
 
 
Patient  Name____________________________________________________________ 
 
Chart Number  _____________________​ Clinic Rate  ___________________ 
 

Treatment Full Fee Patient Fee 
 
1. 

  

 
2. 

  

 
3. 

  

 
4. 

  

 
5. 

  

 
Comments  (e.g.  ½ start, X amount each visit, etc.) 
 
 
 
 
 
 
 
 
_____________________​ ​ __________________________________________ 
Date​ ​ ​ ​ ​ ​ Doctor 
_________________________________________ 
Patient or Patient’s Guardian 


