
Joseph Cousin, M.D. 
303 5th Avenue, Suite 1503 

New York, NY 10016 

(212) 518-3204 

Payment Method 

 

Name of Patient: _________________________________________________________ 

 

Person Responsible for Payment (if not self): 

Name: __________________________________________________________________ 

Billing Address: ___________________________________________________________ 

________________________________________________________________________ 

Home Phone: ____________________________________________________________ 

Cell Phone: ______________________________________________________________ 

Fax: ____________________________________________________________________ 


