INVOICE

[Clinic Name]

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

Patient Information:
[Patient Name]
[Patient Address]
[Patient Phone]

Provider:

[Practitioner Name]
[License Number]

Treatment Area / Product

Botox Cosmetic (OnabotulinumtoxinA)

Touch-up / Follow-up

Other: [Description]

Subtotal: $0.00
Tax: $0.00
Discount: ($0.00)

Units/Qty

Invoice #: [0000]
Date: [MM/DD/YYYY]

Unit Price Total

$0.00 $0.00
$0.00 $0.00
$0.00 $0.00

Total Due: $0.00



Treatment Notes: Lot #[ 11 Exp [ ]

Payment Method: [Cash / Credit Card / Other]

Thank you for choosing [Clinic Name]. Follow-up is recommended in 2 weeks.



