
INVOICE 
[Provider/Clinic Name] 

[Tax ID / NPI Number] 
[Address] 

BILL TO: 
[Client Name] 
[Client Address] 
[Client ID/DOB]  

Invoice #: [00000] 
Date: [MM/DD/YYYY] 

Due Date: [MM/DD/YYYY]  

Service Date CPT Code / Description Duration Rate Amount 

[Date] 90853 - Group Psychotherapy [Minutes] $[0.00] $[0.00] 

Total Amount Due: $[0.00]  

Notes: [e.g., Diagnosis Codes, Payment Instructions, or Session Topic] 
 
Please make all checks payable to [Provider Name]. Thank you for your payment.  


