
Cathy Lone

Foot Care Specialist
Michigan License #2703073103

MEDICAL FOOT CARE RECEIPT

Date of Service: ________________________________________________
Patient Name: _________________________________________________
Address: ______________________________________________________
______________________________________________________________
Services Rendered:
______________________________________________________________
______________________________________________________________
______________________________________________________________
______________________________________________________________
Total Paid: $______________________________________________
Payment Method: __________________________________________
Provider Signature:
______________________________________________________________
Cathy Lone
Foot Care Specialist
Michigan License #2703073103


