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 • All sections must be completed before your Case Manager can issue medical travel and transportation benefits. 

 • Your Case Manager will use your starting destination and end location and enter them into a program which calculates distance 
traveled.   

 • If there is a discrepancy in the kilometers declared, the lower amount of your declaration and the distance calculator we use, will be the 
amount to be paid. 

 • If you are using your vehicle or a friend or family vehicle, verification of valid insurance must be provided. 

Please complete forms in full and deliver to: 

Ontario Works, 362 Montreal Street, Kingston, ON K7K 3H5 

Inquiries can be directed to: 

Phone: 613-546-2695 
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All sections must be completed before your Case Manager can issue medical travel and transportation benefits.Your Case Manager will use your starting destination and end location and enter them into a program which calculates distance traveled.  If there is a discrepancy in the kilometers declared, the lower amount of your declaration and the distance calculator we use, will be the amount to be paid.If you are using your vehicle or a friend or family vehicle, verification of valid insurance must be provided.
Please complete forms in full and deliver to:
Ontario Works, 362 Montreal Street, Kingston, ON K7K 3H5
Inquiries can be directed to:
Phone: 613-546-2695
 
9.0.0.2.20120627.2.874785
City of Kingston
Katie Clarke
Monthly Medical Transportation Log
	Enter the year for which these trips occurred: 
	Enter the month that these trips took place: 
	Enter the applicant's name: 
	Enter your member identification number: 
	Enter your full address: 
	Enter the full patient's name: 
	Enter the date for trip one: 
	Enter the family member that trip one relates to: 
	Enter the name and address for the health care professional for trip one: 
	Enter the type of transportation used for trip one: 
	Enter the total kilometers for trip one: 
	Enter the cost of parking for trip one: 
	Enter the time in for trip one: 
	Enter the time out for trip one: 
	Enter the date for trip two: 
	Enter the family member that trip two relates to: 
	Enter the name and address for the health care professional for trip two: 
	Enter the type of transportation used for trip two: 
	Enter the total kilometers for trip two: 
	Enter the cost of parking for trip two: 
	Enter the time in for trip two: 
	Enter the time out for trip two: 
	Enter the date for trip three: 
	Enter the family member that trip three relates to: 
	Enter the name and address for the health care professional for trip three: 
	Enter the type of transportation used for trip three: 
	Enter the total kilometers for trip three: 
	Enter the cost of parking for trip three: 
	Enter the time in for trip three: 
	Enter the time out for trip three: 
	Enter the date for trip four: 
	Enter the family member that trip four relates to: 
	Enter the name and address for the health care professional for trip four: 
	Enter the type of transportation used for trip four: 
	Enter the total kilometers for trip four: 
	Enter the cost of parking for trip four: 
	Enter the time in for trip four: 
	Enter the time out for trip four: 
	Enter the date for trip five: 
	Enter the family member that trip five relates to: 
	Enter the name and address for the health care professional for trip five: 
	Enter the type of transportation used for trip five: 
	Enter the total kilometers for trip five: 
	Enter the cost of parking for trip five: 
	Enter the time in for trip five: 
	Enter the time out for trip five: 
	Enter the date for trip six: 
	Enter the family member that trip six relates to: 
	Enter the name and address for the health care professional for trip six: 
	Enter the type of transportation used for trip six: 
	Enter the total kilometers for trip six: 
	Enter the cost of parking for trip six: 
	Enter the time in for trip six: 
	Enter the time out for trip six: 
	Enter the date for trip seven: 
	Enter the family member that trip seven relates to: 
	Enter the name and address for the health care professional for trip seven: 
	Enter the type of transportation used for trip seven: 
	Enter the total kilometers for trip seven: 
	Enter the cost of parking for trip seven: 
	Enter the time in for trip seven: 
	Enter the time out for trip seven: 
	Enter the date for trip eight: 
	Enter the family member that trip eight relates to: 
	Enter the name and address for the health care professional for trip eight: 
	Enter the type of transportation used for trip eight: 
	Enter the total kilometers for trip eight: 
	Enter the cost of parking for trip eight: 
	Enter the time in for trip eight: 
	Enter the time out for trip eight: 
	Enter the date for trip nine: 
	Enter the family member that trip nine relates to: 
	Enter the name and address for the health care professional for trip nine: 
	Enter the type of transportation used for trip nine: 
	Enter the total kilometers for trip nine: 
	Enter the cost of parking for trip nine: 
	Enter the time in for trip nine: 
	Enter the time out for trip nine: 
	Enter the date for trip ten: 
	Enter the family member that trip ten relates to: 
	Enter the name and address for the health care professional for trip ten: 
	Enter the type of transportation used for trip ten: 
	Enter the total kilometers for trip ten: 
	Enter the cost of parking for trip ten: 
	Enter the time in for trip ten: 
	Enter the time out for trip ten: 
	Enter the date for trip eleven: 
	Enter the family member that trip eleven relates to: 
	Enter the name and address for the health care professional for trip eleven: 
	Enter the type of transportation used for trip eleven: 
	Enter the total kilometers for trip eleven: 
	Enter the cost of parking for trip eleven: 
	Enter the time in for trip eleven: 
	Enter the time out for trip eleven: 
	Enter the date for trip twelve: 
	Enter the family member that trip twelve relates to: 
	Enter the name and address for the health care professional for trip twelve: 
	Enter the type of transportation used for trip twelve: 
	Enter the total kilometers for trip twelve: 
	Enter the cost of parking for trip twelve: 
	Enter the time in for trip twelve: 
	Enter the time out for trip twelve: 



