Sub-Contractor Expense Reimbursement Form Instructions
This form is to be used to reimburse sub-contracted vendors for expenses paid out of pocket when traveling for Hoosier Oncology Group related business. Commonly incurred expenses include airfare, rental car, mileage, meals, hotel, & parking expenses. As always, when planning travel, the most economical accommodations should be utilized. 
The following fields must be completed:

· Name

· Address

· Protocol(s)
· Name of Site(s) being monitored

· Name of Doctor(s) being monitored

· Sub-Contractor Signature

· Date that expense was incurred
· Description of expense/reason that expense was incurred. (i.e. monitoring visit)

· Amount of expense and/or number of miles traveled if submitting for mileage reimbursement
If more then one protocol should be charged, please indicate percentage of effort to each study in the Notes section at the bottom of form. Please note: A separate form should be used for each monitoring visit performed.
Original receipts must be included with your reimbursement request. If receipt is smaller than standard sheet of paper, please tape receipt(s) onto standard sheet of paper. 
Completed reimbursement forms and original receipts should be mailed to the following address:


Hoosier Oncology Group, Inc.

351 West 10th Street, Suite 330


Indianapolis, IN  46202


Attn: Accounts Payable

To minimize processing time, reimbursements should be submitted for payment as soon after dates of travel as possible. At a minimum, reimbursements must be submitted by the end of each month. 
For any questions regarding reimbursements or accounts payable, please contact Tabitha McMahon at (317) 921-2050 or at tamcmaho@iupui.edu.
