@ Prescott College

Naturopathic Benefit — Claim Form 2012
Employee:
Claim for: Claim for: Claim for:
O Employee O Employee O Employee

O Dependent:

O Spouse/Domestic Partner:

Q Spouse/Domestic Partner:

O Dependent:

Q Spouse/Domestic Partner:

O Dependent :

Provider:

Provider:

Provider:

Date of Service:

Date of Service:

Date of Service:

Type of Service:

Q Naturopathic Doctor

O Chiropractor

QO Acupuncture/Acupressure
O Massage Therapist

O Supplement(s)

O Other:

Type of Service:

O Naturopathic Doctor

O Chiropractor

O Acupuncture/Acupressure
O Massage Therapist

Q Supplement(s)

Q Other:

Type of Service:

O Naturopathic Doctor

O Chiropractor

O Acupuncture/Acupressure
QO Massage Therapist

Q Suppiement(s)

O Other:

Receipt Amt $

(do not include tax in this amount}

Receipt Amt $

{do not include tax in this amount)

Receipt Amt $

{do not include tax in this amount)

Please attach applicable receipts to the back of this claim form. Thank you!

Date:

Signature of Employee:

[ Receipt #3
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