
SURGICAL SUPPLY CO. 

123 Medical Plaza, Health City 

Contact: (555) 012-3456 

INVOICE 

Date: ___________ 

Inv #: ___________ 

BILL TO: 

___________________________ 

___________________________ 

___________________________ 

SHIP TO: 

___________________________ 

___________________________ 

___________________________ 

SKU / CATALOG 
# 

DESCRIPTION OF SURGICAL 
GOODS 

BATCH/LOT QTY 
UNIT 
PRICE 

TOTAL 

            

            

            

            



SKU / CATALOG 
# 

DESCRIPTION OF SURGICAL 
GOODS 

BATCH/LOT QTY 
UNIT 
PRICE 

TOTAL 

            

Subtotal: $0.00 

Tax: $0.00 

GRAND TOTAL: $0.00 

Notes/Sterilization Specs: _______________________________________________________ 

Payment Terms: Net 30. Please make checks payable to Surgical Supply Co. 


