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. Diagnosis: M54.50 Low back pain, unspecified. Provider NPI 1234567893 (example). Good faith estimate GFE-2026-0412 dated 09/08/2026.

What to put on a medical invoice
Practice or provider name, address, phone number and email
Provider NPI (10 digits) and your EIN or tax ID if the payer needs it
Patient name, address and date of birth or account number
Unique invoice number and invoice date
Date of service for every line
Service description with CPT or HCPCS code, units and fee per unit
ICD-10-CM diagnosis code when the patient will submit the bill to insurance
Subtotal, payments or deposits already received, and balance due
Payment terms, due date and accepted payment methods
A reference to the good faith estimate you gave a self-pay patient




