Professional Midwifery Invoice - Santiago, Chile
Maternidad Integral Santiago
Professional Midwifery Services
Providing compassionate, evidence-based care in the heart of Chile
Av. Providencia 1234, Oficina 501
Providencia, Santiago, Chile
Phone: +56 2 2345 6789
Email: facturacion@maternidadintegralsantiago.cl
RUT: 76.543.210-9
INVOICE
Invoice Number: INV-2024-0892
Date Issued: October 15, 2024
Due Date: November 15, 2024
Payment Terms: Net 30 Days
Currency: Chilean Peso (CLP)
Bill To:
Client Name: María Fernanda González López
RUT: 15.678.901-2
Address: Calle Los Olivos 456, Depto 12B
City: Las Condes, Santiago, Chile
Postal Code: 7550000
Insurance Provider: Isapre Cruz Blanca
Policy Number: CB-987654321
Authorized Midwife: Lic. Carolina Muñoz
Contact Phone: +56 9 8765 4321
Email: maria.gonzalez@email.cl
	#
	Service Description
	Date of Service
	Quantity
	Unit Price (CLP)
	Total (CLP)

	1
	Comprehensive Prenatal Consultation
Initial assessment and care plan development by licensed midwife in Santiago. Includes medical history review, physical examination, nutritional counseling, and personalized birth planning. Services rendered at our clinic in Providencia, Chile.
	2024-03-10
	1
	$85.000
	$85.000

	2
	Monthly Prenatal Monitoring Visits
Series of eight scheduled appointments throughout pregnancy. Each session includes fetal heart rate monitoring, blood pressure checks, weight assessment, ultrasound coordination, and ongoing midwifery support. Conducted in Santiago, Chile.
	2024-04-05 to 2024-10-05
	8
	$65.000
	$520.000

	3
	Birth Preparation and Education Workshop
Group session led by experienced midwife covering labor stages, breathing techniques, pain management options, and postpartum care. Held at our Santiago facility with certified Chilean midwifery professionals.
	2024-07-20
	1
	$45.000
	$45.000

	4
	Home Birth Attendance Package
Complete midwifery care during labor and delivery at client's residence in Santiago, Chile. Includes continuous support, vital signs monitoring, emergency preparedness, newborn initial assessment, and immediate postpartum care for mother and baby.
	2024-10-12
	1
	$450.000
	$450.000

	5
	Postpartum Home Visits
Three follow-up visits by licensed midwife to monitor maternal recovery, breastfeeding support, newborn development assessment, and emotional well-being check. Services provided in Santiago, Chile, within the first month after birth.
	2024-10-15 to 2024-10-29
	3
	$55.000
	$165.000

	6
	Emergency On-Call Availability
24/7 midwife availability during the final trimester and immediate postpartum period. Ensures rapid response for any complications or urgent needs throughout the Santiago metropolitan area, Chile.
	2024-09-01 to 2024-10-31
	1
	$120.000
	$120.000

	7
	Medical Documentation and Certification
Preparation of all required medical records, birth certificates, and official documentation compliant with Chilean health regulations. Includes coordination with local authorities in Santiago for proper registration.
	2024-10-13
	1
	$35.000
	$35.000


	Subtotal:
	$1.420.000

	IVA (19%):
	$269.800

	Insurance Coverage:
	-$800.000

	TOTAL DUE:
	$889.800


Payment Instructions:
Please remit payment within 30 days of the invoice date. Payments can be made via bank transfer to the following account:
Bank: Banco de Chile
Account Number: 1234567890123
CLABE: 715012345678901234
Account Name: Maternidad Integral Santiago Ltda.
RUT: 76.543.210-9
For electronic payments, please include the invoice number (INV-2024-0892) as the reference. Late payments may incur a 2% monthly interest charge in accordance with Chilean commercial law.
Important Notes:
This invoice represents professional midwifery services rendered in Santiago, Chile, in accordance with the standards established by the Colegio de Matronas de Chile. All services were provided by licensed midwives registered with the Chilean Ministry of Health.
The midwife services detailed above include comprehensive care from prenatal consultation through postpartum support, ensuring the highest quality of maternal and newborn care available in Santiago. Our team is committed to providing personalized, culturally sensitive care that respects the unique needs of each family in Chile.
Please retain this invoice for your records and for any insurance reimbursement claims. If you have any questions regarding this invoice or the services provided, please contact our billing department at +56 2 2345 6789 or email facturacion@maternidadintegralsantiago.cl.
Thank you for trusting Maternidad Integral Santiago with your midwifery care needs. We are honored to have been part of your journey to motherhood in Chile.
Authorized by:
Lic. Carolina Muñoz
Lead Midwife
Maternidad Integral Santiago
Signature: ___________________
Date: October 15, 2024
Received by:
Client Name: ___________________
Signature: ___________________
Date: ___________________
Maternidad Integral Santiago Ltda. | Av. Providencia 1234, Oficina 501, Santiago, Chile
RUT: 76.543.210-9 | Phone: +56 2 2345 6789 | Email: info@maternidadintegralsantiago.cl
This is an official invoice document for professional midwifery services rendered in Santiago, Chile.
