
LYNN-MARK ENTERPRISES, LLC
TAX & BUSINESS CONSULTANTS

14 East 38th Street, Suite 1402
New York, NY 10016

Phone (212) 213-6592 Fax (212) 213-2403
Email: Taxquestions@lynnmark.com
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Prescription medications $

Health insurance premiums paid $

Qualified long-term care premiums $

Fees for doctors, dentists, therapists, etc. $

Fees for hospitals, clinics, etc. $

Lab and x-ray fees $

Expenses for qualified long-term care $

Eyeglasses and contact lenses $

Medical equipment and supplies $

Medical transportation expenses (include taxis, buses, subways) $

Miles driven for medical purposes ____________________________

Lodging for medical purposes (up to $50 per night per person) $

Other medical and dental expenses: $

$

$

$

$

Sub-Total $

Less: Insurance reimbursement for any expenses listed $

Total $

*Example: Your adjusted gross income is $40,000, 7.5% of which is $3,000. You paid medical expenses of $2,500. You can not deduct
any of your medical expenses because they are not more than 7.5% of your adjusted gross income.

Medical Expenses Worksheet

Name: __________________________________________________ Tax Year: __________________________

You can deduct only the amount of your medical and dental expenses that is more than 7.5% of
your adjusted gross income.*
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