TAX INVOICE
<Date of Invoice>

<LMP Provider Name>

<Organisation Name>
<Postal Address>

<ABN>

Att: 
Shirley Teshome

        
WA General Practice Network
        
Unit 1, 4 Sarich Way

        
Technology Park

        
Bentley WA 6102

Invoice Number:

LMP Program Name:
Division Name:

	Number of Patients
	Description
	Cost 

(GST incl)
	Amount

	
	Enrolment of new patients:

<insert patient name>
	77.00
	

	
	Patients completing intensive-phase

<insert patient name>
	121.00
	

	
	Concession care patients completing intensive-phase

<insert patient name>
	50.00
	

	
	Patients completing program
<insert patient name>
	46.20
	

	
	
	
	

	
	
	
	

	
	
	TOTAL DUE
	

	
	
	Includes GST of:
	(Total Due divided by 11 gives GST amount)


<Payment details (Direct Deposit or cheques payable to)>

Terms: <no> Days Nett

If you have any questions concerning this invoice call (Shirley Teshome 9472 2922)

*Attach relevant patient data forms
· Enrolment - GP Referral Form & copy of AUSDRISK for each patient

· Completion of Intensive phase – Completion of intensive Phase Feedback Form

· Completion of course – end program Feedback Form.
