Medical Invoice - Surgical Services - Caracas, Venezuela
MEDICAL INVOICE
Caracas Surgical Center
Av. Francisco de Miranda, Edificio Torre de las Américas
Piso 12, Consultorio 1205
Chacao, Caracas, Venezuela
Phone: +58 (212) 555-0123
Email: billing@caracassurgicalcenter.com
RIF: J-12345678-9
Medical License: MS-2024-001234
Bill To:
Patient Name: Maria Elena Rodriguez
Address: Urbanización Altamira, Caracas, Venezuela
Phone: +58 (412) 555-7890
Insurance: Seguro Social de Venezuela
Patient ID: V-12345678
Invoice Details:
Invoice Number: INV-2024-00567
Date of Issue: January 15, 2024
Date of Service: January 10, 2024
Due Date: February 15, 2024
Surgeon: Dr. Carlos Alberto Mendoza
Specialty: General Surgery
Description of Surgical Services:
This invoice represents the professional surgical services rendered by Dr. Carlos Alberto Mendoza, a board-certified surgeon practicing in Caracas, Venezuela. The procedures were performed at the Caracas Surgical Center, a state-of-the-art medical facility located in the heart of Caracas, equipped with the latest surgical technology and staffed by highly qualified medical professionals. The following services were provided to the patient named above on the date specified.
	Item
	Description
	Quantity
	Unit Price (USD)
	Total (USD)

	1
	Pre-operative consultation and surgical assessment by Dr. Carlos Alberto Mendoza
	1
	150.00
	150.00

	2
	Laparoscopic cholecystectomy (gallbladder removal) performed by Dr. Carlos Alberto Mendoza
	1
	2,500.00
	2,500.00

	3
	Anesthesia services provided by certified anesthesiologist
	1
	800.00
	800.00

	4
	Operating room facility fees at Caracas Surgical Center
	1
	1,200.00
	1,200.00

	5
	Surgical instruments and disposable medical supplies
	1
	450.00
	450.00

	6
	Post-operative care and follow-up consultation with Dr. Carlos Alberto Mendoza
	1
	200.00
	200.00

	7
	Pathology examination of removed tissue
	1
	300.00
	300.00

	8
	Prescription medications for post-surgical recovery
	1
	150.00
	150.00


Subtotal: $5,750.00
IVA (16%): $920.00
Total Amount Due: $6,670.00
Important Notes:
· This invoice is issued in accordance with the medical billing regulations of Venezuela.
· Payment is due within 30 days from the date of issue.
· Accepted payment methods: Bank transfer, credit card, or cash in USD or Venezuelan Bolívares at the current exchange rate.
· For insurance claims, please submit this invoice along with the medical report to your insurance provider.
· Dr. Carlos Alberto Mendoza is a licensed surgeon in Venezuela, registered with the Venezuelan Medical Federation.
· Caracas Surgical Center maintains the highest standards of medical care and patient confidentiality.
· If you have any questions regarding this invoice, please contact our billing department at +58 (212) 555-0123.
Authorized by:
Dr. Carlos Alberto Mendoza
Lead Surgeon
Caracas Surgical Center
Patient Acknowledgment:
Signature: _________________________
Date: _________________________
This document serves as an official invoice for surgical services rendered in Caracas, Venezuela. Caracas Surgical Center is committed to providing exceptional medical care to all patients. Thank you for trusting our surgeon and our medical team with your health.
