342-4 Client's Form for Medical Expense Records 

CLIENT'S MEDICAL EXPENSE RECORDS

Name of Client:

Date of Injury:

	Date of Service
	Medical Provider
	Purpose of Visit
	Amount of Bill
	 Date sent to atty

	1/12/95
	Dr. Tom Jones
	Recheck knee
	$65.00
	2/2/95

	1/20/95
	RX Pharmacy
	Pain pills
	$14.85
	3/l/95

	[and so forth]
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


