
Nursing Professional Deductions
 ?raeY xaT siht esruN a sa dekroW shtnoM fo rebmuN :noitacifilauQ lanoisseforP

Uniforms Professional Supplies and Fees  
  Uniform/Scrubs Alterations  $ gaB raeG/ gaB ecnalubmA   $

 $ seilppuS RPC   $ strihS mrofinU  
 $ sepocsohtetS   $ stnaP mrofinU  

tetS   $ tekcaJ mrofinU   $ straP tnemecalpeR epocsoh
  Shirts  $ sretsloH/srevoC epocsohtetS   $

 $ seciveD erusserP doolB   $ steS burcS  
 $ sepocsomlahthpO   $ stnaP burcS  
 $   sepocsotO   $  sburcS yadiloH/lanosaeS  
 $ sthgiL neP   $ staoC baL  

  Scrub Caps  $ seilppuS & srossicS   $
lC   $ spaC lacigruS   $ sepaT gnirusaeM & sdraobpi

 $ spmalC dna specroF ,statsomeH   $ sredloH/partS yeK  
  Badges/Emblems/Insignias/Patches  $ sretemomrehT latigiD   $
Uniform Footwear  $ seilppuS dna tiK diA-tsriF  

 $ sgulP raE   $ sgolC  
  Non-Slip Nursing Shoes  $ kooB erudecorP/edoC   $

   $ eraW tooF evitcetorP   $ rezinagrO lanosreP/remiT-yaD
C oiB   $ ecnanetniaM eohS  ontainment/Decontaminant Supplies $ 

 $ thgilhsalF   $ riapeR eohS  
  Support Hosiery (Medic  $ sdnaB thgiL/thgildaeH   $ )noitcudeD la
Uniform Maintenance  $ lairetaM ecnerefeR RDP  
   Amount of Dry Cleaning Per Week  $ strahC & sledoM lacimotanA   $
   Amount of Laundry Per Week  $ seirettaB thgilhsalF   $
   Amount of Home Laundry Per W  $ sevolG evitcetorP/xetaL   $ kee
Professional Fees

 $ seuD noinU $ seeF gnisneciL lanoisseforP
 $ seeF noitaitinI noinU $ eeF noitartsigeR launnA fo laweneR

Professional/Liability Insurance $ Professional Organization Fees & Dues $ 
Continuing Education

 $ skooB esruoC $ noitiuT/seeF esruoC noitacudE fleS
eR $ seilppuS noitacudE  $ lairetaM ecneref

Seminar/Conference Attendance Fees $ Hotel Expenses for Seminar/Conference $ 
Travel to/from Seminar/Conference $ Local Transportation at Seminar/Conference $ 
Meal Expense at Seminar/Conference $ Other Education Expenses 
Number of days at Seminar/Conferen   ecnerefnoC/ranimeS fo noitacoL  ec
Job Hunting Expenses 

 $ weivretnI morf/ot levarT $ sesnepxE emuseR
 $ weivretnI rof esnepxE letoH $ seeF noitacilppA

Professional Service Fees  $ diaP snoissimmoC $ 
Communication Expenses

emoH $ esU ssenisuB – enohP lleC  $ esU ssenisuB rof tenretnI 
 $ seeF tenretnI levarT $ emoH morF – ecnatsiD gnoL

 draC riA $ ecivreS gnigaP  $ seeF tenretnI eliboM
  $ esahcruP enohP lleC/regaP

Entertainment Expenses
If you have a bona fide and substantial discussion, regarding professional or government business or union news, your “Entertainment Expense” while conducting this 
business is deductible.  You conducted business, i.e. discussed it, and the expenses of your activities associated with this discussion are deductible.  You must have a 
receipt with time, date, subject of discussion and persons present.  Qualifying items may include, Golf T’s, Gym (per visit expense), 
Movie, etc. as long as you had a bona fide discussion company/client related or union business. $
Note:     All Expenses above must be specifically helpful to you in your profession and not reimbursable by your employer.  Any expense you 
incurred to meet the minimum hiring requirements are not deductible.  As always, keep receipts to support your deductions.   Mileage for trips to 
any other worksite beyond your post may be taken.



Vehicle Expense
 oN      seY )noitcuded elbacilppa on ,sey fI(   ?drac sag gnidulcni rac dedivorp ynapmoc a evah uoy oD

Are you reimbursed either on a base monthly amount or per mile amount fo  oN      seY ?levart ruoy r
 $ 8002 gnirud deviecer tnuoma latot eht si tahw ,sey fI

You have an option of taking actual expenses on your vehicle or a per mile deduction – Please complete the following information: 
Vehicle expenses for year, gas, repair, tires, etc $ Is this evidence written?                                              Yes     or     No 

 uoy fI      :elciheV fo raeY & epyT lease, what is the monthly payment? $ 
Date First Used for Business:                          /          / Number of Miles Driven for Business                      mi.
Do you have another car for personal use?       Yes    or      No Number of Miles Driven for Personal                      mi. 
Do you have evidence to support the deduction?   Yes  or   No Number of Miles Driven for Commuting                      mi. 
Home Office
In order to qualify for a home office deduction, you must be required by your employer to have an office at home or be self employed 
Square Footage of Home             $ htnoM rep seitilitU fo tsoC tf/.qs     
Square Footage of Space/Room Used                 sq./ft Amount of Rent Paid per Month $ 
Purchase Price of Home $ Insurance – Homeowners/Renters $ 

 $ yficepS - rehtO   emoH ni saw eciffO shtnoM fo rebmuN

Traveling Nurse 
Do you maintain a primary residence (Home, condo, apartment) at a location other than your work assignment? Yes      No 
As long as you maintain a permanent residence in the state you claim as your tax home and return to that residence on a regular basis, you will be 
eligible to take advantage of your expenses while away from home on assignment. 
City Location of 1st the Assignment  Number of Days on 1st Assignment  
City Location of 2nd the Assignment  Number of Days on 2nd Assignment  
City Location of 3rd the Assignment  Number of Days on 3rd Assignment  

eW oN     ro     seY    ?gnisuoH dedivorp uoy ereW re you paid a per diem on Assignment  Yes   or    No 
Were you reimbursed a set amount for housing? $ Amount of per diem paid $ 

tilitU $  esnepxE gnisuoH/letoH y Expense for Assignment $ 
Local Transportation during Assignment $ Local/LD Phone Usage During Assignment $ 
Commuting Expense Home During Assignment $ Other Expenses due to relocation $ 

Contract/Self Employed Nurses 
As a self employed professional, your expenses for supporting and maintaining your business are deductible. 

 $ slaeM $ gnisitrevdA
 $ emoH fo edistuO – seitilitU $ )htlaeh ton( ecnarusnI ssenisuB

Interest -  Mortgage $ Other  $ snoitacilbuP & seuD $ .tnI
 $ gnippihS & egatsoP $ seeF lanoisseforP & lageL
 $ enohpeleT $ emoH fo edistuO – tneR
 $ segrahC knaB $ sriapeR
 $ ecnarusnI htlaeH deyolpmE fleS $ seilppuS
 $ )yficepS( rehtO $ sexaT

 desahcruP tnempiuqE $ levarT – Complete information below 
 /           /                                        :ssenisub ruoy detrats uoy etaD $ tnemniatretnE

List Office Equipment Purchased Date Purchased Placed in Service Amount
 $ /          /              /          /              
 $ /          /              /          /              
 $ /          /              /          /              

Comments and Other Expenses: 


