
 

ACCOUNT/RECEIPT 

Dr Sam P Sample 
Remedial Massage Therapist 
 

RECEIPT # 1 

DATE: MARCH 5, 2008 

11 Sample Rd Sampleville NSW 1234 

ABN 00 555 666 

 

 

 

 

PATENT NAME DATE QUANTITY DESCRIPTION UNIT PRICE DISCOUNT 
LINE 
TOTAL 

Sam Simple 1/2/07 1 Remedial Massage 45.00 0.00 45.00 

Sam Simple 1/2/07 1 Shiatsu  45.00 0.00 45.00 

       

       

       

       

       

       

       

       

       

       

TOTAL DISCOUNT  

SUBTOTAL 90.00 

AMOUNT PAID 90.00 

Notes:  Massage conducted at patient’s residence.  

BALANCE 0.00 

Signed     

 

 

THANK YOU FOR YOUR BUSINESS! 
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