
[Clinic Name] 

[Address Line 1] 

[Address Line 2] 

Phone: [Phone Number] 

ABN: [Number] 

TAX INVOICE 

Invoice #: [0000] 

Date: [DD/MM/YYYY] 

PATIENT DETAILS 

[Patient Name] 

[Address] 

DOB: [DD/MM/YYYY] 

Medicare: [Number] 

PRACTITIONER 

Dr. [Practitioner Name] 

Provider No: [Number] 

Appointment Time: [00:00 AM/PM] 

Item Code Description of Service GST Amount 

[Item] [Service Description] [0.00] [0.00] 

        

Subtotal $[0.00]  

GST $[0.00]  

Total Payable $[0.00]  
Paid To Date $[0.00]  



Payment Methods: [EFTPOS / Credit Card / Cash / Direct Deposit] 

Notes: [Referral information or follow-up instructions] 

Thank you for your visit. 


