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 Cooperative Health Center
1800 Saint Julian Place Ste. 206 Columbia, SC 29204
Phone: (803) 733-5969 / Fax: (803) 748-9953             
	Fairfield County
	
	       Reference #________________

	
	
	



Cooperative Travel Voucher
Scheduled Pickup:  Appointment Date: _______________   Appointment Time:_________________

	Patient’s Name:

	

	Patient’s date of birth:

	

	Patient’s Address:


	

	Patient’s Home Phone/Cell:
 
	

	Patient’s Insurance Info: 

	

	Number of Passengers:

	

	Authorized by: (Printed):


	Authorizer’s Signature:



[bookmark: _Hlk505779830]Special Needs: Check One   		        Drop Off Location: Check One
Assistance to/from vehicle       		Winnsboro Pediatric
 Portable Wheelchair     			Lake Monticello Family Practice 
 Wheelchair Bound			Ridgeway Family Practice
Other_______________	
If drop off is needed for a non-Cooperative Health Location, please fill in the address below:
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
	
	  						



Office Use Only:
Driver Name________________________________________
Vehicle Number_____________________________________
Actual Pick up Time________________________________________
Actual Drop-off Time_______________________________________
Actual Total Miles driven______________________________________
Comments:_________________________________________________________________________________ ____________________________________________________________________________________________________________________________________________________________________________________________________


Cooperative Health Center, Inc. Travel Voucher – Fairfield County
Revised 6/24/2022
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