CLINIC NAME


DENTAL NURSING INVOICE
[image: your logo here]
	Invoice No.
	Date

	Bill To
	Instructions

	Name
Street Address 
City, ST ZIP Code
	Add additional instructions


	sl. no.
	SERVICE HEADER
	Description / summary of charges
	date
	hrs.
	Total
	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


	Subtotal	
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	Total Due By Date
	

	Thank you for your business!
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