Professional Psychological Services Invoice - Kabul, Afghanistan
Kabul Mental Health & Wellness Center
Licensed Psychological Services Provider
Address: Wazir Akbar Khan District, Kabul, Afghanistan
Phone: +93 (0) 70 123 4567 | Email: info@kabulmentalhealth.af
License No: AF-KBL-PSY-2023-089
INVOICE
Invoice #: INV-KBL-2024-0156
Date: October 15, 2024
Due Date: October 30, 2024
Service Provider
Dr. Fatima Rahimi, Ph.D.
Clinical Psychologist
Specialization: Trauma Recovery, Family Therapy, and Cognitive Behavioral Therapy
Registered with the Afghanistan Psychological Association
Operating Location: Kabul City, Afghanistan
Bill To
Mr. Ahmad Karimi
Client ID: KBL-CLT-4589
Address: Karte-e-Se, District 10, Kabul, Afghanistan
Phone: +93 (0) 79 987 6543
Email: ahmad.karimi@example.com
Professional Psychological Services Rendered
This invoice details the comprehensive psychological services provided by a licensed Psychologist in Kabul, Afghanistan. These services are designed to support mental health, emotional well-being, and psychological resilience in accordance with international clinical standards adapted to the local context of Afghanistan.
	Description of Services
	Session Date
	Duration
	Rate (AFN)
	Amount (AFN)

	Initial Psychological Assessment and Diagnostic Evaluation
	Oct 01, 2024
	90 minutes
	3,500
	3,500

	Individual Cognitive Behavioral Therapy (CBT) Session
	Oct 05, 2024
	60 minutes
	2,500
	2,500

	Trauma-Informed Therapy Session (PTSD Focus)
	Oct 08, 2024
	60 minutes
	2,500
	2,500

	Family Counseling Session (3 participants)
	Oct 12, 2024
	90 minutes
	3,000
	3,000

	Psychological Progress Report and Documentation
	Oct 14, 2024
	Administrative
	1,000
	1,000

	Emergency Telephonic Consultation (After-hours)
	Oct 10, 2024
	30 minutes
	1,500
	1,500


Subtotal:
14,000 AFN
Discount (Early Payment):
-500 AFN
Grand Total:
13,500 AFN
Amount in words: Thirteen Thousand Five Hundred Afghan Afghani
Important Notes Regarding Psychological Services in Kabul:
· All sessions are conducted in a confidential and culturally sensitive environment, respecting Afghan social norms and values.
· This Psychologist operates under the ethical guidelines of the Afghanistan Psychological Association and international mental health standards.
· Services are provided at our secure clinic in Kabul, Afghanistan, ensuring client privacy and safety.
· Payment is expected within 15 days of invoice date. Late payments may incur a 5% monthly service charge.
· For insurance claims, please contact our billing department for additional documentation.
Payment Instructions:
Bank Transfer:
Bank: Kabul Bank
Account Name: Kabul Mental Health & Wellness Center
Account Number: 1234-5678-9012-3456
SWIFT Code: KABLAFAF
Cash Payment: Accepted at our Kabul office during business hours (Saturday to Wednesday, 9:00 AM - 5:00 PM).
Mobile Banking: Available via local Afghan mobile payment services.
Authorized Signature
Dr. Fatima Rahimi, Ph.D.
Clinical Psychologist
Client Acknowledgment
Signature: ___________________
Date: ___________________
This Invoice is a legal document for psychological services rendered in Kabul, Afghanistan.
Kabul Mental Health & Wellness Center | Promoting Mental Health Across Afghanistan
© 2024 All Rights Reserved. This document is confidential and intended solely for the recipient.
