Itemized Deduction Organizing Sheet
(list amounts for items you have – keep records and receipts for 3 years)
Medical & Dental 
These expenses are subject to a 7.5% limitation. 
	Medical Insurance …………
	$

	Dental Insurance …………..
	$

	Doctors …………………….
	$

	Dentists ……………………
	$

	Eye Doctors ……………….
	$

	Prescriptions ……………….
	$

	X-Rays / Lab work/etc …….
	$

	Nursing Help ………………
	$

	Hospital Care ………….…...
	$

	Alcohol / Drug Rehab …..….
	$

	Dentures …………………....
	$

	Glasses & Contact Lenses …
	$

	Hearing Aids / Batteries …...
	$

	Orthopedic Shoes ……….…
	$

	Canes / Crutches / Braces …
	$

	Wheelchairs ……………….
	$

	Qualified LTC Insurance ….
	$

	Medical Miles Driven ……..
	$

	Other Medical Travel ……...
	$


Taxes
	Real Estate ……………….. 
	$

	Personal Property …………
	$

	Additional State Income Tax
	$


Interest Paid
	Home Mortgage Interest …..
	$

	2nd Mortgage Interest ……...
	$

	Private Mortgage Insurance .
	$

	Mortgage to Individual…….
	$

	Points Paid at Closing ……..
	$


Contributions
	Cash / Check ………………
	$

	Charitable miles……………
	$

	Donated items > $500 ……..
	$

	Donated items < or = $500 ..
	$


