
Medical Expense Reimbursement Record Form
This medical expense reimbursement record form sample PDF provides a streamlined template for accurately documenting healthcare costs. It
ensures clear tracking of expenses for efficient claim submissions and financial management. Ideal for individuals and organizations managing
medical reimbursements.

Sample Form

Date of
Service

Patient
Name

Provider
Name

Description of
Service

Amount
Paid

Amount
Claimed

Receipt Attached
(Y/N) Notes

2024-05-15 Jane Smith Main St.
Clinic General Checkup $120.00 $120.00 Y Routine

visit

2024-06-01 John Doe City
Pharmacy

Prescription
Medication $45.00 $45.00 Y Rx #4455

Claimant Information
Claimant Name: ________________________________________
Employee/Member ID: _________________________________
Contact Number: _____________________________________
Email Address: ______________________________________

Declaration
I hereby certify that the information provided above is accurate and the attached receipts are valid for reimbursement purposes.

Signature: ______________________ Date: ________________
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