Professional Invoice - Medical Researcher Services
Dr. Elena Vance, PhD
Senior Medical Researcher & Clinical Consultant
123 Research Park Drive, Suite 400
Chicago, IL 60611, United States
Phone: (312) 555-0198
Email: billing@vanceresearch.com
INVOICE
Invoice #: INV-2023-10-884
Date Issued: October 24, 2023
Due Date: November 24, 2023
Payment Terms: Net 30
Bill To
Northwestern Clinical Trials Division
Attn: Procurement Department
676 North St. Clair Street
Chicago, IL 60611, United States
Project Reference
Project ID: NC-TRIAL-2023-B
Subject: Phase II Oncology Data Analysis
Location: Chicago, IL
	#
	Description of Medical Research Services
	Hours / Qty
	Rate / Price
	Amount (USD)

	1
	Statistical Analysis of Clinical Trial Data
Comprehensive biostatistical review of patient cohort data collected in Chicago. Includes hypothesis testing, regression analysis, and significance evaluation for Phase II oncology markers.
	40.0
	$250.00
	$10,000.00

	2
	Medical Literature Review & Meta-Analysis
Systematic review of current United States FDA guidelines and global medical literature regarding targeted immunotherapy. Synthesis of findings to support grant proposal requirements.
	25.0
	$250.00
	$6,250.00

	3
	Regulatory Compliance Documentation
Preparation of Investigator Brochures and Informed Consent Forms ensuring strict adherence to HIPAA regulations and Illinois state medical privacy laws.
	15.0
	$250.00
	$3,750.00

	4
	Research Protocol Development
Drafting of the primary research protocol for the upcoming Chicago-based study. Includes inclusion/exclusion criteria definition and safety monitoring plans.
	20.0
	$250.00
	$5,000.00

	5
	Consultation & Stakeholder Presentation
On-site consultation in Chicago to present preliminary findings to the ethics board and hospital administration. Includes slide deck preparation and Q&A session.
	1 Flat Fee
	$2,500.00
	$2,500.00


Subtotal: $27,500.00
Tax (Illinois State Tax 6.25%): $1,718.75
Shipping/Handling: $0.00
TOTAL DUE: $29,218.75
Payment Instructions
Please remit payment within 30 days of the invoice date. Late payments may be subject to a 1.5% monthly interest charge in accordance with Illinois commercial code.
Bank Transfer (ACH/Wire):
Bank Name: Chicago First National Bank
Account Name: Dr. Elena Vance Research LLC
Routing Number: 071000013
Account Number: **** **** 8842
Check Payments: Please make checks payable to "Dr. Elena Vance Research LLC" and mail to the address listed in the header.
Terms and Conditions
1. Scope of Work: This Invoice covers the specific medical research services rendered by the Medical Researcher as detailed above. Any additional services requested outside this scope will be billed separately.
2. Confidentiality: All data, patient information, and research findings shared during this engagement are subject to strict confidentiality under HIPAA and the Non-Disclosure Agreement signed on September 1, 2023.
3. Intellectual Property: Upon full payment of this Invoice, all deliverables, including data analysis reports and protocol documents, become the property of the Client. The Medical Researcher retains the right to use anonymized data for academic publication.
4. Governing Law: This Invoice and the services described herein are governed by the laws of the State of Illinois, United States. Any disputes shall be resolved in the courts of Cook County, Chicago.
5. Accuracy: The Medical Researcher warrants that all services were performed with professional diligence and in accordance with current scientific standards.
Authorized By (Provider):
Elena Vance
Dr. Elena Vance, PhD
Medical Researcher
Accepted By (Client):
Name:
Title:
Date:
Thank you for your business. We appreciate your trust in our medical research expertise.
Dr. Elena Vance Research LLC | Chicago, IL | United States
This is a computer-generated Invoice and does not require a physical signature.
