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Medical Transportation Expense Log 
 

          
          
Name:         
          
Address:         
          
          
          

Date Purpose of 
Trip 

(Dr. Visit, 
To Hospital, 
Rx Pickup) 

Total Miles Driven Cost of Taxi or Bus Cost of Parking or Lodging 

          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
          
  Total: $0.00  $0.00  
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