
Expense Reimbursement Request Form - Medical
Expenses

Use this expense reimbursement request form sample to efficiently claim medical expenses with accurate
documentation. It helps streamline the approval process by detailing the incurred costs and supporting receipts. Ensure
timely reimbursement by submitting a complete and clear form.

Employee Information
Full Name

Employee ID

Department

Contact Number

Medical Expense Details

Date of Expense Description Provider/Facility Amount (USD) Receipt
Attached

Total Amount Requested (USD)

Additional Notes

Provide any additional information or context regarding this reimbursement request.

Employee Signature
Type your full name as signature

Date Submitted

Submit Request
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