INVOICE

[Clinic Name]
[Address Line 1]
[Phone Number]

Invoice #:
Date:

CLIENT:

[Client Name]

[Client Phone/Email]
Tattoo Location:
PROCEDURE DETAILS:
Technician:

Laser Type:
Session#:  of

Description of Service Qty/Size Unit Price Total

Laser Removal Treatment - Session

Aftercare Kit / Ointment

Consultation Fee

Subtotal: $
Tax: $
Discount; -$

Total Amount: $



Payment Method: Cash / Credit Card / Other:

Notes: Next appointment scheduled for:

Thank you for your business.



