
Prepaid Card Visit Verification Form 
 
 
Cardholder Account : ___   ___   ___   ___   ___   ___   ___   ___   ___   ___ 
 
First Name:___________________________________________________________________ 
 
Last Name:___________________________________________________________________ 
 
Visit Number:_________________________________________________________________ 
 
Date Completed:______________________________________________________________ 
 
Study Name:_________________________________________________________________ 
 
Amount to be paid: ____________________________________________________________ 
 
Index #:_____________________________________________________________________ 
 
Form completed by:___________________________________________________________ 
 
Phone #:____________________________________________________________________  
 
 
 
 
------------------------------------------------------------------------------------------------------------------------------ 
 
 
 
For Department Fiscal Use Only: 
 
 
Date Spreadsheet Entry Created:________________________________________________ 
 
Date Submitted to OVPRI:______________________________________________________ 
 
Reason for Delay of Documentation:______________________________________________ 
 
___________________________________________________________________________ 
 
 




