Physiotherapy Invoice - Doha, Qatar
Doha Elite Physiotherapy Center
License No: HC-PT-2024-7890
Address: Building 45, Street 322, Zone 66, West Bay, Doha, Qatar
Phone: +974 4412 3456
Email: billing@dohaelitephysio.qa
VAT Registration: 12345678900
INVOICE
Invoice No: INV-2024-0892
Date: October 15, 2024
Due Date: October 30, 2024
Payment Terms: Net 15 Days
Bill To:
Mr. Ahmed Al-Thani
Al Rayyan Municipality, Doha, Qatar
National ID: 2980XXXXXXX
Phone: +974 3345 6789
Email: ahmed.althani@example.com
	#
	Description of Physiotherapy Services
	Date of Service
	Quantity
	Unit Price (QAR)
	Total (QAR)

	1
	Initial Comprehensive Physiotherapy Assessment & Evaluation
	Oct 01, 2024
	1
	350.00
	350.00

	2
	Manual Therapy Session - Lumbar Spine Mobilization
	Oct 03, 2024
	1
	250.00
	250.00

	3
	Therapeutic Exercise Program - Core Strengthening
	Oct 05, 2024
	1
	200.00
	200.00

	4
	Electrotherapy - TENS & Ultrasound Treatment
	Oct 08, 2024
	1
	150.00
	150.00

	5
	Postural Correction & Ergonomic Assessment
	Oct 10, 2024
	1
	180.00
	180.00

	6
	Soft Tissue Massage & Myofascial Release
	Oct 12, 2024
	1
	220.00
	220.00

	7
	Progress Review & Treatment Plan Adjustment
	Oct 15, 2024
	1
	150.00
	150.00


Subtotal: 1,500.00 QAR
VAT (10%): 150.00 QAR
Total Amount Due: 1,650.00 QAR
Important Notes & Terms:
1. This invoice is issued in accordance with the regulations of the Ministry of Public Health, Qatar.
2. All physiotherapy services were provided by licensed physiotherapists registered with the Qatar Council for Healthcare Practitioners (QCHP).
3. Payment is due within 15 days from the invoice date. Late payments may incur a 2% monthly interest charge.
4. Please quote the invoice number (INV-2024-0892) when making payment.
5. This document serves as an official receipt for insurance claims and tax purposes in Qatar.
6. Any discrepancies must be reported within 7 days of receiving this invoice.
Payment Methods:
Bank Transfer:
Bank Name: Qatar National Bank (QNB)
Account Name: Doha Elite Physiotherapy Center W.L.L.
IBAN: QA30 XXXX XXXX XXXX XXXX XXXX
SWIFT Code: QBACQAD
Cheque: Payable to "Doha Elite Physiotherapy Center"
Cash/Card: Accepted at our clinic in West Bay, Doha
Clinic Stamp
Authorized Signature
Physiotherapist: Dr. Sarah Johnson, MSc Physiotherapy
License No: PT-2024-1234
Physiotherapist Signature
Doha Elite Physiotherapy Center | Building 45, Street 322, Zone 66, West Bay, Doha, Qatar
Phone: +974 4412 3456 | Email: billing@dohaelitephysio.qa | Website: www.dohaelitephysio.qa
This is a computer-generated invoice. No signature is required for validity.
