
Date Staff Initials Beginning Location Ending Location Client(s) Transported Beginning Mileage Ending Mileage # of Miles

Choices In Community Living, Inc.

Choices In Community Living, Inc 
HPC / Routine Mileage Sheet - Provider #:  5700236

Client Name                                         Medicaid Number
_________________________          ___________________________
_________________________          ___________________________
_________________________          ___________________________
_________________________          ___________________________
_________________________          ___________________________
_________________________          ___________________________

Program Name: _____________________
Van Number: _______________________
License Plate: _______________________
Next Service: _______________________
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