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Dorn Research Institute
6439 Garners Ferry Road,
Building 9

Columbia, SC 29209-1639

Vendor

Patient Name
Address line 1
Address line 2

Date

Ref. No.

mm/dd/yyyy

Naming Convention Ex: 2023-005

Bill Due

Terms

Memo

21 days from date

Due upon receipt

Description of Visit

Expenses
Account Memo Amount Customer:Job Class
Program Expense . - . . RESEARCH
9 P Description of Visit Amount Due Study patient is

Ex: Visit 10/Booster
+24 Weeks

associated with

Signature:

DRI Executive Signature:

Bill Total :

Expense Total :

$
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