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INDEPENDENT CONTRACTOR'S INVOICE
Provider Information

Del Vicario, Joseph
2630 Sawyer Terrace (516) 389-1698

Wellington FL 33414

Therapist Name:
Address: Home Phone:

Cell Phone:
Business Phone:

Services Rendered

Month of Service (mmm-yy): Service Type (circle one):         Special Instruction         Speech         OT         PT         Family Training
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Dates of ServiceStudent
Name (Check all that apply)

Grand Total
(This sheet)Therapist Signature: _____________________________________________________ Date: _________________


