
Sample HPC Transportation Documentation 
September 2023 

Transportation – SERVICE DELIVERY DOCUMENTATION FORM –                    County ____________ 
 

INDIVIDUAL’S NAME: ____ ___                                                               _ PROVIDER NAME: __                                                                            __ 

 PROVIDER #: __                                     _                                                _ 

INDIVIDUAL’S MEDICAID #: __                             _ ____  
 

ISP Span: ________                  ___ 

 

Date Vehicle 

License 

Plate 

Number 

Starting 

Location 

Destination Purpose of 

Trip 

Total Number 

of Miles 

Number of 

individuals 

transported 

Staff Initials 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

If vehicle is modified, daily inspections are required and maintained on additional documentation sheets.  
 
Printed Name:     Signature:  _______________________________________________       INITIALS:      DATE:       
 
Printed Name:     Signature:  _______________________________________________       INITIALS:      DATE:       
 
Printed Name:     Signature:  _______________________________________________       INITIALS:      DATE:       
 
Printed Name:     Signature:  _______________________________________________       INITIALS:      DATE:       
 
Printed Name:     Signature:  _______________________________________________       INITIALS:      DATE:       


