
MONTHLY EMPLOYER JOB SEARCH & MEDICAL MILEAGE LOG 

 

NAME: _______________________________________   MONTH/YEAR: ________________ 

CLAIM #: ________________________________  

CLAIM REPRESENTATIVE: ________________________________________ 

DATE STARTING LOCATION ENDING LOCATION PURPOSE MILEAGE 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

        
 

       

                                                           TOTAL: ___________ 


