
Abington Speech Pathology Services, Inc. 
1504 Aidenn Lair Rd., Maple Geln, PA 19002 Tel: 215-646-7880 Fax: 215-790-3217 
 

Billing Invoice 
Consultant Name: ________________________________                                                                         SS#: _________________________ 
 

Address:             ____________________________                                                                                                                                                    
 

                         ____________________________                                                                  Contract: _________________________  

 
Client’s Name Service Type Service Date Hours Rate Total 

      

      

      

      

      

      

      

      

      

      

      

      

      

      

      
 

Service Type:  Treatment/ Eval/ IEP                              Word (Zip 2003 #1) ASPS-Forms-Monthly Billing Invoice  


