
MEDICAL EXPENSE WORKSHEET

MEDICAL
WORKSHEET

Prescriptions 
(request printout from pharmacy)
Dental
Optical
Chiropractor
Registered Massage Therapist 
(BC Only)
Other
Other
Total Medical Expenses

Name:

SIN:

Name:

SIN:

Name:

SIN:

Lodging cost (hotel and other):
Airfare/Bus/Other:
Taxis, Parking Etc.:
Total Travel Expenses:

Total # of KMs (from worksheet): 
Total # of Days (from worksheet):

Travel Summary:

Medical Premiums:

To claim a trip as a medical expense, the total travel distance must be at least 40 kilometers (80 kilometers round 
trip). To claim a meal as a medical expense, travel must be at least 80 kilometers one way (160 kilometers round trip). 
A summary sheet has been provided to track medical trips. Medical travel deductions will be calculated using the 
CRA’s per-kilometer and per-meal rates.



THANK YOU FOR YOUR INFORMATION

MEDICAL TRAVEL WORKSHEET
Patient DestinationDate From

(MM DD YY)
Date To

(MM DD YY)
KM’s 

(Round Trip)
Driver Required

(Y/N)

Please attach all medical expense receipts
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