	MILEAGE

	Worker:  
	Date of Injury:  

	Employer:  
	Case No.  

	Adjuster:  
	Claim No.:  

	Ins Co:  

	

	

	DATE
	MEDICAL FACILITY OR DOCTOR’S OFFICE
	ROUND TRIP MILES

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	TOTAL MILES THIS PAGE
	

	@ $.34 PER MILE - AMOUNT THIS PAGE
	$


Effective date of 34 cents per miles is 10/1/2001.  Before that it was 24 cents per mile.

