Radiology Services Invoice - New York City
INVOICE
NYC Advanced Radiology Associates
123 Medical Plaza, Suite 400
New York, NY 10001
United States
Phone: (212) 555-1234
Email: billing@nycradiology.com
Billed To:
Metropolitan Health Systems
Attn: Accounts Payable
456 Healthcare Blvd
New York, NY 10002
United States
Invoice Number: INV-2023-10-001
Date: October 15, 2023
Due Date: November 15, 2023
Service Period: October 1, 2023 - October 15, 2023
	Description
	Quantity
	Unit Price
	Total

	Diagnostic Radiology Services - MRI Brain with Contrast
	1
	$1,200.00
	$1,200.00

	Diagnostic Radiology Services - CT Chest with Contrast
	1
	$950.00
	$950.00

	Diagnostic Radiology Services - Ultrasound Abdomen
	1
	$600.00
	$600.00

	Radiologist Professional Fee - Interpretation of Imaging Studies
	3
	$300.00
	$900.00

	Consultation Fee - Complex Case Review by Senior Radiologist
	1
	$500.00
	$500.00

	Emergency Radiology Services - Overnight Call Coverage
	2
	$400.00
	$800.00

	Administrative Fee - Processing and Reporting
	1
	$150.00
	$150.00


Subtotal: $5,100.00
Tax (8.875% NYC Sales Tax): $452.63
Total Due: $5,552.63
Terms and Conditions:
1. Payment is due within 30 days of the invoice date. Late payments may incur a 1.5% monthly interest charge.
2. All services provided by our team of board-certified radiologists in compliance with New York State medical regulations.
3. This invoice covers professional radiology services rendered in New York City, United States. Please ensure all payments are made in USD.
4. For any discrepancies or questions regarding this invoice, please contact our billing department at (212) 555-1234 or email billing@nycradiology.com.
5. NYC Advanced Radiology Associates is committed to providing high-quality diagnostic imaging services to healthcare providers and patients throughout New York City and the surrounding areas.
6. All imaging studies were performed using state-of-the-art equipment and interpreted by experienced radiologists specializing in various subspecialties including neuroradiology, musculoskeletal radiology, and abdominal imaging.
7. Please reference the invoice number INV-2023-10-001 when making payment to ensure proper credit is applied to your account.
8. Thank you for choosing NYC Advanced Radiology Associates for your diagnostic imaging needs. We appreciate your business and look forward to continuing our partnership.
