Vancouver Island West

School District 84
Box 100, Gold River, BC VOP 1G0
Phone: 250-283-2241 Fax: 250-283-7352

MEDICAL REFERRAL TRANSPORTATION REIMBURSEMENT FORM

Claimant:

Address:

Referred By:

Type of Referral Physician’s
Practice Signature

(eg - Dental, General Practioner)

Physician Referred to: Specializes In:
{eg — Optometry, Cardiclogy)
Date of Appointment: Time of Appointment:
Specialist’s
Signature:

Claim Summary: (ltemized receipts required; severed receipts or debit card slips not accepted.)

Travel: to Return: km@ $.20/km=$
Ferry Fare: (Receipts Attached) $
Accommodation/Meals: (Receipts Attached — Maximum: $30.00/daily) $
TOTAL REIMBURSEMENT CLAIM: 3
Claimant’s Signature: Date:

OFFICE USE ONLY:

Division: Code: Amount: $

Secretary-Treasurer: Human Resources Administrator:




APPROVED POINT-TO-POINT DISTANCES

From Gold River to:

Camphell RIVEN ... e seenes o 90 Kilometres
COUMBNAY cv e v e s s s rs s san e smn s 137
{1374 T o T OO SRRSO 296
KamlOops ... e s e e vanes 692
Kelowna........ccoccciieiininiiiseeesecmeeesssnes eremsssrnnceeenseserens 729
NANAIMO ...t e e e e s ieenme e s ea e senann 245
Parksville.........oercrcvii it isiise e e eesese e s s 209
PentiCtOn ... e e e e e 6638
QUALIGUM ...ttt e e ser s e remeras e e s eases 201
L1 43 T T RO RN 67
VaANCOUVET ... iees s remmesssmitie s eor e e smoe e eessene s 272
R [ CoT T T U 356
R =T 4 Lo T 782

From Zehallos to:

Campbell RIVer.......v et 42  Unpaved/ 170 Paved

L0 TT T (=T T Y S 137  Unpaved
GOld RIVET ... r e e sar st s s o 35 Paved/ 109 Unpaved




