
Itemized Deductions Worksheet 

Name: Client ID:

MEDICAL & DENTAL EXPENSES (7.5% OF AGI LIMIT APPLIES)
Medical & dental expenses

Prescription drugs

Prescription insurance premiums

Health insurance premiums (after-tax)

Medicare premiums

Long-term care insurance premiums

Assisted living or long-term care costs

Medical supplies / equipment

Eyeglasses / contacts / hearing aids

Ambulance / transportation

Lodging for medical care

Mileage for medical care

Insurance reimbursements received

TAXES PAID (SALT LIMIT INCREASED UNDER CURRENT LAW)
State & local income taxes (or sales tax)

Real estate taxes – Residence (March + Sept)

Real estate taxes – Other (March + Sept)

Personal property taxes (vehicle registrations)

INTEREST EXPENSES
Home mortgage interest (Form 1098)

Home mortgage interest paid to individual – amount

Recipient name

Recipient address

Recipient SSN

CHARITABLE CONTRIBUTIONS
Cash contributions

Mileage for charitable organizations

Non-cash contributions (total)

If non-cash donation over $500 – organization name

If non-cash donation over $500 – organization address

CASUALTY & THEFT LOSSES (FEDERALLY DECLARED DISASTERS ONLY)
Description of loss

Insurance reimbursement received

Out-of-pocket loss

I certify that the information provided above is complete and accurate to the best of my knowledge.

Taxpayer Signature: Date:




