
 
 
 
 
 
STUDENT NAME ___________________________________________ STUDENT ID ______________________ 
 
Instructions: Complete the following worksheet and provide documentation of medical expenses you paid in 2022 or 2023. 
We may ask for your 2023 tax information if you are providing 2023 medical expenses. You must provide relevant 
documentation associated with each service and payment (billing statements, insurance statements, account summaries 
from your health care provider, etc.).  
 
For dependent students, report medical expenses paid by the parent(s) whose income is reported on the FAFSA. For 
independent students, report medical expenses paid by you and/or your spouse.  
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