
YEAR________________

Payment Date Name of Patient Payment made to 
Description of Medical 

Expense Receipt Amount

Total Medical Expenses 

Please use other form if you have Group Insurance coverage

NAME________________________________

MEDICAL EXPENSES WORKSHEET

NO GROUP INSURANCE COVERAGE

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
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