
WELLNESS CENTER 

INVOICE 
INVOICE #  

DATE  

CLIENT INFORMATION  
Name:  

Address:  

Phone:  

ASSESSMENT DETAILS  
Practitioner:  

Assessment Type:  

Reference:  

Description of Services Qty Unit Price Amount 

Subtotal  

Tax  

Total  

NOTES / PAYMENT INSTRUCTIONS  

Thank you for choosing our Wellness Center for your health assessment.  


