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Receipt for Services
						

Client Information:  

Name:  
				 


  DATES OF SERVICE	            	    SERVICE                          	PAID				CHARGES                

	
	
	
	

	
	
	
	

	
	
	
	



  TOTAL CHARGES	
						  AMOUNT PAID  
  BALANCE DUE           
Service Provider and Address:

Name and Credentials : 
License Number : 
Expiration Date : 
NPI :
[bookmark: _GoBack]	EIN : 


	  ADDRESS:  6 East 39th Street Suite 503 New York NY 10016 
	PHONE: 917-719-0889
	FAX: 212-481-0344



	             EMAIL: info@manhattammft.com
	             WEBSITE: www.manhattanmft.com



