
PRESCRIPTIONS AND/OR OTHER MEDICAL EXPENSES
Description of expense Date Amount paid

Total =

MEDICAL PREMIUMS PAID
Description of expense Date Amount paid

Total =

KILOMETERS TRAVELLED FOR MEDICAL PURPOSES
Description of expense Date KM travelledName of doctor/purpose of trip

Name of company/pharmacy/vendor

MEDICAL WORKSHEET

Name of company/pharmacy/vendor



Total KM =

MEALS INCURRED FOR MEDICAL PURPOSES
Description of expense Date No. of meals

Total =

Purpose of trip
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