Fellowship Expense Form- IExpense System

Pediatric Education Department
Name____________________________________________ Pager_______________
Submission Date_____________
Division________________
PGY___________


                            Category- circle one  

Fellows:    


Book Money     

*Other_____________________________________________
Directors (Discretionary Funds): 
Travel** 

In Training Exam    
Recruitment

Other____________________________________________________________________   
 *All non-book money expenses require approval from the Fellowship Director
**if travel- UH Trip number must be obtain per UH policy. 
Director Approval______________________________   Pager #________    Date__________

 (If applicable)
Receipt Amount_______________


Receipt Date__________________

Copy of Receipt attached:   Yes     No 

Proof of Purchase*:  Yes    No
*Receipt must show how the item was purchased. Ex: last four of credit card, cash, checks, etc. 


*******This Section To Be Completed By the Pediatric Education Department Only*********
Reimbursable Amount*______________ *May differ due to book money balance 
Natural Acct/Description Assigned: (circle all that apply)
Books/Subscriptions


Hotel 



T & E Other

Dues/Memberships


 Airfare 



Other-non travel exp

Food/Catering



Parking/tolls/non-meal tips

Meals/Entertainment 


Car Rental/Ground Transportation

Date Entered into Iexpense: ______________
Entered by________________
Faxed: Yes  No    Copy Filed: Yes   No      Tracking Document updated:  Yes  No

Submit completed forms and receipts to the Pediatric Education Office-

RB&C RM 838, Mail Stop 6002, or Fax 216-844-7166- Attn Sue


