Consultation Fee Receipt

Receipt for Professional Consultation Services

Receipt No.:
CF-2024-0062

Date:
2024-06-11

Client Name:
John Doe

Client Contact:
john.doe@email.com, +1 555 123 4567

Consultant Name:
Dr. Jane Smith

Consultation Type:
General Professional Advice

Description Duration
Consultation Session 1 hour
Total Paid
Payment Method:
Credit Card
Remarks:

Payment received in full.

Consultant Signature

e Keep this receipt as proof of payment for consultation services.

e This document is valid only after full payment is received.

e Consultation fees are non-refundable unless otherwise stated.

e Please contact the consultant for any queries related to this receipt.
e This receipt does not serve as a legal contract for ongoing services.

Amount (USD)
120.00

120.00
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