Medical Expenses from / to /

Taxpayer’s Name: SIN #

Reimbursed
Date Total By Insurance Net Patient Practioner Treatment

Total Paid by Taxpayer: S

ARTBOOKS - A DivisioN oF Loose CHANGE INc. - 720 Spadina Ave. Suite 513 Toronto, ON, M5S 2T9
Tel: 416-466-4435 - Fax: 416-466-3818 - artbooks@loosechange.ca - www.loosechange.ca/artbooks.html



