FAMILY & MARRIAGE THERAPY INVOICE

NPI:
License No:
Invoice No:
Date:
Due Date:

CLIENT INFORMATION

Client Name(s):

Address:

Phone:

Email:

INSURANCE INFO (IF APPLICABLE)

Provider:
Policy ID:
Group No:
Auth Code:

DATE CPT CODE DESCRIPTION/ SERVICE TYPE RATE Qry TOTAL

Subtotal:
Insurance Paid:

Client Copay:

Balance Due:

Therapist Signature & Credentials
Client/Responsible Party Signature

Payment Terms & Instructions:



Payment is expected at the time of session unless prior arrangements have been made.
Please make checks payable to:
For electronic payments:



	FAMILY & MARRIAGE THERAPY INVOICE

