
PEDIATRIC CARE CLINIC 

123 Wellness Way, Kidsville 

Phone: (555) 012-3456 

Tax ID: 00-0000000 

TAX INVOICE 

Invoice #: ___________ 

Date: ____________ 

GUARDIAN / RESPONSIBLE PARTY Name: ____________________ 

Address: __________________  

PATIENT INFORMATION Patient Name: ______________ 

Date of Birth: ______________  

Service Description Qty Unit Price Total 

        

        

        

Subtotal: $___________ 

Tax: $___________ 

Total Amount Due: $___________ 

Payment Terms: Due upon receipt. Please make checks payable to "Pediatric Care Clinic". 

Thank you for choosing us for your child's healthcare needs. 


