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Patient Name: 

Parent Name:

Address:

City: Province: Postal Code: 

Travel To: ALBERTA CHILDREN’S HOSPITAL 
2888 SHAGANAPPI TRAIL NW, CALGARY AB T3B 6A8 Other location:

TRAVEL COVERAGE

KM / Round Trip:

2016 KM rate for the province OF ALBERTA IS 45 CENTS PER KM.
Travel can be calculated by the Detailed Method or Simplified Method below.

*IF YOU CHOOSE THE DETAILED METHOD PLEASE PROVIDE ALL RECEIPTS FOR THE MONTH.
*IF YOU CHOOSE THE SIMPLIFIED METHOD, FOLLOW BELOW:

Month of Travel:

Trips / Week:                   x KM / Each x 45 Cents = $

Meal Coverage:

Meals Required / Trip (Patient): x $17 / Meal to Max of $51 / Day = $

Meals Required / Attendent: x $17 / Meal to Max of $51 / Day = $

Total Travel & Meal Expenses: $ For the Month of:

Payment Made to: Date:

BELIEVE IN THE GOLD USE:
Signature Date

By signing you are consenting to release information to Believe in the Gold
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Travel expenses (less than 40 km) – travel expenses cannot be claimed as a medical expense if you traveled less than 40 kilometers 
(one way) from your home to get medical services.

Travel expenses (at least 40 km) – the cost of the public transportation expenses (for example, taxis, bus, or train) when a person is 
required to travel at least 40 kilometers (one way), but less than 80 km, from their home to get medical services.

To claim transportation and travel expenses, the following conditions must be met:
• substantially equivalent medical services were not available near your home
• you took a reasonably direct travelling route
• it is reasonable, under the circumstances, for you to travel to that place for those medical services

If a medical practitioner certifies in writing that you were incapable of travelling alone to obtain medical services, you can also claim the 
transportation and travel expenses of an attendant who accompanied you.

If you have travel expenses related to medical treatment and you also qualify for northern residents’ deductions (line 255), you may be 
able to choose how to claim your expenses. For more information, see Form T2222, Northern Residents Déductions.

If public transportation is not readily available, you may be able to claim vehicle expenses. You can choose to use the detailed or simpli-
fied method for calculating vehicle expenses. If you use the detailed method, you have to keep all receipts and records for your 12-month 
period. For more information and to find out about the rates used to calculate this expense, go to Meal and vehicle rates used to calculate 
travel expenses for 2017 and previous years.

Travel expenses (at least 80 km) – the cost of the travel expenses, including accommodations, meals, and parking, when a person is 
required to travel at least 80 kilometers (one way) from their home to get medical services.

To claim transportation and travel expenses, the following conditions must be met:
• substantially equivalent medical services were not available near your home
• you took a reasonably direct travelling route
• it is reasonable, under the circumstances, for you to travel to that place for those medical services

If a medical practitioner certifies in writing that you were incapable of travelling alone to obtain medical services, you can also claim the 
transportation and travel expenses of an attendant who accompanied you.

For calculating meal and vehicle expenses, you can choose to use the detailed or simplified method. If you use the detailed method, you 
have to keep all receipts and records for your 12-months period. For more information and to find out about the rates used to calculate 
these travel expenses, go to Meal and vehicle rates used to calculate travel expenses for 2017 and previous years.

The following Meal expenses applies to the 2017 tax year.

If you choose the detailed method to calculate meal expenses, you must keep your receipts and claim the actual amount that you spent.
If you choose the simplified method, claim in Canadian or US funds a flat rate of $17/meal, to a maximum of $51/day (sales tax included) 
per person, without receipts. Although you do not need to keep detailed receipts for actual expenses if you choose to use this method, 
we may still ask you to provide some documentation to support your claim.

Vehicle expenses – If you choose the detailed method to calculate vehicle expenses, you must keep all receipts and records for the ve-
hicle expenses you incurred for moving expenses or for northern residents deductions during the tax year; or during the 12-month period 
you choose for medical expenses.

Vehicle expenses include:
• Operating expenses such as fuel, oil, tires, licence fees, insurance, maintenance, and repairs.
• Ownership expenses such as depreciation, provincial tax, and finance charges.

Keep track of the number of kilometres you drove in that time period, as well as the number of kilometres you drove specifically for the 
purpose of moving or medical expenses, or for the northern residents’ deductions. Your claim for vehicle expenses is the percentage of 
your total vehicle expenses that relate to the kilometres driven for moving or medical expenses, or for northern residents’ deductions.

For example, if you drove 10,000 km during the year, and half of that was related to your move, you can claim half of the total vehicle 
expenses on your tax return.

Although you do not need to keep detailed receipts for actual expenses if you choose to use the simplified method, we may still ask you 
to provide some documentation to support your claim. Keep track of the number of kilometres driven during the tax year for your trips 
relating to moving expenses and northern residents’ deductions, or the 12-month period you choose for medical expenses. To determine 
the amount, you can claim for vehicle expenses, multiply the number of kilometres by the cents/km rate from the chart below for the prov-
ince or territory in which the travel begins.
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