	DOULA SERVICES INVOICE



	DOULA
Business name: Example Doula Care
Address: 8 Example Lane, Sampletown
Phone / email: [Phone or email]
Doula: [Doula name]
	INVOICE DETAILS
Invoice no.: DS-0306
Invoice date: Nov 20, 2026
Payment terms: Net 14
Due date: Dec 4, 2026
Agreement: [Agreement ref. and date]


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

	Address
	[Address]


PACKAGE
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	Birth doula package
	2 prenatal visits, labor and birth support, 1 postpartum visit
	1
	package
	1,600.00
	1,600.00


ADD-ONS
	Item
	Details
	Qty
	Unit
	Rate
	Amount

	Additional postpartum visit, 3 hours
	Nov 12 and Nov 19, 2026
	2
	visit
	120.00
	240.00

	Childbirth education session, 2 hours
	Sep 24, 2026
	1
	session
	150.00
	150.00

	
	
	
	
	
	

	Add-ons subtotal
	390.00



	Subtotal
	1,990.00

	Total
	1,990.00

	Less: deposit received
	500.00

	Amount due
	1,490.00


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 DS-0306


BILLING NOTES
1. Package visits: prenatal visits on Sep 10 and Oct 8, 2026, and a postpartum visit on Nov 5, 2026.
1. Deposit of 500.00 received on Jul 15, 2026, with the signed agreement.
1. Add-on visits are billed at the rates in the agreement.
Please quote the invoice number with your payment.
