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Hospital Name MEDICAL INVOICE
slogan

Street Address

City, ST  ZIP Code DATE:

Phone Number,Web Address, etc. INVOICE #:

Patient

Hospital No Age

Name Consultant

Address Payment Mode

Bed No

Admission Date

Phone Discharge Date

Email

QTY RATE AMOUNT

ov 1 15.00                15.00                              

bd                                                        

im                                                        

va                                                        

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                    15.00                              

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

                                                       

SUBTOTAL 30.00                              

TAX 8.000% 2.40                                

NOTES: Med Claim -                                  

TOTAL 32.40                              

PAID -                                  

TOTAL DUE 32.40                              

immunization

blood draw

# PARTICULARS

 office visit

vaccine
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