
Name Dept.# Title

Amount: DATE(S) Totals
Automobile Mileage 
(_______Miles) $0.00
Parking and Tolls $0.00
Car Rental, Taxi $0.00
Airline, Bus, Train $0.00
Lodging, Incl. Tax $0.00

Departmental expense accounts(s) to charge: Telephone $0.00
Amount *Breakfast $0.00

*Lunch $0.00
*Dinner $0.00
Tips and Gratuities $0.00
Registration Fees $0.00
Professional Dues $0.00
Professional Meetings $0.00
Business Entertainment $0.00

$0.00 Recruiting Expenses $0.00
other (specify) $0.00

$0.00

Date

$0.00
Date

Date $0.00

Date

* SEE BACK OF FORM FOR INSTRUCTIONS

A-112 (Rev. Effective 1/07)

Assoc. I.D.#
(must be 4 digits)

Location if Traveling Business Purpose of Trip/Expenses

Check Information DETAIL OF EXPENSES
$0.00

Pay to the order of:
Address:

Account#

Total

SIGNATURES

ASSOCIATE SIGNATURE REQUIRED

Total Expenses  "A"
Direct Supervisor Approval Less: Expenses previously paid directly to Vendor:   "B"

Less: Advances Received:      "C"
Director Approval "A-B-C" Amount Due Associate/Hospital:

Advances are allowed only if you do not have a credit card, and should be requested on A-117 
Request for Check form.Executive Approval

ALL ASSOCIATE EXPENSE REIMBURSEMENTS WILL BE PAID VIA THE PAYROLL CHECK.  WITH FEW EXCEPTIONS, ASSOCIATE EXPENSE 
REIMBURSEMENS ARE NON-TAXABLE IN NATURE.  ASSOCIATE EXPENSE REIMBURSEMENTS MUST BE RECEIVED INTO THE ACCOUNTS 
PAYABLE OFFICE BY NOON ON THE THURSDAY PRIOR TO PAYWEEK TO BE INCLUDED ON THE NEXT REGULAR PAYROLL CHECK.



2. A pre-approval form PR-112 "Conference/Travel Request" is required for any non-local travel.

4.

6.

8.

10.

A-112 (Rev. Effective 12-04)

Use the reverse side of this form to detail your expenses and indicate the check information requested.

5.

Original receipts are required for all expenses of $25 or more.  Original receipts are strongly encouraged for all expenses claimed under $25.  In 
the event that it is not practical to obtain a receipt for expenditures less than $25, the following accountability must be separately provided in lieu 
of a receipt for each expenditure:  Amount of expense, Date of expense, Location expense was incurred, Description of expense and business 
purpose.

EXPENSE REPORT INSTRUCTIONS

1.
This form is to be used for approval of expenses that relate to reimbursement directly to an Associate, Board Member, volunteer, physician, 
resident and all others incurring travel/business expense on behalf of the Sparrow Health System.

9.
Completed forms, including appropriate approval and completed check information, should be sent to the Accounts Payable department for 
processing.

Meals - Associates are permitted to expense the actual cost (including a 15% gratuity) with a per diem maximum of $50 for a full day (or $100 
per day for major metropolitan cities over 500,000 population) and $30 for a partial day.  See policy #336 for details.

Travel advances must be reported to ensure accountability for funds received in advance of traveling.  Deduct them at "C".

The business purpose of all expenses must be noted.

7.
All expenses should be reported on the form, including those expenses paid directly by the Hospital (air fare, pre-paid registrations, etc.).  Circle 
these amounts on the front of this form and deduct the total at "B".

3.
Please read Personnel Policy #336 "Travel and Business Expense Reimbursement Policy" before completing this form.  It includes important 
guidelines on reimbursable expenses and authorization requirements.


