	[Your business name]
[Street address]
[City, state, ZIP]
[Email] · [Phone]
	INVOICE
No. [0001]



	PATIENT
[Client name]
[Street address]
[City, state, ZIP]
[Email]
		Date
	[Month day, year]

	Due date
	[Month day, year]

	Date of service
	[Date of service]

	Account no.
	[Account no.]






	SERVICE
	QTY
	FEE
	AMOUNT

	[Visit, test or procedure]
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



	
		Subtotal
	

	Discount
	

	Tax
	

	Total
	[0.00]

	Amount paid
	

	Balance due
	[0.00]






NOTES
[Payment received at the visit, a number for billing questions and how to pay]
Free template from Invoxa · invoxa.com
