
Wood County Domestic Relations 

EXPLANATION OF MEDICAL EXPENSE PAYMENTS 
Child’s Name    Date     Provider Name       Cost of Service       Ins.Pd.    Date Pd. Movnt Pd Date RespPd Date    Unpaid    Resp OWES 

Rev. 9-29-03   

A
-5

0
 

   $ $  $  $  $ $ 

            

            

            

            

            

            

            

            

            

            

            

            

            

TOTAL            

 


