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Make all checks payable to _____________________


THANK YOU FOR YOUR BUSINESS!





� HYPERLINK "http://invoice-template.com" ��Invoice-Template.com�





PATIENT’S NAME ________________________


Street Address ________________________


Address 2 ________________________


City, State ________________________


Zip Code ________________________


Telephone ________________________








DOCTOR/MEDICAL PRACTICE ________________________


Street Address ________________________


Address 2 ________________________


City, State ________________________


Zip Code ________________________


Telephone ________________________


Fax ________________________








Invoice: _______








Patient�
date of birth�
gender�
weight�
height�
date�
�
 �
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�
�
�






medication�
medical services performed�
rate�
Total�
�
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�  �
�
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�
�
�
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