	NUTRITION COUNSELING INVOICE



	PRACTICE
Business name: Example Nutrition Practice
Address: 12 Example Square, Suite 3, Sampletown
Phone / email: [Phone or email]
Dietitian: [Dietitian name]
License or credential no.: [License or credential no., if required where you work]
	INVOICE DETAILS
Invoice no.: NC-0623
Invoice date: Nov 17, 2026
Payment terms: Net 14
Due date: Dec 1, 2026
Service period: Oct 5-Nov 16, 2026


BILL TO (CLIENT)
	Client name
	[Client name]
	Email
	[Email]

	Address
	[Address]


SESSIONS
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	Initial nutrition assessment, 90 min
	Oct 5, 2026
	1
	session
	150.00
	150.00

	Follow-up session, 45 min
	Oct 19, Nov 2 and Nov 16, 2026; package rate
	3
	session
	80.00
	240.00

	
	
	
	
	
	

	Sessions subtotal
	390.00


MEAL PLANS
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	Personalized meal plan, 4 weeks
	Delivered Oct 12, 2026
	1
	plan
	120.00
	120.00

	
	
	
	
	
	



	Subtotal
	510.00

	Total
	510.00

	Less: package credit
	240.00

	Amount due
	270.00


HOW TO PAY
	Accepted methods
	Card, bank transfer or check
	Account name
	[Account name]

	Bank details
	[Bank name, account and routing numbers]

	Payment reference
	Invoice NC-0623


BILLING NOTES
1. Follow-up sessions are billed at the package rate of 80.00. The 3-session package (240.00), received on Oct 5, 2026, is applied as the package credit.
1. Session notes stay with the practice and are not shown on this invoice.
Please quote the invoice number with your payment.
