
INVOICE 
[Clinic Name] 

[Clinic Address] 

[Clinic Phone] 

Invoice #: ___________ 

Date: ___________ 

Client Information: 

[Name] 

[Address] 

[Phone]  

Esthetician: 

[Name/License #]  

Service Description Qty Unit Price Total 

HydraFacial Signature Treatment    

Booster Enhancement: [Type]    

LED Light Therapy Add-on    

Skincare Product: [Name]    

Subtotal: $__________ 

Tax: $__________ 

Grand Total: $__________ 

Payment Method: [ ] Cash [ ] Card [ ] Other 

Notes: Post-treatment care instructions provided. Next appointment scheduled for: __________ 

 

Thank you for choosing [Clinic Name] for your skincare needs.  


