
Ontonagon County Cancer Association 

REIMBURSEMENT FORM 

SHEET #2 
 

Send to 

Ontonagon County Cancer Association 

Attention - Service Chair 

P.O. Box 282, Ontonagon MI  49953 

 

Patient Name: ____________________________________  Date: ________________ 

 

Address: ___________________________________   City: _____________________ 

 

Transportation #1 

Date of trip & 
return 

Treatment Center & 
City 

Round Trip Mileage For OCCA Use 
Only 

    

    

    

    

    

    

  TOTAL #1   

 

Medical and Other #2 

   

   

   

   

   

 TOTAL #2  

 TOTAL #1  

 TOTAL #1 & #2  

 

 

Amount approved for payment:   _______________________________ 


