
Chiropractic Wellness Center 

123 Health Avenue 

Wellness City, ST 56789 

Phone: (555) 010-9988 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

PATIENT INFORMATION 

Name: ________________________ 

ID: ___________________________ 

Address: ______________________ 

PROVIDER INFO 

Practitioner: ___________________ 

NPI Number: ___________________ 

Tax ID: ________________________ 

Service Date CPT Code / Description Units Amount 

        

        

        

Subtotal: $_________  

Insurance Paid: $_________  

Total Due: $_________  



Thank you for choosing Chiropractic Wellness Center. 

Please make checks payable to: Chiropractic Wellness Center 


