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

J MASTERCARD 0 bpiscover O wvisa 0O AMEX

DB Dermatology, PLLC

483 10th Ave, Suite 310 CREDIT CARD NUMBER cvv2/CID

New York, NY 10018 SIGNATURE EXP.DATE
PHONE (917) 970-9100 STATEMENT DATE Balance Amount Amount Enclosed ACCT.#

03-27-2025 $50.00 $ DB8146
L [LCCCEEEEEEEEEEE

I DB Dermatology, PLLC
Christina Ho 483 10th Ave, Suite 310 i :
260 W 54th Street #N9G New York, NY 10018 PAYMENT _.-.;_;_:-;_ bt
New York,NY 10019 b

=
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

01-02-2025 |Copay $100.00 $0.00 $0.00 $50.00 $50.00
Credit Current 30-60 DAYS 60-90 DAYS 90+ DAYS

$0.00 $0.00 $0.00 $50.00 $0.00 Patient Balance

MESSAGE:
$50.00

* Insurance & Payment Adjustments PLEASE MAKE CHECK PAYABLE TO:DB Dermatology, PLLC


https://dbdermportal.legendehr.com/patientPortal/oneTimePayment?patient_id=8146&location_id=1001&practice_id=1001&user_id=1001

