
MEDICAL SPA 

123 Wellness Blvd, Suite 100 

City, State, Zip 

Phone: (555) 000-0000 

INVOICE 

Date: ___________ 

Invoice #: ___________ 

CLIENT INFORMATION 

Name: _______________________ 

Address: _____________________ 

Phone: _______________________ 

PROVIDER DETAILS 

Practitioner: _________________ 

License #: ____________________ 

Location: _____________________ 

Service / Product Description Qty/Units Unit Price Total 

        

        

        



Service / Product Description Qty/Units Unit Price Total 

        

        

Subtotal: $ ________ 

Tax: $ ________ 

Gratuity: $ ________ 

Total Amount: $ ________ 

NOTES & AFTERCARE INSTRUCTIONS 

Thank you for choosing Medical Spa. All cosmetic procedures are final sale. 

Professional skincare products may be returned unopened within 14 days. 


