
Worksheet for Medical Expenses

Medical Expenses

Prescription Drugs

Dental Services

/

Tax Year 20__

Private Medical/Dental Insurance Premiums

Vision Care 

Other (please explain):

Other:

Other:

Other:

Other:

Other:

Other:

Other:

Total Expenses

Less: Amounts Reimbursed by Insurance Provider

Eligible Medical ExpensesEligible Medical Expenses

Additional Notes:
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