
INVOICE 

[Clinic/Esthetician Name] 

[Street Address] 

[City, State, Zip] 

[Phone Number] 

Date: ___________ 

Invoice #: ___________ 

Client Information:  

[Client Name] 

[Client Phone] 

[Client Email] 

Session Details:  

Date of Service: ___________ 

Esthetician: ___________ 

Room/Station: ___________ 

Description of Service/Product Qty 
Unit 
Price 

Total 

Microdermabrasion Session (Diamond 
Tip/Crystal) 

____ $_______ $_______ 

Add-on: [e.g., Cooling Mask / LED Therapy] ____ $_______ $_______ 



Description of Service/Product Qty 
Unit 
Price 

Total 

Post-Treatment Skincare Product: [Item Name] ____ $_______ $_______ 

  
   

Subtotal: $___________  

Tax: $___________  

Discount: ($__________)  

Total: $___________  

Notes / Aftercare Provided: ___________________________________________________________ 

Thank you for choosing [Clinic Name]. We look forward to your next visit! 


