
Sample Invoice 
 
Name, credentials     Phone # 
Business Name             Website 
Office Address                  Tax ID: ***see below   
Town, State, Zip      RN  Licence #  

 
Medical Expenses incurred for Healing Touch Nursing Services for  
name: 
 
 
Date of service 
Two hour intake session performed in above office :  $cost 
        Paid in full by check 
 
OR: 
One hour session performed in above office:   $cost 
        Paid in full by check 
 
 
 
*** I’m incorporated and have a tax ID…for those not incorporated they 
will need to use their Social Security # as their tax ID. *** 
 
 
 
                                 
     



Sample	  Invoice	  

	  

January	  10,	  2012	  

Healing	  Touch	  Sessions	  for	  ___________________:	  

	   	  

	  	  Date	  Of	  Session:	   	   	   	   	   	   	   	   Amount	  	  

	  

November	  2,	  2011	  

	   Healing	  Touch-‐	  Office	  Visit	   	   	   	   	   	   $70.00	  

November	  16,	  2011	  

	   Healing	  Touch-‐	  Office	  Visit	   	   	   	   	   	   $70.00	  

November	  30,	  2011	  

	   Healing	  Touch-‐	  Office	  Visit	   	   	   	   	   	   $70.00	  

December	  14,	  2011	  

	   Healing	  Touch-‐	  Office	  Visit	   	   	   	   	   	   $70.00	  

	  

TOTAL          $280.00 
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