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	invoice

	Street Address
City, ST ZIP Code
Phone Enter phone | Fax Enter fax
Email | Website
	INVOICE # Invoice No
 DATE Enter date

	Patient name 
Name
Street Address
City, ST ZIP Code
Phone Enter phone | Email
	
 


	Medical Services Performed
	Medication
	Rate
	Amount
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	Enter total amount

Make all checks payable to Medical Company Name 
Payment is due within 30 days.
If you have any questions concerning this invoice, contact Name | Phone | Email
thank you!
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