
 

 

**NET GAS VOUCHER REQUEST FORM** 

 

The information requested below MUST be filled out completely and returned WITH SEPARATE verification that 

the appointment was attended. Request MUST be turned in within 30 days of your appointment. 

 
ALL INFORMATION MUST BE PROVIDED FOR A VOUCHER TO BE ISSUED   

 

 

Name of the person that attended the appointment: ________________________________________________ 

 

Social Security number for person that attended the appointment: ____________________________________ 

 

Date of the appointment: ___________________________   Time of appointment: _______________________ 

 

Physician’s Name: __________________________________ Doctor Phone Number: ___________________ 

 

Reason for the appointment: __________________________________________________________________ 

 

Did the physician accept your Medicaid Card?        YES              NO 

     ***To be eligible for NET vouchers your physician MUST accept your Medicaid card 

 

Address where you attended the appointment INCLUDING CITY: ____________________________________ 

__________________________________________________________________________________________ 

 

Who drove to the appointment? : _______________________________________________________________ 

 

Do we have current release, driver’s license of driver and car insurance on file?     YES          NO 

  (If you are unsure, please provide these items with the request form. These items MUST be on file for you to receive a NET voucher.) 

 

License plate number for car that was used: _________________ Make: ______________ Model: ____________________ 

 

Do you want your NET voucher mailed to you or will you pick it up at this office?          MAIL           Pick up 

   

If you want mailed, please provide the following:  

         

  Street: ______________________________________________ City: __________________________ Zip: ________ 

 

If we need to contact you, please provide a working phone number and/or email address: 

 

Phone Number: _________________________________    Email: __________________________________________ 

 

Do you need extra forms mailed to you?     YES           NO 

 

 

FYI:  Your Managed Care Provider (Caresource, United, Buckeye, Molina, Aetna and Paramount) will transport you to any 

healthcare appointments that you may have. Please call the member service number on the back of your card for details. 

 

 

If you have any questions, please call 419-562-8066    

 

 



 

 


