
DERMATOLOGY & AESTHETICS 

123 Medical Plaza, Suite 400 

Beverly Hills, CA 90210 

(555) 012-3456 

INVOICE 

Invoice #: ___________ 

Date: ___________ 

PATIENT INFORMATION 

Name: _________________________ 

ID: ___________________________ 

Phone: _________________________ 

PROVIDER INFORMATION 

Practitioner: ____________________ 

License #: ______________________ 

Facility NPI: ____________________ 

Procedure / Product Description Units/Qty Unit Price Amount 

        

        

        

        

Subtotal: $ ________  



Tax/Fees: $ ________  

Discount: ($ ________)  

Total: $ ________  

NOTES & AFTERCARE 

Cosmetic procedures are elective and generally not covered by insurance. Payments are due at the time of service. Please follow 

all post-procedure protocols provided by your dermatologist. 

Thank you for choosing our practice. 


