
MED SPA INVOICE 

[Spa Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: [0000] 

Date: [MM/DD/YYYY] 

Client:  

[Client Name] 

[Client Phone] 

[Client Email] 

Practitioner:  

[Provider Name] 

[License Number] 

Procedure / Service Description Units/Qty Price Total 

[e.g., Botox Cosmetic - Per Unit] [00] $0.00 $0.00 

[e.g., Dermal Filler - 1mL Syringe] [00] $0.00 $0.00 

[e.g., Chemical Peel / Facial] [00] $0.00 $0.00 

Subtotal: $0.00 

Tax/Fees: $0.00 



Amount Due: $0.00 

Thank you for choosing [Spa Name]. 

All cosmetic procedures are final sale. Results may vary. 


