I'I Alberta Health

I Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Blair O'Neill
Title ACMO, Strategic Clinical Networks
Location Edmonton

Expenses submitted during the month of April 2015

Apr-15 Expense Claim Meetings 1,704 9 708 2,421
Total $ 1,704 $ 9 3 - $ 708 % 2,421  $ - $ - $ -
Total for
the Month $ 2,421
Maximum daily single meal expense claimed in the month $ 9
Maximum daily base hotel rate claimed in the month $ -
Non economy air travel in the month $ -

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



-Eg- Afberta Health
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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY)

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system
* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-Pecple payroll system
* If you are a new employea and your payroll is E-People you wili only have an Employes # (E-Peopls)

Expense Date From: 2-Apr-i5 ___ Ta 23-Apr-15
Travel Perlad from: To "W applIble) |

Qut-of-Province Travel

Name: Dr. Blair O'Neill

DOFA Level:

Position (Title):

(f epplicable}

Associste Chief Medical Officer- SCNs

Union:

Business Phona _ Ext:

Employee # (E-Peopla):

[ SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY -

Project Number

Expenditure Organization

Project Task Number

Expenditure Type

Total - Section B: Travel - Pg 2

Total - Section C&D: Other & Foreign Expenses - Pg 3

JOTAL REIMBURSEMENT

1. by 4ighing thes form, attest that | am compliact to al! the above siatements
Employee Signature;

8, monate ang
=
4
IS

-~ -

Bal 2z Functional Total Bal : = Secondary/ Total
.. | Locati .. | Locatiol unctional Centre (FC
Pg Unit oeation Centre (FC) Expense Unit " . AECante(FC) Expense Expense Total Section B 220, €2
2a] 101 oooo 71110000012 |§ 3B 39 Total Section C&D
28| 101 000G 71110000012 |$ A €37 3L Less Cash Advance
2C &
- TOTAL CLAIM [¥2w3s .62
‘:‘," AL 65: “*User to enter Coding & § Amounts
NOTE: This section auto fills from page 2A, 2B, 2C &2 | NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
1 attest thal 1 heve cosd wund uaderttand the Trvel, Hosplaity £ Woding Bession Expense Poboy [11227 of Albtrta Haakh Setvices and Canfim sxpenses being claimed are in Gompitnse wih b prancpies nd mondamory requ e of fs poimy
taftesithe expenses enclosed in hux claum are for valid busiress purposes far Alberto Mealth Services and thint s clasm has nat haen praviously deimed by me ar £1 my behat! from Alirera Health Sendces or any ather Organealion
| ptest hat eponses Submitiod in s clasn Rave been ncumed by using a cost offechve methad, TiRg analytis ls provided above. 2 = Docuy i 1

o 11 7811

Approved By (PRINT ONLY):

1, by mipring thes farm, atles! the! 1 m comiglisnd 10 of the wbove statemunts

Dr. Verna Yiu

I amost the expenses encinsed in tus clom are for vako Busmest purposas for Albeay Heslth Services snd that thes chairm]

1 azest el expeases susmmed ot this claim nave Desn incured by Yting 3 cost elfictive murhod, otherwise rationais and tupparting analytis s provided 2nave.

DOFA Lavel

Signature:

Title

L *
1attest {hal | hava 1eng and UNGETS(3nC 31 BPPUCADIO poEmes OF ANETIA HEBRh SErvioes that pertain (0 Ihtse Bcpenses, a4 confiTn XFensas DAING AAIMEd A 17 CoMIance Wit SUCh poIoEs
5t boen previouly claimed by tha ciimarn of or thes henal from Alberd Hesth Semices ot zny Sthier Crgs nganen

Pogition # -

VP, Quality & Chief Medical Officer

Approvad claim form with receipls should be senl by the
approver diracily 10 Accounts Payablo for processing,

oor N

vate Uy /15

T aniast that cxpenses submted I this ClBIM Nave BEAN INCUed By UTIRG § co%T el

Approved By (PRINT ONLY):

! aniest $hat | have read and undersiand all apphcabiz pocits of Abena Hedith Senncos that perain i mass epofises, #]

expenses toing claimed 79 2 COMP+aNcH With Such polias

Bthernso rtk

anutysia is provided sbave

DOFA Level

1, by sigring dhex form, emest Tiet | om compiiant © 31 Ui above SIstamwnts

Signature:

Title

Position #

1 atlestihe mxpenses entiosed m this clamm are for walid business Pupotes for Albesta Heallh Servioos and Thal th's claim has nat been previcUsty daimed by the dEiment of o1 ther behat! from Albertn Heakth Services at erry oiher Organuanan

Phona #

Date

Ext

atdministenng AHS Procure o Pay program
Please send completed claim form {with rocaipts amd other required backup] to: Alberta Health Services 10030-707 St, North Tower, 10th Floor, Accounts Payable, Edmonton, AB T51 354

09704 pos{Rev2014-05)

-10of3-

Health end Personal information on this form is collected by AHS under the authority of section 20(b) of the Health information A (HIA} and sections 33(c) and 34(2) of the Freedom of information and Protedion of Prvacy (FOIF) Act, respechively, for the purpose of



] | Enter Finance Coding

EXPENSE CLAIM DETAILS

101 0000 71110000012 E Emp # (E-People) Page 2A
If expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be one FC perpage OR if more lines are required for the same FC use these additional pages. Enfer fotal
§ emount on sfip, PO NOT separate any taxes (eg. G37T). Secondary/Expense codes are not required in this section as they are pre-determined by the system,
LS — —~
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Haspilality, Working Session, Relozation, Conlinving Educalion, Business Insurance go lo SECTION €
Selett from dropdown (oolumn Prov } where expenses were incumed (Out of N.America = intert)
|Ensure separate lines are used for claim dems that differ in Province, US and Out of Norlh America Completion of the "Cost Effective Method Used™ Column is REQUIRED.
e If you select "No" in this column,
oV, W5y Further Explanation is REQUIRED in the “Rationaie is Required” secti i
Busineas Reagon for Travel - Detailad Description or i T ,ae sd ]eqa:r d Ty o gn i page
i What is a % elng claimed is above
Date ] ] Bequlred ) Out of Cost Meal (Allowance OR Receipt} policy limit stated i Appendix “A" |Rental Carf
& s {inciude dastination, who attended-(if meal), N.Amar | travel | Effective — Fraisbtserr : ! Bus/LRT/ | Per Die Mil
¥y why travel was necessary and detailed axplanalion of reascn) whers [refated to?] Method Meal Allowance el wt elpt rationale is required o eage
A descriplicn of just "Meeing” will be retumed for clarification | expenses Used? | peas Type with Ml ] Parking/ |Allowance (k)
; Yes/No e Allowanea Typm with recalpt Alrfare Hotel Taxi Fusl
. A - L
@ 2-Apr-15 Air Fare lo Calgaty 1o atiend 1:1 mostings and the PERG Mealing Provinc Masting Yes $561.98 \ 4
iak
Transportation Tad fram Calgary Arport (o Soothpert for Meetdng with A - -
2-Apr-15 Areden Voliman, Intanm Scientific Director, Primary Helath Care SCN Pravine Meelting Yes 53634 v
and Mesting with Or. Rod Elford Il
o
Transponaton from Sauthport to FMC to atterd Patiert Ergagement 3 s
@ 2-Apr-15 Referance Group (PERG) Meeting Pn:.wlmr:. Meoting Yas $18 86 u/
ek
@ 2-Apr15 Trensportsion Tax lo Dinner I_Aoia:l Meeling Yes $1260 \”
=3 : AB - . L~
6 2-Apr-15 Transportaton Taxi from Dinner o Hotel e HMaeting Yes $14.60
2015 | Lunch A~ Mesting | Yes L ss.00 L}
Local
Milasge - Home te Edmarton intematinnal Alrport and return from ELA AB-
T-Apr-15 1o Sevanth Street Plaza lo atienst mesling with Verna Yiu Local Meeting Yes fro0 M
Abs -
Parxing at Edmentan Iatemational Airport 1o Fly Io Calgary (s Atlend 5 .
@ 7-Apr-15 CVHS Care Commiltes Mesting va’lm: Meating Yes $35.00 \//
13
Total Kms
SUBTOTALS $9.00 $561.95 382.40 $36.00 .00
MILEAGE - Business Kilometre Rate for Personaily-Owned Vehicle Entor $0.505 km, $0.47 km OR rate per Union Agreement]
— detals of travel location fo & from must be incuded above under the purpose of travel column see Misage defails {0 the feft
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000kmiyr or per Union Agreement i Mileage si 4394 l
{ Travel § Subtotal] 5689.35 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
{ Auto fills on page 1- TOTAL TRAVEL §] 573130 |
Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting_the method to assess cost effectiveness should be attached to the ¢laim form}

09704 pos(RevZ014-06)

-2A0f3-



EXPENSE CLAIM DETAILS 5 R e

| Enter Finance Coding 101 0000. 71110000012 [ Emp # (E-People} Page 2B
If expenses incumred are for multiple FC's pisase use pages 28,2C,20 (afler pg3) as there shouid be one FC per page OR if more lines are required for the same FC use these additionai pages. Enter lotal
3§ amount on slip, DO NOT separate any taxes (eg. GST). SecondanwExpense codss are not required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do notfall into these categaries such as Hospitality, Working Session, Relocation, Continuing Education. Business Insurance go to SECTION C
Sefect from dropdown {coiumn Prov ) where expenses were inturred {Ouf of N.Amenca = infert) .
Ensure separate ines ara usad for claim fems that differ in Province, US and Out of Narth America, Completion of the "Cost Effective Msthod Used” Column is REQUIRED.
If you select "No" in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Resson for Travel - Detalled Description or - I3 b Tl
Required Outef | Whatis Ciask Meal {Allowance OR Receipt) amount being clalmed Is above the
Date A s ki iy Tl NAmer | traval Eftacitia = policy limit stated in Appendix “A" |Rental Carf
, \ 1Al Meal with Racel| i
S-MMM-YY |y tavel wes necessary and detalled axplanation ofreson) | e |related to7] Metmod e b A rationale is required Bus/LRT/ | PerDlom | Mileage
A description of jus! “Meeting” will be retumad for elarification axpenses Used? Mea! Type with Meat ) Parking{ |Allowance (kim)
incured? YesiNo ik Allowares Type with recaipt Airfare Hotal Taxi Fuel
i R Al -
@ T-Apr-15 gf‘:mm.fd:‘m:;“m”m‘“w“w“’” et S Fr?v:nc Masting Yes $33596
1A
Ab -
Aifare From Edmanion Intemational Alrport to Celgary la atiend fete o .
@ 10-Aor-16 face meetings with Dr. Jon Meeddings and Dr. Francois Befanger P@Enc Montine Yes 36286 7
1A
Milsage- Dive from Edmonton (o Bantf o Attend the Campus Albeda AB - ”
23-Apr-15 Newrosdience Strategic Relreat - and relunr 1o home 1o Edmonion Provinc | Mesting Yes 81220
mileage. ial
Al -
Airfare from From Edmontea intemational Airgon to Calgary to sttend A L~
@ 2T-Apr-15 the Alberia Clinical Pathyways Staanng C (ttee at port Tower Pn:.m,lr:c Meeting Yes 536296
14
27-Apr-15 | Pamking at Edmanion intemational Airport L?;I Meeting Yes $32.00 L}
Tansportation Taxd from Calgary Asport to Southport Tawer to Atiend AB - < 2 - o
@ AP | aihorta Ciincial Patways Steering Gomittee Mesting Provine | Mesting Yes ‘5'514}-‘5“-"
27-Apr-15 Miesga -Drive 1o Edmonton Intemabonal Airpart and hack home AB -l Mesting Yes B5.70 ]
4 Total Kms
SUBTOTALS $1,141 88 $Sq Besi s3200 =
MILEAGE - Business Kilometre Rate for Parsonally-Owned Vehicle Enter $0.506 km, $0.47 km OR ral:elper u"lu‘? Agreement] $0,505
- getails of travel location to & from must be induded above under the purpose of trave! column (ses Mieags delails fo the I
Rates applicable $0.505 per km for under 5 000km/ye or $0.47 per km for gver §,000kmvyr or_per Union Agreement E Mileage ‘i $453.94 I
[ Travel § Subtoal [Py 23 5. H15
Nota: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found afler Page 3
{ Auto fills on page - TOTAL TRAVEL 8] - 4
tionale is Required for expenses that are not Cost Effective £\ €332
{Any analysis supporting the method tg assess cost effectiveness should be attached to the claim form}

03704 pos{Rev2D14-06)

-2Bof3-



MARLIN TRAVEL
0-0 PERCY HUNT TRAVELGROUP INC
* MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G8

GST Regif: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5] 3E4

For
DR BLAIR ONEILL

< -

02-Apr-15
=& Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival: 02-Apr-15

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER

SEAT 3A

03-Apr-15
< Air
AIR CANADA

From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0 Arrival: 03-Apr-15

AIR CANADA E

a1r canaoa conrirMaTIoN [N

SEAT 2A

Cost:
AIR caNaDA weHEEEEE

AIR cANADA WEB GGG

EDuten- Calgley
Od-PRpr-1S
To cxend Mmeetings in Calgw%‘

Invoice Number: -

Date: 18-Mar-15
Page: 171

Our Reference:

INVOICE
Flight: 8133 U CLASS
01/01/1900 Equipment: DH4
01/01/1900 Mile(s) Flown: 163
Flight: 8142 H CLASS
01/01/1900 Equipment: DH4
01/01/1900 Mile(s) Flown: 163

I 3%6.00

Tax: 64.96
Ticket Total; 450.96
100.00



@

a1r caNaDA wes I I 1100

Total:
Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE ACCEPTER:...csiiivwinnn DECLINED viusinsivinss
DOCUMENTATION REQUIRED: VALID PASSPORT...VISA.. TOURIST CARD.. ..PROOF OF CANADIAN CITIZENSHII
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR TO EACH DEPARTURE DIRECTLY WI'
CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY GTRMM 11506 UNDERWRITTEN BY MAMN

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL 1 888 342 3292 QUTSIDE OF TOLL FREE

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.
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CALGARY UNITED CABS
5660 10TH ST NE
UNIT 8
CALGARY AB TZE 87
(403) 7774

SALE
ST: 829476373RT0001

REF#:
SEQ: 070001001030
04/02/15 14:43:53
et cve: Y
appr coor. [ NG0NG
VISA
*1-!*)«
AMOUNT $16.40
TIP $2.46

TOTAL @T{TD

00 - APPROVED - ot
SCOTIABANK VISA
AID: A0000006031610
TVR: 00 00 00 80 00
TS F8 00

THANK YoOU

CUSTOMER LOPY

Mﬁmco's @

#120 10301 SOUTHPO TZW1S7

CALGARY AB
21687590
L L
04-02-2015 11:28:02

Acct & ¢
Exp Date 05/16  Card Type VI
Hame: BLAIR O NEILL

AGOOCODGO31010  SCOTIABANK VISA

Trace M

21 002
Iny.
::
TVR
TC COC135A859035208

Total - $9.60
(00 ) APPROVED-THAAK You

(PIN VERIFIED)

RRH 001782197
TSI Fo00

Retain this copy for your
records
Nerehant Copy
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22 PASSENGER COP Yo

THANK YOU
(4u1)299-9399
MWK THECHE CKERGROUP . COM

i
| G-H EGKERI .

FEZT
Gns«

THFANAUGUZ U408 A @

INT'L AIRPORT SERVICE ROAD
EDMONTON, AR, T5J2T2
MID: 87169080085

GST#: 0BOOOOOOGO0OCOG

TID. 182 /a“ ’ ?‘

SALE
—
CHIP

iY 04:36 nva
Rt' Batch#
Retr1

A00uu0BORI 1010 SCOTIABANN - (SA

TVR 0000000000 TSI £200
. o
Total. (436.00
huth Code
APPROVED

Customer copy



2

Written Attestation for Lost Receipt

Date: May 4, 2015
Description: Lunch itemized meal receipt (April 2 2015)
Amount: $9.00

e The above receipt has been misplaced
e The expense was incurred and related to AHS business
o The expense has nat been previously claimed

B8 o duiis WA~

Dr. Blair O'Neill/ Dr. Verna Yiu
Employee Authorization Claim Approver

Ways/1§
Date Signed: MH{ Y, do1s_ Date Signed: /’




MARLIN TRAVEL
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G8 Edmonten— Cc..lgcmj_
GST Reg#: 88510191
ee# > O -AaeiS
Agent: To G¥Hend Cv HS & Lo
|
To: ALBERTA HEALTH SERVICES Invoice Number: - Vg’
SUITE 800, NORTH TOWER Date: March 31, 2015
10030-107 ST Page: 12
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
For
DR BLAIR ONEILL

< -

Tuesday, April 7, 2015

& Air
AIR CANADA Flight: 8135 W CLASS
From: EDMONTON INTL AB 08:00 AM Equipment: D8 (300 SERIES)
To: CALGARY AB 08:51 AM Mile(s) Flown: 163
Stops: 0 Arrival:  07AprlS

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBE

SEAT 2C
G Air
WESTJET AIRLINES Flight: 3252 ECONOMY CLASS
From: CALGARY AB 12:10PM  Equipment: DH4
To: EDMONTON INTL AB 01:03 PM Mile(s) Flown: 163
Stops: 0 Arrival:  07Aprl5

WESTJET ENCO

Cost:
< - o I 165.00
Tax: 49.48
Ticket Total: 214.48
Alr canapa WES I . 144,00
Tax: 3748

Ticket Total: 181.48



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Total:

Invoice Number:
Date:

Page:

Our Reference:

INVOICE

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW .MARLINTRAVEL.CA.

March 31, 2015
2/2




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

For
DR BLAIR ONEILL

AC

Friday, April 10,2015

=& Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0 Arrival:  10AprlS

AIR CANADA E

ATR CANADA CONFIRMATION
TICKET NUMBE

SEAT 2A

< Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0  Arrival:  10Aprl5
AIR CANADA E

arr canapa conerrvarion |G

tIckeT NUMBER (I

SEAT 2A

Cost:

AIR CANADA WEB_

¢

Edivernton- Celgeey

AF . .7 Meddim,
7o atend vuehns o & & fo
Invoice Number: - ' @V, )
Date: March 25, 2015
Page: 1/2
INVOICE

Flight: 8135 G CLASS

08:00 AM Equipment: D8 (300 SERIES)

08:51 AM Mile(s) Flown: 163

Flight: 8152 G CLASS

04:30 PM  Equipment: D8 (300 SERIES)

05:21 PM Mile(s) Flown: 163

Tax: 74.96
Ticket Total: 362.96



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB QOur Reference:
CA T5J 3E4
INVOICE
Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.

March 25, 2015
212

362.96
362.96
0.00
0.00



/0

MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES invoice Number: ([ G
SUITE 800, NORTH TOWER Date: April 21, 2015
10030-107 ST Page: 12

EDMONTON AB Our Reference: _

CA T5J 3E4

INVOICE

For
DR BLAIR ONEILL

AC

Monday, April 27, 2015
<& Air
AIR CANADA Flight: 8135 W CLASS
From: EDMONTON INTL AB 08:00 AM Equipment: D8 (300 SERIES)
To: CALGARY AB 08:51 AM Mile(s) Flown: 163
Stops: 0  Arrival:  27Aprl5
Seat(s): 05D
AIR CANADA E

AIR CANADA CONE‘IRMATION-

<% Air
AIR CANADA Flight: 8154 W CLASS
From: CALGARY AB 05:00 PM  Equipment: D§ (300 SERIES)
To: EDMONTON INTL AB 05:51 PM Mile(s) Flown: 163
Stops: 0  Arrival:  27Aprl5
Seat(s): 03C
AIR CANADA E

AIR CANADA CONFIRMATIO-

Cost:

Tax: 74.96
Ticket Total; 382.96



To: ALBERTA HEALTH SERVICES Invoice Number: [ NGB @

SUITE 800, NORTH TOWER Date: April 21, 2015
10030-107 ST Page: 22
EDMONTON AB Our Reference: _
CA T5J 3E4

INVOICE

Total:
Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:
Total Balance Due:

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM §$100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.
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