Invoice
	From

	Bill to




	Invoice no.:
	

	Invoice date:
	

	Date of supply:
	

	Due date:
	



	No.
	Description
	Qty
	Unit
	Unit price
	VAT
	Amount

	1
	
	
	
	
	
	

	2
	
	
	
	
	
	

	3
	
	
	
	
	
	

	4
	
	
	
	
	
	

	5
	
	
	
	
	
	



	Net amount
	

	VAT
	

	Total
	



Bank details
Account holder: 
IBAN: 
BIC: 

Notes
No sales tax charged.

What a dental invoice should include
Practice name, address, phone and email, and the treating dentist's name
Patient name and billing address (the guarantor, if a parent or spouse pays)
Unique invoice number and invoice date
Date of service for each visit
One line per procedure with its CDT code, tooth number or area, fee and quantity
Subtotal, any discount, and sales tax only for taxable retail products
Amount paid by insurance or already paid by the patient
Balance due, due date and accepted payment methods
Practice EIN if the patient or a third party needs it for reimbursement




