INVOICE

Invoice No:
Date:

Due Date:

PO Reference:

Project/Ref:

CLIENT / INSTITUTION

FACILITY / DEPARTMENT

EQUIPMENT DESCRIPTION OF ENGINEERING SERVICES HOURS HOURLY RATE AMOUNT

ID / CODE / QTY / PRICE

Subtotal:

Tax / VAT:

Total Due:




PAYMENT TERMS & ENGINEERING NOTES

PREPARED BY (BIOMEDICAL ENGINEER)

CLIENT ACCEPTANCE / SIGN-OFF



	INVOICE

