
Name: _________________________________  

Date of Accident: ________________________  

 
Worker’s Compensation Mileage Record 

 

Date Destination 
(Doctor, Hospital, Therapy, etc.) 

Mileage 
Departed 

Mileage 
Returned 

Mileage 
Round Trip 

          

          

          

          

          

          

          

          

          

          

          

          

          

          

  

Total Mileage      = _____________ 

Mileage x 42.5¢  = $ _____________ 

 


