
EMPLOYEE MEDICAL INSURANCE DEDUCTION REGISTER
LEDGER TEMPLATE

Company
Name:

Pay Period
Ending:

Group Policy
No:

Payment
Date:

Insurance
Provider: Prepared By:

EMP
ID EMPLOYEE NAME DEPARTMENT COVERAGE

PLAN / TIER
TOTAL

PREMIUM
($)

EMPLOYER
SHARE ($)

EMPLOYEE
SHARE ($) SIGNATURE/INITIALS

Total:

Prepared By (HR Coordinator) Reviewed By (Payroll Specialist) Authorized By (Finance Manager)

Date: __________________ Date: __________________ Date: __________________
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