Medical Invoice

Medical invoice template is designed specifically for private practice billing, ensuring clear and professional
documentation of healthcare services. It simplifies the billing process, detailing patient information, services
rendered, and payment terms. Using this template helps streamline financial management and enhances
communication with patients and insurance providers.

Provider Name: Dr. Emily Carter Invoice #: 2024-001
Practice Address: 567 Wellness Ave, Suite 210, Newtown, USA Date of Issue: 2024-06-17
Phone: (555) 123-4567 Due Date: 2024-07-01

Email: office@dr-emilycarter.com

Patient Name: John Doe Date of Birth: 1990-04-15
Patient ID: JD56789 Insurance Provider: HealthPlus
Policy #: HP-2024567

Date Description of Service CPT Code Amount
2024-06-12 Initial Consultation 99203 $150.00
2024-06-15 Follow-up Visit 99213 $90.00

2024-06-15 Preventive Care Screening 99385 $120.00

Total Due $360.00

Payment Terms:
e Payment due within 14 days of invoice date.

e Please include the invoice number with your payment.
e Accepted payment methods: Credit Card, Check, Bank Transfer.

Thank you for choosing our practice. For billing questions, contact our office at (555) 123-4567 or office@dr-emilycarter.com.



