[bookmark: _GoBack][YOUR BUSINESS NAME]
Massage Therapy & Bodywork

MASSAGE THERAPY RECEIPT
	FROM (Therapist / Business)
	RECEIVED FROM (Client)

	[Business Name]
[Therapist Name & License No.]
[Street Address, City, State/ZIP]
[Phone]  |  [Email]
[Website]
	[Client Name]
[Client Address]
[Phone]  |  [Email]
Receipt No.: [000001]
Date: [MM/DD/YYYY]



Services Provided
	Date of Service
	Service Description
	Duration
	Rate
	Amount

	[MM/DD/YYYY]
	[e.g., Swedish Massage]
	[60 min]
	[$0.00]
	[$0.00]

	[MM/DD/YYYY]
	[e.g., Deep Tissue Massage]
	[90 min]
	[$0.00]
	[$0.00]

	
	
	
	
	

	
	
	
	
	



	Subtotal
	[$0.00]

	Tip / Gratuity
	[$0.00]

	Tax
	[$0.00]

	TOTAL PAID
	[$0.00]



Payment Details
	Payment Method
	Date Paid
	Transaction / Check No.
	Balance Due

	☐ Cash ☐ Card ☐ Check
	[MM/DD/YYYY]
	[Reference]
	[$0.00]



Notes / Treatment Details
[Add any notes, e.g., areas treated, add-ons such as hot stones or aromatherapy, next appointment.]
Cancellation policy: [e.g., 24 hours' notice required to avoid a cancellation fee.]
This receipt may be used for HSA/FSA reimbursement or insurance purposes where applicable.
Therapist Signature: ______________________________
Thank you for your visit! We look forward to seeing you again.
