IF PAYING BY MASTERCARD, DISCOVER,VISA OR AMERICAN EXPRESS, FILL OUT BELOW.

J MASTERCARD 0 bpiscover O wvisa 0O AMEX

AB Dermatology, LHR
41 10th. DHA CREDIT CARD NUMBER cvv2/CID
New York, NY 10018 SIGNATURE EXP.DATE
PHONE (123) 123-1234 STATEMENT DATE Balance Amount Amount Enclosed ACCT.#
09-11-2025 $558.72 $ AB10002
. [LCCCEEEEEEEEEEE
T AB Dermatology, LHR
Kylie Scott 41 10th'kDHA P
80 Lafayette Street, #1808 New York, NY 10018 PAYMENT Rji%s
New York,NY 10013

=
STATEMENT LT PP EEEEEEE T L) Page: 1 of 1
PLEASE DETACH AND RETURN TOP PORTION WITH YOUR PAYMENTS
" PAYMENT
DATE DESCRIPTION CHARGES AD) BALANCE
INS PAT

11-18-2024 |Office visit (level 4) $377.96 $74.24 $0.00 $60.74 $242.98

11-18-2024 Incision & Drainage $486.06 $128.88 $0.00 $71.44 $285.74

02-06-2025 |Office visit (level 4) $249.56 $79.56 $150.00 $0.00 $20.00

02-06-2025 |Copay $10.00 $0.00 $0.00 $0.00 $10.00
Credit Current 30-60 DAYS 60-90 DAYS 90+ DAYS

$0.00 $0.00 $0.00 $0.00 $558.72 Patient Balance

MESSAGE:
$558.72

* Insurance & Payment Adjustments PLEASE MAKE CHECK PAYABLE TO:AB Dermatology, LHR


https://portal.ease-ehr.com/patientPortal/oneTimePayment?patient_id=10002&location_id=1001&practice_id=1001&user_id=1001

