Ohio State Radiological Society Expense Reimbursement Form

3401 Mill Run Drive, Hilliard, Ohio 43026-9871

Telephone: 614/527-6808   FAX: 614/572-6763

Name_________________________________________ Date ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​______________

ADVANCE \x330  

Address_______________________________________ ADVANCE \x330
City_________________________________________________________________________  

(Attach receipts - mandatory for items over $25.00)
	Date


	Explanation
	Transportation

Mileage

No. of.   40.5/mile

miles      EXPENSE
	Air/

Ground
	Hotel
	Meals
	Misc.
	Total


	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	
	Amount of 

Reimbursement
	


   Signature________________________________________ Authorization_________________________________________








For Office Use
Date written  _______________    Check #  _________________    Account #  ___________________    Mailed  ________________
