	
	
	



	[Insert Company Name / Logo]









	HCP Invoice Template

	Bill to:                                                                        Date: 



	Date of Service(s)
	Detailed Description of Services
	Hourly Rate
	Total Hours
	Total
(without tax)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


                                                                                        
Subtotal: _____________
                                                                                                                       
Tax: _____________

Grand total: _____________

Name of HCP: __________________________________________

Tax identification number: _________________________________

___________________________________
HCP Signature

[bookmark: _GoBack]*Enclosed please find supporting documents
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