
PODIATRY INVOICE 

[Clinic Name] 
[Street Address] 
[City, State, Zip] 
[Phone Number]  

Bill To: 
[Patient Name] 
[Patient Address] 
[Patient ID/DOB]  

Invoice #: [0000] 
Date: [Date] 

Provider: [Podiatrist Name]  

Service Description ICD/CPT Code Qty Unit Price Total 

Initial Podiatry Consultation [Code] 1 $0.00 $0.00 

[Procedure/Treatment] [Code] 1 $0.00 $0.00 

[Orthotics/Supplies] [Code] 1 $0.00 $0.00 

Subtotal: $0.00 

Tax: $0.00 

Grand Total: $0.00 

Payment Terms: [Net 30 / Due on Receipt] 

Notes: [Referral details or follow-up instructions] 


