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Important Information Regarding Verification Sheets:

*  Send ONLY ONE verification section for each of your appointments.  Cut 

along the dotted lines to separate each section.  Each sheet contains 4 

separate verification sections (use ONE section each doctor’s 

appointment you attend.)

*  Verification sections must be complete! Each verification section   

must be completed for you to receive all your requested reimbursement 

funds.  Incomplete sections may result in your reimbursement funds being 

reduced significantly.  Please ensure your verification sections are 

complete BEFORE you leave your doctor’s appointment.

*  Lodging reimbursement requires a lodging receipt (The original from 

either a hotel or motel).  Attach your lodging receipt  to your completed 

verification section. Place all information into an envelope and send to 

the TransLink address listed on front of this page.

*  If you did not get prior authorization from TransLink for your 

transportation reimbursement request, your request for reimbursement 

will be denied.  Please remember to schedule your reimbursement 

request as soon as you know about your appointment.
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