Simplified Medical Service Invoice

Invoice No.
INV-2024-0153
Date Issued
2024-06-20

Provider

Sunny Health Clinic
123 Elm Street
Cityville, State 45678
Tel: (123) 456-7890
Patient

John Doe

789 Maple Ave
Cityville, State 45678
DOB: 1985-04-15

Service Details

Date Description
2024-06-19 General Consultation
2024-06-19 Basic Laboratory Tests

Important Notes:

[ J

e ltis notintended as a substitute for a detailed medical bill or insurance claim.

e All amounts are stated in USD unless otherwise specified.

o Keep this document for your records; duplicate copies will not be issued automatically.
[ J

Qty
1

1

Subtotal:
Tax (0%):
Total Due:

Contact the provider within 7 days in case of discrepancies or questions.

Unit Price

$70.00

$30.00

This simplified invoice is issued for outpatient services under the value specified by law.

Amount

$70.00

$30.00

$100.00
$0.00
$100.00
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