PHARMACY NAME

123 Medical Plaza, Health City
Phone: (555) 012-3456
Email: billing@pharmacy.com

SALES INVOICE
Invoice #:
Date:
BILL TO:
SHIP TO:
SKU / e T Unit
NDC Description / Medication Name Qty Price Amount

Subtotal: $0.00
Tax (__ %): $0.00
Shipping: $0.00



TOTAL: $0.00

Payment Terms: Due within 30 days. Please include invoice number with payment.

Notes: Controlled substances require signed delivery confirmation. Check all seals upon arrival.



