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TRAVEL LOG
Policy/Certificate #:

PLEASE NOTE: A copy of the itemized bill(s) for treatment and consultation report (if applicable) MUST be
submitted with this form for all dates of service listed. Please refer to your policy for minimum mileage requirements.

Date(s) Name and Address Traveled From: Name of Facility and Address | Mileage | Primary
of Relationship of Traveled To: One- | Activity:
Service: Person(s) way:
Traveling:
Example: John and Karen 100 Main St, Cleveland Clinic 100 2
1/5/24 Smith Smalltown, OH 9500 Euclid Ave

Cleveland, OH

Cancer Primary Activity Heart/Stroke Primary Activity
1. Consultation 4. Hospitalization 1. Consultation 3. Hospitalization
2. Radiation/ 5. Immunotherapy/ 2. Surgery
Chemotherapy Hormone Therapy
3. Surgery

Please refer to your policy for complete details, including any limitations and exclusions. You may contact the Claims
Department if you have any questions at (440) 922-5151. You can submit your claim by mail, fax, or by submitting online at
eclaims.globe.life/login.
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