MEDICAL/DENTAL EXPENSE FORM

OKLAHOMA BAPTIST UNIVERSITY
STUDENT FINANCIAL SERVICES

____________________________                                               
                                                      
                                      
Print Student’s Name


Student’s Social Security Number
OBU ID#

It has come to our attention that you had large medical expenses for the past year.  If you itemized on your tax return, please mail us a copy of your schedule A.  If you did not itemize then fill in the amounts below of any PAID (out of pocket) medical expenses and return to the address listed below.  Upon receipt we will review your expenses and determine if an adjustment can be made.






                                 Amount

Doctor Visits                          ____________________

Hospitalization                      ____________________

Prescriptions                          ____________________

Dental/Orthodontics              ____________________

Medical equipment                ____________________

Insurance Premiums (Paid By You)        ____________
             Other (please specify):                                                    

_______________________       ______________________

________________________       _____________________

Total amount of un-reimbursed medical expenses for the past year:  __________________.

Do you expect your medical expense for the current year to be greater than your expense for the previous year?     _______ Yes      _______ No    
If yes, please provide documentation of the expected charges from the doctor, hospital, etc. 
Please identify during which 12 months the above expenses were paid:   ___________________________.
I certify that the amounts reported above were not reimbursed and that the information reported is accurate to the best of my knowledge.

___________________________________________   _________________

Signature of parent




     date


Oklahoma Baptist University, OBU Box 61242, Shawnee, OK 74804-2590, 
OKC Area Wide 585-5020, 1-800-654-3285

Fax: (405) 585-5030
