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[bookmark: _GoBack]
EXPENSE REPORT FORM
Date of submission:  _________________                                                                                                                                                    
Employee Name:       _____________________________________   Employee Title: _______________________________________
	Expense Date
	Expense Type (e.g., meals, travel)
	Reason for Expense
	Method of 
Payment
(Cash or Credit Card)
	Total Amt (and currency)
	Vendor Name
	Vendor Country
	Related to HCP[footnoteRef:1]/ GO[footnoteRef:2] [1:  Healthcare Professional (HCP)]  [2:   Government Official (GO)] 

(Y or N)
	If event or meal, # of Attendees (including yourself)
	Name(s) of Attendees and Affiliated Hospital/entity (if applicable) 

	Example:
May 6, 2019
	
Dinner with HCP
	
Dinner with Dr. John Smith to discuss new product portfolio
	
Cash
	
76.42 INR
	
New Delhi Restaurant
	
India
	
Y
	
2
	
John Smith - 
BLK Hospital 

	Example:
May 7, 2019
	
Business travel
	
Train ticket to office
	
Credit Card
	
30 INR
	
New Delhi Train
	
India
	
No
	1
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Please attach all original itemized receipts
I certify that all expenses above have a legitimate business purpose and have not previously been reimbursed.
Employee Signature:  ____________________________________________                         	
Supervisor Name:       ____________________________________________   	
Supervisor Signature: ____________________________________________ 	Date: __________________
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