
INVOICE 

[Clinic Name] 

[Street Address] 

[City, State, Zip] 

Date: [MM/DD/YYYY] 

Invoice #: [0000] 

CLIENT:  

[Client Name] 

[Client Phone] 

[Client Email] 

ESTHETICIAN:  

[Staff Name] 

SERVICE / PRODUCT DESCRIPTION PRICE 

Chemical Peel [Type: Glycolic/TCA/Salicylic] - [Duration] $0.00 

Add-on Service [Extra: Extraction/Mask/LED] $0.00 

Aftercare Products [Product Names] $0.00 

Subtotal: $0.00 

Tax: $0.00 

Total Due: $0.00 

Aftercare Reminders: Avoid direct sun exposure for 7-10 days. Use SPF 30+ daily. Do not pick or pull at peeling 

skin. 

Payment Status: [ ] Paid [ ] Pending 


