MEDICAL EXPENSE STATEMENT

List non reimbursed amounts you paid in 2025 for qualified medical expenses.

CLAIMANT’S NAME

ADDRESS

Include amounts paid in 2025 for: Medical Insurance*, Doctors, Prescription Drugs, Hospitals, Ambulance, Nursing Homes, Medical

Lodging, and other qualified medical expenses**

WHO WAS THE PAYMENT MADE TO?

TYPE OF SERVICE

AMOUNT PAID IN 2025

TOTAL

EFO00119_11-12-2025




GZ0Z-ZL-LL 61100043
Jjiva

JAILVYINISIHIY HO LNVINIVID 40 3UNLYNOIS

"3131dINOD ANV ‘1034400 ‘INYL

S| NI3¥3H Q3AINO¥d NOILYINYOANI FHL ‘4317138 ANV 3DAITMONM AN 40 1538 FHL OL “LVHL AJIL¥ID | ‘A¥NId3d 40 ALTVNId ¥3ANN

(sjo13iul) _H_ "‘NOILYDI1ddV NOILONAIY XYL ALYIdOHd AW 40 €T INITNO
aINIVII SISNIdXT 04 32INY3S FHL 10 ¥IAINOYd FHL WOYHH NOILVININNDOA FAINOYd OL A3HINDIY 38 AVIN | LYHL ANVLSYIANN |

*Z0S UonEe31|gNnd SY| 03 13434 sasuadxa |eaipaw paiyjenb 4o 3si| ||N} B 404 ., ‘swiniwaid ddueinsu) 3Jed wid) 3uo) 1o Adde
sywi| [esapa4 ‘sanijod ,Juawade|dal awodul,, 10) swnjwaid apnjaul Jou 0g "dwodul JnoA padnpai Apeasje aAey jey) swiniwaid dueinsu

13410 10 swniwaid 3dueINsul [eIIPawW Xel-a4d apnjaul Jou 0Q 31 [edIPa J3A0I jey) sanijod 4oy swniwald adueinsul Ajuo apnjpuly

uoneddde uononpai xey Ajiadoad ayi Jo €T aui| 03 Junowe Ja3jsuel] —TVLOL ANVYHO

SZ0Z NI NOA A8 A3AI3D3Y INJWISYNDNIY TVIOL

NOvE WOY4 Tv10oL

INOY4 NO¥d V101

3NN 12d TT" X = ol wou4
3NN 13d 1T X Sa|IN oL woiJ
3NN 12d 1T’ X S9N oL wou4
31N 42d 1T X s3I oL wouy
3NN 13d 1T X SN o1 wou4
3N 43d TZ' X s3I o1 woiJ
3NN 13d 1T 'X Sa|IN oL wou4
SZ0T ‘T€ Jaqwiadaq 03 §Z0Z ‘T Asenuer |
:39V31IN V1IN
101
$20Z NI QIVd INNOWV 3DIAH3S 40 3dAL ¢013QVIN INIWAVd JHLSYM OHM |




