
INVOICE 

[Clinic Name] 

[Address Line 1] 

[Phone Number] 

Invoice #: ___________ 

Date: ___________ 

PATIENT INFORMATION 

[Patient Name] 

[Patient Address] 

[Patient Phone] 

PRACTITIONER 

[Provider Name] 

[License Number] 

Procedure / Product Quantity Unit Price Total 

[Procedure Name - e.g., Microneedling] ____ $____ $____ 

[Aftercare Kit / Serum] ____ $____ $____ 

  
   

Subtotal: $___________  

Tax: $___________  

Amount Due: $___________  



NOTES & INSTRUCTIONS 

Please follow all post-procedure skincare protocols as discussed. Payment is due within [X] days. Thank you for choosing [Clinic 

Name]. 


