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	RECEIPT NUMBER
RCT-2026-0810
	PAYMENT RECEIVED
2026-08-10
	PAYMENT STATUS
PAID
	INVOICE REFERENCE
INV-2026-0724



	RECEIVED FROM
Jordan Ellis
jordan.ellis@example.com | +1 (503) 555-0194
1040 NE Alberta Street, Portland, OR 97211
	PAYMENT
Payment method: Visa ending 8842
Transaction ID: TXN-59301827
Received by: Priya Nair



	CODE
	DESCRIPTION
	QTY
	UNIT
	RATE
	AMOUNT

	WEL-60
	Therapeutic massage session
	2
	sessions
	$110.00
	$220.00

	ADD-15
	Aromatherapy add-on
	2
	services
	$18.00
	$36.00

	MEM-01
	Wellness plan credit
	1
	credit
	-$25.00
	-$25.00

	
	
	
	
	
	



	NOTES
Payment received in full. Keep this receipt for reimbursement or recordkeeping purposes.
TERMS
This receipt confirms payment only. Refunds and appointment changes follow the clinic policy in effect on the payment date.
	
	Subtotal
	$231.00

	Discount
	$0.00

	Tax (0%)
	$0.00

	Total
	$231.00

	Amount received
	$231.00

	BALANCE
	$0.00





Change highlighted fields, review totals, and save a copy for your records.




