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Medical Expenses Log Form 

  
Name: 

  
Beginning Date:  

 
__ __ / __ __ / __ __ 

 

 Payment       

Date Type  Ref. 
No. 

 Vendor  Purpose (or Description)  Total Amount 

 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
 
__ __ / __ __ / __ __ 

☐ Cash ☐ Check  

☐ Credit Card 
        

$ 
         

TOTAL AMOUNT 
  

$ 
 


