
NAME: 

TAXATION YEAR: 

Please enter in date order

Statement Date

Name of Insurance Company or Service 
Provider

Amount of 
Receipts 

Submitted or 
Actual Paid

Amount 
Reimbursed Amount unpaid

SUBMITTED RECEIPTS

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

-$               

Sub-Total of Submitted Receipts -$                  -$                   -$               

Sub-Total of Un-Submitted Receipts -$               

Total Medical Expenses -$                

MEDICAL EXPENSES WORKSHEET
GROUP INSURANCE COVERAGE

RECEIPTS NOT SUBMITTED

VAN WENSEM, EAKINS and GEORGE, CGA's
17678 - 58A Avenue, SURREY, B.C. V3S 8V7  TEL:  604-576-9242  FAX: 604-576-9258

WEBSITE:  www.vweg-cga.com



VAN WENSEM, EAKINS and GEORGE, CGA's
17678 - 58A Avenue, SURREY, B.C. V3S 8V7  TEL:  604-576-9242  FAX: 604-576-9258

WEBSITE:  www.vweg-cga.com


	Group Medical

