I!I Alberta Health

SB r\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of March 2015

Mar-15 P-Card Meetings 641 633 477 1,751

Mar-15 Expense Claim Meetings 339 339
Total $ 641 $ - $ 633 $ 816 $ 2,090 $ - $ - $ -
Total for
the Month  $ 2,090

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

172

© BB

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees
meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



, P-Card

.h Alberta Health details Online ®

B Services Cardholder Statement Report
Instruttion:

~ Afiached ALL original datalled recaipts and supportng documents In the same crder as it sppears on this statament
+ Cardholder AND Approver's signatures ired where Indicetad below

MACLEAN, VANESSA SOUTH ZONE MEDICAL
Cardhoiders Name Cardhokiers Poaltion/ Tite Billing Raporting Perfod: 20/03/2016
MEDICAL AFFAIRS CHINOOK REGIONAL HOSPITAL

Cardholder's Dept Cardholder's Site/Location Total Statamen Amount:  §4,751.23

VANESSA MACLEAN@ALBERTAHEALTHSERVICES.CA

‘Transaction | Trans 1D |Merchant Name & Description

Cardhoidars omal adarses Last 8 digits of the P-Gard #: !:__

NN

NN NN

N\

Dats
25RI212016  BB1723076 MEDICINE HAT LODGE, BEST WEBTERN
OTELS
B022076 PATTZX76  Erterpine (403)a28-38, ENTERPRIGE
a RENTACAR
QAI0TE  Passng  |MPARKOOGZ0101U, AUTOMOBILE
@ FARKING LOTS AND
RESETETE (THE WESTIN EDWONTON, WESTIN
@ OTELS
HEZB36766  NATIONAL CAR RENTAL, NATIONA
6 RENTAL
07A0NZ015  po2Basre;  POUBLE TREE FRONT DESK,
0 POUBLETREE HOTELS
BON2016  Pe3741857 JNTEGRAAIR ING, TRANGEORTATION
T SERVICES NOT ELSEWHERE CLASSIFIED
[ TOANETE 4105608 [Enmite (T90/95005, ENTERS S 84 GAD L I er I3
% RENT-A-CAR M
et Proprletary and Confidential

RUN DATE: 04/01/2015 Powered by BMO Spend & Payment Solutions FAGENO: |



‘ P-Card
Ill Alberta Health details Online ®
B Services Cardholder Statement Report

Cardltolder Deslgnate (if Appticable)

By signing this statement

+ I hereby certify that [ have reviewed and reconciled this statsment In BMO Online fo the bast of my ablifty In accordance to AHS Curpumta Policles.
Program User Guide and Tralnlng, | have allocated the transaction(s) ko the pmpu‘ooafm

b
f Can ﬁg %sr Designaty Posifion/Titie
D% of Sagﬁé
By signing this statement

+ | wttest that | have read and understand the *Travel, Hospitality and Working Sessien Expense Policy (1122)" of Alberta Health Services and corfirn
expensas being claimed are in compilance with such poiicy.

« | attest the expenses enciosad in this ciaim are for valld business purposes for Alberta Health Services and that this ciaim has not been previously
clafmed by me ;:-nn my behalf from Alberta Health Senvicas or any other Organization. A persapal cheque for any personal expenses inadvertenty
charged ls attached.

v | attast that expenses submitied in this claim have been incurrsd by using a cost effiective method, otherwige rationale and supporting analysis is

provided.
MAGLEAN, VANESSA SOUTH ZONE MEDICAL
Cardholder Positl

Signature of Cardholder

Appraver Designate (if Applcabla)
By eigning this statamsnt
+ | attastthat | have read and understand tha "Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Heulth Services and corfirm
expenses belng clalmed are in compliance with such policy,

+ | attast the expanses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcusly
clalmed by the clalmant or on their behslf from Alberta Health Services or any ather Organtzation. A personal chequae for personal expenses Inadvertenly
charged has been oblalned,

+ | aitest that expanges submitted In this claim have been incurred by using 8 cost effective method, otherwise rationale and supporting analysis is
provided.

Name of Approver Designate Approver Deslgnats Poalttor/Tile

Signature of Approver Designats UES o S

Approver
By signing this statement

+ | atisst that| hava read and understand the "Tvavel, Hoapitallty and Working Session Expense Pollcy (1122)" of Alberta Health Servicas knd confirm
expensas being caimed are in compilanae with such pelicy,

= | attest the expenses endiosed In this daim are for valld business purposes for Alberia Health Services and that thia claim has not bssn previcusly
clalmed bh;;gub;:alnmlnrm iheir betalf from Alberta Health Services or any other Organlzation. A personal chreque for personal expenaes Inadvertentty
charged n obtained,

+ | aiteat that sxpenaes submitied In thle dlalm have been incurred by using a cost effective method, otherwise rationale and supporting anatysis le

providad,
%)r-w\’{war V M fctﬂ-(h

“""“’”%"Eﬁ/ 1y

Date of Slunmnm

Attach:

* Original {or ecannad) amized recaipts with documented business reascns including names of participants
where required Alberta Health Services
+ Bigned Cardholder Statement Repart (ar copies of electronis signatures K signatures are ot on report) mﬁm
mm'&h;"of'mem 10th Floar, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Heatth Sendces™ Edmonton, AB T5.J 3E4
* Retum, refund and/or credit recsipts
* Disputes letlar
+ Business reasons for travel require detalied descriptions — include where fravellsd {o, who attanded (F
meal), why travel was necessary and dsislled explanation of reason.

e Proprietary and Confidentiat
RUN DATE: 04/01/2015 Powered by BMO Spend & Payment Solutions FAGERG:2
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4 Medicine Hat Lodpe oy & i

RESORT CASINO CONVENTION CENTRE TK;LE
HEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive 5.E., Medicine Hat, Alberta TUB 3T8
Dr.Vanessa MacLean Page #
Res. #
Checked in /15 - 9:16pm
Checked out ed Feb 25/15 - 7:16am
Nights 1
Room Rate 114.00
Room
Date  Description Reference Charges Credits
Feb24 GOVERNMENT RATE ' ‘ 114.00
Feb24  GST 5.70
Feb24  Room Tax 4.56
Feb24 Destination Marketing Fee 3.42
Feb25 PAID BY MASTERCARD 127.68

0.00 127.68 127.68
Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.
Qur G.S.T. # is 103576021RT0002

Charge Summary:
GST 5.70
‘Room Tax 4.56

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095
: www.medhatlodge.com 5 15 .

-
,':, e STAGEWEST/CM)A c‘m,/z/

‘““ SINCE 1944 Play St?y
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RENTER
MACLEAN, VANESSA

DATE & TIME OUT
23/02/2015 09:06 AM
DATE & TIME IN

26/02/2015 08:30 AM

BILLING CYCLE

Page 1 of 1

ZMD Rentod
VIsEH

ENTERPRISE RENT A CAR, 1106 - 3 AVENUE SOUTH, LETHBRIDGE, AB T1J0J6 (403) 328-3517 Zﬁ/‘? z S&U
SUMMARY OF CHARGES
Charge Description Date Quantity Per Rate Total
TIME & DISTANCE 23/02 - 26/02 3 DAY $43.00 $129.00
REFUELING CHARGE 23/02 - 26/02 $0.00
Subtotal: $129.00
Taxes & Surcharges
GST 23/02 - 26/02 5% $6.57
VLF 23/02 - 26/02 3 DAY $0.79 $2.37
Total Charges: 137.94
Total Amount Due $0.00

24-HOUR

VEH
VIN
LIC#

KM DRIVEN 366

http://ecarsl.corp.erac.com/rental/closeTicketPrint. jsp?doNotPrintRatesIndicator=false

PAYMENT INFORMATION
AMOUNT PAID TYPE
$137.94 Mastercard

BER
PENDING

2/26/2015

lar



PARKINE

" ATB PLACE o
6ST:887315638RTOO1 .
RECEIPT C1 /Zp#

TV jo ;

IN: 04.03.15 10:13  pgd&
~ PAY: 04.03.15 13:03 Couned
AMOUNT:  $ 15.00

““““““ -~ TRANSACTION
RECORD s=emmwmwas

G

Card Entry:CHIP
Account !MASTERCARD
Trans :PURCHASE

" Date:15/03/04
Time:13:02:59

APPROVED

BY ENTERING A VERIFIED

" PIN, CARDHOLDER

AGREES TO PAY TSSUER

© SUCH TOTAL IN .

ACCORDANCE WITH ISSUERS
AGREEMENT WITH

CARDHOLDER

Application Label:
MasterCard.

TVR: 0000008000

AID: A00DOOOO04101D

% CUSTOMER
COpy wux

. Thank you for
Visiting!



The Westin Edmanton @
10135 100 St
Edmonton, AB T5J ON7

Canada
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS
Ms. Vanessa Maclean Page Number Invoice Nbr
Alberta Health Services Guest Number
Folio 1D =
Arrive Date p - - 20:38
Depart Date : 05-MAR-15 07:30
No. Of Guest % 1
Room Number 5 -
Club Account %

Copy Tax Inveice

Tax ID : 815461330RT0C001
The Westin Edmonton 05-MAR-15 07:4/

Room Charge 172.00

04-MAR-15

04-MAR-15 GST 8.86

04-MAR-15 DMF 5.16

04-MAR-15 Tourism Lavy 7.08

05-MAR-15 Mastercard -193.11
** Tatal 193.11 -183.11
+* Balance 0.00

STAY LONGER - Enjoy more time to explore your destination with the benefits of Westin Weekend, from extended breakfast hours to late Sunday checkouts,
Book your next Westin Weekend at westin.com/weekend

Tell us about your stay. www.westin.com/reviews

Continued on the next page



The Westin Edmenton

10135 100 St

Edmoenton, AB T5J ON7

Canada

Tel: 780-426-3636 Fax: 780-428-1454

Ms. Vanessa Maclean
Alberta Health Services

EXPENSE SUMMARY REPORT

03-04-2015 172.00
03-05-2015 0.00
Totai 172.00

WESTIN

HOTELS & RESORTS
Page Number Invaice Nbr
Guest Number
Folio ID
Arrive Date : 20.38
Depart Date 3 05-MAR-15 07.30
No, Of Guest g 1
Room Number
Club Account

Currency: CAD

0.00 0.00 5.16 193.11

0.00
0.00 0.00 0.00 0.00 =193.11
0.00 0.00 5,16 193.11 -193.11



XX National

GST/HST

869365621
PsT 1021623718
RA 167913761 Bil 0
Rental 04<MAR-2015 08:00 AN
03-MAR-2015 04:47 PH
. EDMONTON INTL ARPT
Return  07-MiR-2015 02:04 P
EDHONTON INTL ARPT

DR Vi
Vehicle #

Modal

Class LR Class Charged ECAR
Licens tate/Province BB

N {Kms

Wikms Dut 2004

Wikms [ 2120

INTEGRA Al

8111ing

Charges n Anount

LIN§  6Litre 130 7.7
T&H 4 D‘E; 47,00 188.00*
UNLIH MK 0 HiKms 0.00%
0N FEE 31.04*

A® CONCESS| :
CUSTOMER FACILITY, CHARGE 16.00*
VEHICLE LICENSE FEE 3.16%
CA GST ALBERTA 85,000 % 12,30
Total Charges CAD 258.29
Deposit

Amount Dus CAD 268,29
* Taxable |tems

Subject to Audit
Customer Service Nurker 1-800-468-3334



@ 16615 - 109 Avenue » Edmonton, AB TSP 4K8

Phone (780) 484-0821 + Fax (780) 486-1634

DOUBLET}?-EE For reservations across the nation
f Name & Address m:: E’;:‘:::DN www. westedmonton.doubletree.com or 1-800-222-TREE

room [N Accon -
MACLEAN, VANESSA i
Arrival Date 3/5/2015 3:52:.00 PM ZM D

Departure Date 34712015 s
PeN Lea ds Foram

Adult/Child 1/0

Room RatEﬂo

Rate Plan:

il ; :

Car: 0 Z 0
Confirmation Numbe_

3/7/2015 bhod HILTON
. HHONORS
DATE FERENCE DESCRIPTION AMOUNT
31512015 GUEST ROOM $139.00
31512015 AB TOURISM LEVY $5.73 L\t\fi
3/5/2015 DMF $4.17 ALDONE
3/5/2015 GST $7.16
3/6/2015 GUEST ROOM $139.00
3/6/2015 AB TOURISM LEVY $6.73
3/6/2015 DMF $4.17 N EAD
3/6/2015 GsT $7.16 SOnN
- 3/7/2015 MC *7873 ($312.12)
“BALANCE* $0.00
o]
Hillo
OIFTR:
%
%{%ﬁi‘&-nhm
Y ‘:‘;‘J ]
ACCOUNT NO. DATE OF CHARGE FOLIO NOJCHECK NO. @
80874 A
CARD MEMBER NAME AUTHORIZATION INITIAL
HOMEWOGD
A
ESTABLISHMENT NO. & LOCATION ESTADLISHMENT ADREES TO TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES o
TAXES
HOMER
TIPS & MISC. FIRRETA
" CARD MEMBER'S SIGNATURE
X TOTAL AMOUNT -312.12 i
Lo

MERCIANDISE ANDVCR, SERVICES PURCHASED ON THIS CARD SHALL NOT BE RESOLD OR RETURNRD FOR A CASH REFUND. PAYMENT DUE UPON RECEIPT



ZHD L/@,{} 5)2 L‘E’adé’/”s

Passenger Itinerary for MACLEAN, VANESSA - ' Itmerary

ﬂ www.integraair.com

Please print/retain this page for your records. Thank you for choosing Integra Air.

fnfegran

Booking Information - Booking ReferencefLocatcr#:_
- Booked On: 03/16/2015 14:11

Passenger
Name: MACLE YVANE!
Phone #
onta
Name: MARLIN TRAVEL - YEG
Form of Payment: MASTERCARD

Flight Information

918 Lethbridge (YQL) Executive Fit Ctr (YEG) 04/01/2015 06:45 08:00 CONFIRMED
829 Executive FIt Ctr (YEG) Lethbridge (YQL) 04/01/2015 18:05 19:20 CONFIRMED

Fare Summary

Fare $558.00

Taxes, Fees and Charges

Nav Canada Surcharge $24.00

Security Fee $14.24

QOther Charges $45.00

Subtotal $641.24
GST(100411966RG0001) $0.00

Total - CAD $641.24
Balance Due $0.00

*#*Check-In time is 45 minutes prior to scheduled departure time, Passengers arriving less than 15 minutes prior to scheduled
departure time will be denied boarding***

**Directions**
Directions to Edmonton Boarding Location

From Highway #2 or the Queen Elizabeth Highway traveling south from Edmonton, take Exit 525 onto Highway 1S West and take

the first left turn onto the Airport Service Road and travel 2.1 kilometers and turn right at the first set of lights on 53rd Ave East.
Free Parking Is loacated on the South side of 53rd Ave. The Executive Flight Center is located on the North side.

Notes

Terms and COI“IdItIOf‘I
*“Fam Infom‘lnﬁon** :

q a|Megm Air ﬂlghls mavpe ee.naell 4 nged op;
priordofiight fime. App!lcable:.&hang icanq:ef! Hon feas will
apr.uy If chianges-or caneilat}ons aramaqe lessiﬁau 2irs




Enterprise Rent-A-Car: Rental Cars at Everyday Low Rates Page 1 of 1

evoprisercs

-nterprise

Rental Receipt - Thank you for your business

VANESSA MACLEAN Contract Numb“
Receipt Dat® .

Enterprise Location: EDMONTON INTL ARPT Driver: VANESSA MACLEAN
LEDUC, AB T9EBB7

CA
Tel.—
Start Date: Make/Model Start km End km km Driven

Jan 26, 2015 @ 8:37 am Jan 27,2015 @ 11:59 pm TOYO CAMR 100 200 100
Total km 100
Charge Description Quantity Per Rate Total
Rate 1 Day 50,00 50.00
VLF 0.78

Subtotal: CAD 50.7¢

CFC 4.00
GST 3.14
CFC ¢ 7.92

Subtotal: CAD 65.85

Total Charges: CAD 65.85

Payment Information

CREDIT CARD MC 65.85
Subtotal; CAD 65.85

Total Payment Amount: CAD 65.85

If you have any questions about this receipt please contact our support staff at (780) 980-2338@ or Email us,

hitps://www.enterprise.com/car_rental/ticketReceiptDetail.do?transactionld=WebTransac... 01/04/2015



b [ #Sllherln Haaltt

ervices TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AMS Staff ONLY)

* Enter employee # (old) and Employee # (E-Pecple) if your payroll has migrated fo the New E-Peaple payroll systam

ense Date From: 1-Mar-15 To 31-Mar-1%
© Indicate N/A in the Employee # (E-People) if your payroll hag not migrated to the New E-People payroll system Trave! Perlod from: 1-Mar-15 To  31-Mar15  @apolcebis}
* If you are a new empioyes andmggmﬂs&m you will only have an Employee # (E-Psople) Out-of-Province Travel

Nama: Dr. Vanessa Madean Pasltion (Title):

Zone Medical Director

Employee # (Ereoplsy: I
-

Eg L Er  rressaaasrs

[SECTION E: FINANGE CODING & TOTAL CLATM

Project Numbear Project Task Number
ECTC
CAPITAL PROJ ODING ONLY > Expendiurs Dsiioston - - Expenditure Typo
Total - Sectlon B; Travel - Pg 2 Total - Section C&D: Other & Forelgn Expenses - Pg 3 TOTAL REIMEURS p
e i —— e
Hal Functional Total Bal N Secondary/ Total

Pg Unit Lacation Centre (FC) Expenss Unit Location Functional Centre (FC} Expense Expense Total Section B $339.96

2Aa| 104 0014 71110106048 $330.36 Total Section CE&D

2B Less Cash Advance

2Cc

2D TOTAL CLAIM $338.36

§338.38 **User to enter Coding & $ Amounts
NOTE; This section auto fills from page 2A, 2B, 2C & 2D NOTE: Thesa fields do not aufomatically fill for Section C & D

R il bt bl s’ e e .._—-—=°%..._...._._______'L___f
SECTION F: AUT HORIZATION

'1
|

e e RS T —

Tetbest toet | how rvazt and undaiatend e “Trel, Hosplaily nd Weeking Session Bxperes Pobéy (1 122 of Abarts T . wuch pofiy,

T attest the epx For waidt bty e Dol hly. £1men b Baan praviausly o ry iy behall fom Albortn Hoalth Barvioss e a0y other
Futest il expeanen muboskiag 1n this ukga rdhod, alfstwise g

Luthaat the updness mnlﬁm-ﬂolmmmp-ummmnmummmbm previousy claimad by the tisimant or on Thelr behef from Aberts Hgwth Soniczs of atry other Organization.

| stoet Lhet wrpx by ieing ctharwtye etk gl wriyel b5 provided sicve,

s "'ﬂ;;mhﬂﬂmm / V Tile YP Quallty and Chief Medical Officar

Imttant that | hove reed snd understandt the "Travel, Hoaplally trd Working Seseitn Expanes Poly (11227 Bendtie and confim in woh poloy.

4 ebove. o kM aleZ g 1 T Yy O T e o0 (penses Poliy - Documentd
1. by sigiing Wi Form, sttest ek | am cortphant o i tha sbove viriements w —
Emplovee Skynature: kil Date > 5
lmn:mmuwn%mm«mmmmmwummmmmmm*h r i n

Approved claim form with receipls shiould be sent by the epprover

Approved By (PRINT ONLY): Pr. Verna Yiu A / . DOFA - Position # -_.__

dinoeclly 1o Aconunts Payabla for procasalng.

Phone_ Ext
Date Aynl’ -?.j r

Tis walid for Abacts Hasll: Bendosa e that mmmmmwhuﬂmummmuﬂmmm&mammm.
| ettacd thet expeness subrsittsd In thia helre haves bewn ntumrod brruysing & cost éffective iethod, oitmmeiso rebonels and sugporting snsls b poded sbove,
Approved By [PRINT QNLY): DOFA Level Position &
L by xigring this form, siiest et | ak o0medact to ol e cbave stxtssmnts
Signature: . Title
e ——

Phona £ Ext

Dats

SE—————— m——— e e —————
Health and Persoral Information on this foam i collected by AHS uncler the suthorily of sacion 20(0j of the Hesith Infoiation Act (HIA) and secilona 33fc) and 342) of the Froedom of information snd Prolection of Fiwacy (FOIP) Acl, raapectively, for e parpose of

administasing AHS Procum fo Pay progrem - fof3

09704 pos[Rev2013-05)



EXPENSE CLAIM DETAILS

[ Erorfrans oot o Toomm ST —e
if expenzes incurred are for muftiple FC's please use pages 2B,2C,2D (after pg3) as there shouid be one FC per pege OR if more lines are required for the same FC use these additional peges. Enfer total $
amount on slip, DO NOT separate any taxes (gg, G3T). Secondary/Expsnsa codes are not raqu!m in this section as they are ined by the system,

S H VEL ENSES NOTE: ¥ wxponess do not fal inta thess catsgorias such as Hosphaly, Working Sessian, Rel . T 4 B ‘Business i
e erosre—————————— e et S L
Sefact from dmpdown (column va)mrewmmmﬁmmcm
Ereury saperale nes are used for claim Htoms that olffer in Prorviace, US and Out of Norts Americs, Completlon of the "Cost Effactive Method Used™ Column is REQUIRED.

Prov, US ¥ you select "No™ in this column,
Business Reason for Traval - Detaifed Description | o & Further Explanation Is REQUIRED in 1he "Rationals is Required” section on this page
—n et s 0 outof |y | oo Mieal (Allowance OR Recelpt et el e ol R
e dealination, who Attandad-{if mesf), Effecttve Appen
MY | tums mosamtay ae ey M?ﬁ — "m" relatod | Eftecthe Heal Allowance Moal with Recelpt rationale Is requirad BusiLRT! | PerDiem| Bilosge
A doscription of just “Mevting” vl b rotumed for clartficstion | mypanses | 17 Uood? | rsoat type wath e Parking! AN fkm
p n N Hheny Aliowansy Type whih receipt Akrfare Hotal Taxi Fuel
10Mar15 | Modicing Hol - Relum - ZVD Weekly 82e Vit AR Mosting Yes 33600\~
31-Mer-15 Medioine Hat Retum - ZMD Woakly Bite Vst AB Keating Yes 33800
e— Total Kms
SUBTOTALS 672.00

e — e ————————

e e

WALEAGE - Buslness Kilometre Rate for Personalty-Owned Veohicle Entor $0.606 km, $0.47 lon DR rate per Union 50505 M~
—+ dotals of travel location to & from must be included above under the purposa of fravel column e
Rates appEcable $0.805 per km for under 5.000kmiyr or $0.47 per km for gver 5,.000kmévr of per Union Agresmant [ Milsage $] §339.36 |
[ Travel § Subtotal] ]
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additionat pg 2's can be found after Page 3 [ “Auto ilis on pago 1 - TO’TALWEEH 333838 |
Rationale is Reauired for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effactiveness should be attached to the claim form)

-2Aof3-

09704 pos{fiev2013-05)
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