EASTERN BOULDER HOSPITAL

SERVICE INVOICE

BILL TO: Matthew Schmidt PAY TO: Eastern Boulder Hospital
1232 Pleasant St. Apt #4 1243 Hospital Ct.
Boulder, CO. 80305 Boulder, CO 80301
555-555-1232 555-555-3212
Sales Tax Rates: 6.50% | On Parts 9.50% On Labor
INVOICE # MAKE OF EQUIPMENT MODEL # SERIAL # INVOICE DATE SERVICE DATE
1105 CS-30 Ea. BX 1232 197435687234 July 12, 2009 July 9, 2009
PARTS USED
QTY DESCRIPTION PRICE AMOUNT
1 410 Catheter (1 Bx. Per CS-30 Ea. Bx 18.76 18.76
Physician DATE HOURS RATE AMOUNT PARTS $18.76
Dr. Acula 07/13/00 12.0 $40.00 $480.00 DISCOUNT% 10.00%




TAX
TOTAL

0.36

$19.22

GUARANTEED 30 DAYS
AGAINST LABOR AND

TOTAL $499.22 MATERIAL DEFECTS
COMMENTS:
SERVICE SUPERVISED BY SIGNED
Please return the portion below with your payment
REMITTANCE

Invoice # 1105
Customer ID 1232
Date 7/12/2009
Amount Enclosed

Boulder Eastern Hospital PHONE 555.555.3212

1243 Hospital Dr. FAX 555.555.1232

Boulder, CO 80301 WEBSITE www.beh.com




