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Pediatrics First Speech Therapy Bill Template


Customer Name
Customer Address

									INVOICE
									Invoice No.
									Invoice Date
[bookmark: _GoBack]

	NAME
	DATE OF BIRTH
	CPT CODE
	TAX ID
	VA License No.
	TERMS

	XXXXXXX
	XXXXXXXX
	92507
	870699000
	2202-003950
	Due on receipt

	Quantity
	Descriptions
	Hours per Session
	Rate per session
	Amount

	1
	Speech Therapy
	1 hour
	$110
	$110

	Total: $110

	Payment$110

	Balance: 0
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