Credentials / License No:

NPI:
Tax ID (EIN):
INVOICE
Invoice No.
Date
Due Date

CLIENT INFORMATION

INSURANCE INFORMATION (IF APPLICABLE)

CPT/
gglgg SERVICE DESCRIPTION
CODE

PAYMENT TERMS & SESSION NOTES

THERAPST SIGNATURE & DATE

CLIENT/RESPONSIBLE PARTY SIGNATURE & DATE

RATE QTY/UNITS TOTAL

Subtotal

Insurance Paid /
Pending

Total Due (Client
Responsibility)




Thank you for your commitrrent to the therapeutic process.



