
Estimate

Invoice Number XXX
Receipt Number XXX
Date paid MM-DD-YYYY
Payment Method XXX

Bill to
NAME
EMAIL

Purposemed Inc. (parent company of Freddie and Frida) 
510 5th Street SW, Unit #1600
Calgary, AB  T2P 3S2
Canada
support@talkwithfrida.com

C$599.00 paid on [DD/MM/YYYY]

Description Qty Unit price Amount
Appointment Date - Time 
ADHD Assessment Appointment (60 minutes) 
Nurse Practitioner name, Registered Nurse 
Extended Class, Registration #

1 C$599.00 C$599.00

Subtotal C$599.00
Total C$599.00
Amount paid C$599.00


