MAINE SCHOOL MANAGEMENT ASSOCIATION

WORKERS’ COMPENSATION TRUST FUND

49 COMMUNITY DRIVE

AUGUSTA, ME  04330-9405

Phone:
(207) 622-3473

Fax:
(207) 626-2968

Request for mileage reimbursement for a workers’ compensation injury
* NOTE:  MILEAGE TO PHARMACY IS NOT A COVERED EXPENSE *

**COMPLETING THIS FORM IS NOT MANDATORY**

              (Employee name)
          (Social Security #)

               (Employer name)
             (Date of Injury)
	Date
	Medical Provider/Facility
	Number Miles Roundtrip

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


TOTAL MILES ___________ (Reimbursed rate will be subject to current medical fee schedule)


         (Employee signature  -  Date)  

