
Approved: AUCA Doctor-Therapist

Name:

Signature

Date:

      Application for reimbursement of medical expenses

1 Full name 

2 ID #

3 Department

4 Amount 

5 Account #

8 Grant

6 Student's signature

7 Date

I kindly ask you to reimburse expenses for the medical services. 

Appendix №10. Supplement to the Request for Expense for reimbursement for medical expenses  


