wings 4 Films §5.00 280.00
42152009 Adult Scale & Prophy 160.00 450.00
41212008 Fluorid 12.00 462 00
4122/2008 AMERICAN EXPRESS 462.00 0.00 |
428/2009 1 Periapical X Ray 25.00 25.00
A1209/2009 Amalgam 4+ Surface Perm. 425.00 450.00 |
472972009 Amalgam 4+ Surface Perm 42500 87500 |
|
1
]
| |
Account Total 875.00 |
|
We accepl credit cards! You may complete and return the top part of
this statement, or call the office at 212-688-10%0. o
Current 10 Daye 60 Dayo 00 Dayc [ 120+ Doys
B75.00 0.00 0.00 D.00 B 0.00
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