Orthodontic Invoice - Caracas, Venezuela
Dr. Alejandro Rivas - Orthodontist
Av. Francisco de Miranda, Edificio Dental Center, Piso 3, Oficina 305
Chacao, Caracas, Venezuela
Phone: +58 212 555-1234
Email: dr.rivas@orthodontics-caracas.com
RIF: J-12345678-9
INVOICE
Invoice Number: INV-2024-0045
Date: October 15, 2024
Due Date: November 15, 2024
Orthodontic Treatment Invoice
Bill To:
Mr. Carlos Mendoza
Calle Principal, Urbanización El Rosal
Caracas, Venezuela
Phone: +58 412 987-6543
Email: carlos.mendoza@email.com
C.I.: V-12.345.678
Description of Services:
This invoice pertains to the comprehensive orthodontic treatment provided by Dr. Alejandro Rivas, a certified orthodontist practicing in Caracas, Venezuela. The services rendered include initial consultation, diagnostic imaging, treatment planning, and the application of fixed orthodontic appliances (braces) as part of a structured corrective dental plan. All procedures were conducted in accordance with the professional standards established by the Venezuelan Association of Orthodontists and local health regulations.
Itemized Services:
	Item
	Description
	Quantity
	Unit Price (USD)
	Total (USD)

	1
	Initial Orthodontic Consultation
	1
	50.00
	50.00

	2
	Panoramic X-Ray and Cephalometric Analysis
	1
	75.00
	75.00

	3
	Dental Impressions and Study Models
	1
	60.00
	60.00

	4
	Orthodontic Treatment Plan Development
	1
	100.00
	100.00

	5
	Application of Fixed Orthodontic Appliances (Braces)
	1
	800.00
	800.00

	6
	First Month Adjustment and Follow-Up
	1
	50.00
	50.00


Payment Summary:
	Subtotal:
	$1,135.00

	Discount (Early Payment):
	-$50.00

	Total Amount Due:
	$1,085.00


Payment Terms:
Payment is due within 30 days from the date of this invoice. Payments can be made via bank transfer, cash, or approved credit cards. For bank transfers, please use the following details:
Bank: Banco Mercantil
Account Name: Dr. Alejandro Rivas
Account Number: 0102-0012-3456-7890-12
Reference: Invoice INV-2024-0045
Notes:
This invoice reflects the initial phase of orthodontic treatment. Subsequent adjustments and follow-up visits will be billed separately according to the agreed treatment plan. All prices are quoted in US Dollars (USD) as per common practice in Caracas, Venezuela. Late payments may incur a 2% monthly interest charge. For any questions regarding this invoice or your orthodontic treatment, please contact our office directly.
Authorized Signature:
___________________________
Dr. Alejandro Rivas
Orthodontist
Caracas, Venezuela
This document is a valid invoice for orthodontic services rendered in Caracas, Venezuela. It complies with local fiscal regulations and professional standards. Thank you for choosing our orthodontic practice.
