	[Your business name]
[Street address]
[Town, postcode]
[Email] · [Phone]
	INVOICE
Invoice number: INV-0001
Invoice date: [DD/MM/YYYY]
Due date: [DD/MM/YYYY]



BILL TO
[Customer name]
[Customer address]

	Description
	Qty
	Unit
	Unit price
	Amount

	Initial consultation
	1
	
	£120.00
	£120.00

	Three-month programme
	1
	
	£350.00
	£350.00

	Laboratory test, arranged
	1
	
	£180.00
	£180.00

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


	
	Subtotal
	£650.00

	
	Total due
	£650.00



PAYMENT DETAILS
Bank: [Bank name]   Account name: [Account name]
Sort code: [00-00-00]   Account number: [00000000]
Reference: INV-0001

TERMS
Payment due before the consultation.

Nutritional therapist invoice template from taptax.co.uk/invoice-templates/nutritional-therapist
