CARDIOLOGY ASSOCIATES

123 Medical Center Way, Suite 400
City, State, Zip Code

Phone: (555) 012-3456

Tax ID / ABN: 00 000 000 000

TAX INVOICE
Invoice #:
Date:
PATIENT DETAILS
Name:
ID/DOB:
Address:
REFERRAL INFORMATION
Referring Doctor:
Provider Number:
Date of Referral:
Item Code Description of Service Amount
Initial Cardiology Consultation $0.00
Electrocardiogram (ECG/EKG) $0.00
Transthoracic Echocardiogram $0.00



Item Code Description of Service Amount

Subtotal: $ 0.00
Tax: $ 0.00
Total Due: $ 0.00

Payment Terms: Payable upon receipt of service.
EFT Details: Bank Name | BSB: 000-000 | Account: 00000000
Thank you for choosing Cardiology Associates for your cardiac care.



