
MEDICAL MILEAGE ORGANIZER
Federal Income Tax Deductible Expense Log

TAX YEAR

Taxpayer Name:

SSN / Tax ID:

Address:

Vehicle Make/Model:

Vehicle Year:

Primary Driver:

Annual Summary Calculations

TOTAL M EDICAL M ILES

STAN DARD RATE (CEN TS/M I)

TOTAL M ILEAGE DEDUCTION

TOTAL PARKIN G & TOLLS

DATE PATIEN T
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LOCATION

M EDICAL PURPOSE /
TREATM EN T

ODOM ETER
START

ODOM ETER
EN D

TOTAL
M ILES
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($)
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N AM E
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M EDICAL PURPOSE /
TREATM EN T

ODOM ETER
START

ODOM ETER
EN D

TOTAL
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($)

Taxpayer Declaration: I declare u n der pen alties o f  perju ry th at I h ave main ta in ed  con temporan eou s logbooks an d/o r reliab le w ritten  reco rds to  su pport
th e med ica l travel expen ses cla imed  on  my tax retu rn , an d  th at th e trip s logged  above w ere p rimarily fo r an d  essen tia l to  receivin g  au th o rized  med ica l care.

TAXPAYER SIGN ATURE

DATE
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