	
	

	
	                                           Invoice DatE: 

	Please remit to: 

O’Brien Speech Language and Learning

7 High Street, Suite 201
Huntington, NY  11743
Phone: (631) 423 – 7700
Fax: (631) 423 – 7006

Email: laurag@obrienspeechandlearning.com
	


	TO:

DISTRICT:
	Re: 
Therapist: 



	Date of Service
	CPT Code
	Description of Service
	Number of Sessions
	   Rate
	TOTAL

	
	
	
	
	
	

	
	
	
	
	  
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	TOTAL
	


	Make all checks payable to: O’Brien Speech Language & Learning, PLLC
Total due in 15 days. Overdue accounts subject to a service charge of 1% per month.

	


