
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

COMPUTER & EQUIPMENT  
BREIFCASE 
COPY MACHINE  
EQUIPMENT  
FAX MACHINE  
LEASE PAYMENT 
MEDICAL BAG  
PARTS & REPAIRS  
RECORDER TAPES  
RENTAL 
REPAIRS & MAINTENANCE 
SMALL TOOLS 
SOFTWARE 
STETHOSCOPE 
SUPPLIES 
TONERS & PAPERS 
TONGUE DEPRESSOR 
WACTH(s) & REPAIR  

DUES & LICENSES 
CERTIFICATION FEES 
CREDENTIAL RENEWAL FEES  
CITY BUSINESS LICENSE FEES 
PROFESSIONAL SOCIETY DUES 
STATE BUSINESS LICENSE FEES 
UNION DUES 

TRAVEL  
AIRFARE, TRAIN, & BUS 
CAR RENTAL 
LODGING (MEALS NOT INCLUDED) 
MEALS 
PARKING  
TAXI & SUBWAY  

TELEPHONE 
ANSWERING MACHINE  
BATTERIES & PHONE CASES 
CELLULAR PHONE  
CELLULAR SERVICE FEES 
FAX LINE  
LONG DISTANCE FEES  
PAY PHONE 
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GENERAL EXPENSES 
BUSINESS BANK ACCOUNT  
BUSINESS GIFTS ($25 PER COUPLE) 
CAREER COUNSELING  
JOB SEARCH  
LEGAL FEES 
MEALS & ENTERTAINMENT  
POSTAGE & SHIPPING  
PROFESSIONAL SERVICES  
RENT  
TAX PREPERATION FEES 

BOOKS & EDUCATION  
AUDIO & VIDEO TAPES  
BOOKS  
CLASSES & WORKSHOPS  
CONVENTIONS  
COPYING COSTS  
CORRESPONDENCE CLASS 
LAB FEES  
REFERENCE MATERIALS  
SUBSCRIPTIONS & JOURNALS  
TRANSCRIPTS  

INSURANCE 
HEALTH (IF SELF EMPLOYED) 
PROFESSIONAL LIABILITY  
WORKMAN’S COMPENSATION 

UNIFORMS  
BELTS  
COATS 
EMBLEMS, INSIGNIA, & PATCHES 
ORTHOPEDIC SHOES & INSERTS 
SCRUBS & SMOCKS 
SHIRTS 
WHITE SUPPORT HOSE  
EMBLEMS, INSIGNIA, & PATCHES 
ORTHOPEDIC SHOES & INSERTS 
PANTS 
SCRUBS & SMOCKS 
SHIRTS 
WHITE SUPPORT HOSE  
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MEDICAL PROFESSIONALS 

OTHER: 

 

 

 
I (WE) CERTIFY THAT ALL EXPENSES CLAIMED ABOVE ARE TRUE AND ACCURATE: 
 
TAXPAYER: SIGNATURE: DATE 

TAXPAYER: SIGNATURE: DATE: 

4528 W Craig Rd Ste 120, North Las Vegas, NV, 89032  O: (702)-478-2078 F: (702)-830-9966  
E: Simplexserviceslv@gmail.com 


