TAX INVOICE
(GST Registered)

DOCTOR’S NAME:
DOCTOR’S ADDRESS:
DATE:
ABN:
Are you registered for GST?

 (tick if registered for GST)
Attention:

Charterhouse Medical

155 George Street

Level 10

Sydney

NSW 2000

**  Charterhouse Medical Consultant:
LOCUM SERVICES BY DR


 AT:
	DAY
	DATE
	TOTAL (excluding GST)

	Monday
	
	$

	Tuesday
	
	$

	Wednesday
	
	$

	Thursday
	
	$

	Friday
	
	$

	Saturday
	
	$

	Sunday
	
	$

	Sub-Total
	$

	GST
	$ 

	TOTAL (including GST)
	


____ days @ $________ per day exc GST
Payment to be made to:

BANK NAME
Account Name: 
Branch:
BSB:
Account Number:
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