
STATE Of miSSOuRi
OffiCE Of AdminiSTRATiOn
CEnTRAl ACCidEnT REpORTing OffiCE (CARO)
p.O. bOx 809
jEffERSOn CiTy, mO 65102
(573) 751-2837          fAx:  (573) 751-5262
TOll fREE (888) 622-7694
MILEAGE REIMBURSEMENT REQUEST

GENERAL INFORMATION AND INSTRUCTIONS

TO BE COMPLETED BY EMPLOYEE
plEASE pRinT EmplOyEE nAmE And AddRESS

CARO nO.

TO BE COMPLETED BY MEDICAL PROVIDER

TO BE COMPLETED BY CARO

wE hEREby COnfiRm ThE AbOvE-STATEd EmplOyEE wAS REndEREd mEdiCAl TREATmEnT AT

_________________________________________________________________________________ On ThE dATES AS SpECifiEd
(nAmE Of mEdiCAl pROvidER)

AddRESS Of mEdiCAl pROvidER CiTy STATE zip

AuThORizEd SignATuRE dATE

dATE Of injuRy

AgEnCy

dATES Of TRAvEl fR numbER Of milESOm (CiTy) TO (CiTy) ROund TRip

EmplOyEE SignATuRE

AppROvEd dATE

TOTAl milES x ___________ = $ ____________________

mO 300-0026 (7-05)

1. Employees injured as a result of a work related injury may be eligible for mileage reimbursement for trips to authorized medical providers.
2. The authorized medical treatment must be rendered at a place outside of the local or metropolitan area from the employees principal place

of employment.
3. Employees should complete Section 1 and then present this form to the medical provider for completion of Section 2. Employees may turn

the completed form in to their state agency or mail or fax it directly to the CARO office for consideration.
Questions may be directed to the CARO office.
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