
Medical Bills
Date of 
Service

Provider (hospital, 
doctor’s offi  ce, etc.)

Service (tests, 
surgery, etc.)

Cost Insurance Company Insurance 
Paid

Date 
Paid

Family 
Owes

Date 
Paid

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

$ $ $

Note:  This sheet may be used for income tax fi ling purposes.
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