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Statewide Tuberculosis Forum Reimbursement Request Form
Dates of Training: July 25-26, 2018

Participant Information
	Date:
	

	Name:
	

	Health Department:
	

	Address:
	

	Email Address:
	

	Phone:
	




Reimbursement requested

	Lodging fee
	$

	Receipt attached

	Transportation fee
	$
	Receipts attached or mileage log (MapQuest/Google directions with mileage indicated are acceptable 

	Per Diem Fee (to be completed by state)
	$
	Date & Time of departure from home/office: ________________ 
Date & Time of arrival from home/office:____________________

	Total reimbursement 
	$
	Pay this amount to Local Public Health Authority





	Signature of registrant

	

	Remit payment to: 
	







Mail or email the completed form and attached receipts to:

Oregon Health Authority TB Program
Attn: Gayle Wainwright
800 NE Oregon Street, Suite 1105
Portland, OR 97232
Email:  gayle.wainwright@state.or.us 




Important points for travel reimbursement

· Lodging Fee - Attach Courtyard Hotel receipt.
· Lodging Fee – Non-Commercial Lodging (staying with family or friends) is reimbursed at $25.00 per night.
· Transportation Fee - No mileage reimbursement for those traveling in county cars.
· Transportation Fee - No parking reimbursement.
· Transportation Fee - Mileage reimbursement receipt needs MapQuest/Google directions with mileage indicated.
· Per Diem Fee – Leave $______ blank we will calculate the reimbursement amount for you. Important to fill in your date and time of departure from home/office and date and time of arrival to home/office. This is important to accurately calculate your daily per diem total.
· Payments will only be made to the LPHA or tribal authority.
· [bookmark: _GoBack]Submit the invoice for reimbursement within 30 days. 
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