CLIENT INFORMATION

Client Name:
Address:
Email:
Phone:

INSURANCE / BILLING (OPTIONAL)

Subscriber ID:
Policy Number:
Auth Code:
CPT Codes:
DATE SERVICE DESCRIPTION
Subtotal:

Discount/Insurance
Paid:

Amount Due (USD):

PAYMENT TERMS & INSTRUCTIONS

INVOICE

Invoice No:
Date:

Due Date:

RATE ($)

DURATION

TOTAL ($)



Thank you for your trust and commitment to your personal well-being.
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