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- Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Rollie Nichol

Title ACMO, Medical Leadership, Workforce & Medical Affairs
Location Calgary

Expenses submitted during the month of April 2015

Apr-15 P-Card Meetings 216 216
Apr-15 Expense Claim Meetings 53 60 341 108 562
Apr-15 Direct Billing Meetings 1,059 1,059
Total $ 1,112 $ 60 $ 341 $ 324 $ 1,837 $ - $ - $ -
Total for
the Month $ 1,837
Maximum daily single meal expense claimed in the month $ 12
Maximum daily base hotel rate claimed in the month $ 159
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
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RAMSTEAD, DEBRA EXECUTIVE ASSISTANT
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PROVINCIAL MEDICAL AFFAIRS CALGARY SOUTHPORT . $
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Cardholder's e-mail address Last € digits of the P-Card‘_

Sfafe-ment of i’fansaci"ms 7 iy R

'.;ransaction Tfar%us 1_[) | !-1er¢han{ Name&Deéc}iptlcn

Trans Original| Currency| Trans Amount ighDescription
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AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Expense Claim Total
Location
NICHOL, ROWLAND ACMO, Medical Calgary 561.90

Leadership,
Workforce &
Medical Affairs

Expense Date Business reason Expense Location Expense Amount [From To Justification #of |#of Attendee |[Trip
Type Location [Location days |Attendees |Name(s) Distance
3/31/2015 Sr Leaders Mtg and Physician AB - Other Zones| Miscellan| 26.25 Westlet baggage fee. Had 1
Strategy Workshop Edmonton eous personal flight booked
and had to link to that
flight after meetings
concluded April 2
3/31/2015 Sr Leaders Mtg and Physician AB - Other Zones Taxi| 45.00 Cab to YYC March 31 1
Strategy Workshop Edmonton
4/1/2015 Sr Leaders Mtg and Physician AB - Other Zones Taxi| 10.00 Transport from Sr. 1
Strategy Workshop Edmonton Leaders mtg at RAH to
4/1/2015 Sr Leaders Mtg and Physician AB - Other Zones| Miscellan 3.20 Sr Leaders Mtg and 1
Strategy Workshop Edmonton eous Physician Strategy
4/6/2015 Sr Leaders Mtg and Physician AB - Other Zones Taxi| 50.00 Sr Leaders Mtg and 1
Strategy Workshop Edmonton Physician Strategy
3/31/2015 Sr Leaders Mtg and Physician AB - Other Zones| Accommo| 341.30 Sr Leaders Mtg and 2
Strategy Workshop Edmonton dations Physician Strategy
4/6/2015 Sr Leaders Mtg and Physician AB - Other Zones| Miscellan| 26.25 Personal bag required as 1
Strategy Workshop Edmonton eous business mtgs concluded
4/1/2015 Sr Leaders Mtg and Physician Meals Per| 59.90 1-Apr-2015 -BF & Dinner 2
Strategy Workshop Edmonton Diem 2-Apr-2015-BF & Dinner

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

30-Sep-15




PAYMENT RECEIPT / RECU DE PA

EMENT

Mame/Nom PNR Date Time/Heure
NICHOL/ROWLAND - 30MAR15 8:33PM
Description Fee/Frais Total Total (CAD)
(CAD) GST/TPS (CAD) NICHOL/ROWLAND
$25.00 $1.25
rrsteac [N >0 | o> 26.25
$25.00 1.25 26.25

Vi
AUTH

GST/TPS No. 12082807956
QST TVO No. 866112535




Theasnk Yse for choosing
ASSOCIATED CAB

for all your transportation needs. ) tnternational Arrjyy

Visit our counter at the W e il

Calgary International Airport ,__,,f-f"' ~—___
international arrival door. L—" ASSOCIATED CAB m‘

Ao a - g =
154
Driver | __  Date i‘i‘_‘“_: {[ h -
T R
Car # Amount ’~f fj N
GSTincluded #

Mg ™

FLZ[U i)?_f (."/./-{E 780.462.3456

' / r_ He it

Adult $3.20 %
%% Expires ;
4 B0 ot o

Thank Yoo for choosing

ASSOCIATED CAB

for all your transportation needs,

Visit our counter at the 5 5‘-‘9—!"!’ e -~
Calgary International Airport 1 _,f.#-:‘:li'i-lm___ ﬁ
internat " ASSOCIATED CAB .

owe LAY (S

GST Included # _



Rowland Nichol

The Westin Edmonton
10135 100 st

Edmonton, AB T5J 0ON7

Canada
Tel:

780~-426-3636 Fax:

Page Number

No.

Guest Number:
Folio ID :

0f Guest:

Room Numbex :

780-428-1454

Invoice Nbr: _

145.00

Arrive Date:
Depart Date:

31-MAR-15 21:43
02-APR-15 07:57

Tax Invoice

Tax ID: 815461330RT0001

The Westin Edmonton 02-APR-15 07:57 _

Date Reference  Description Charges Credits

31-MAR-15 Room Charge 159.00

31-MAR-15 GST 8.19

31-MAR-15 DMF 4.77

31-MAR-15 Tourism Levy 6.55

01-APR-15 Room Charge 145.00

01-APR-15 GST 7.47

01-APR-15 DMF 4.35

01-APR-15 Tourism Levy 5.97

02-APR-15 Visa -341.30
** Total 341.30 -341.30
*** Balance 0.00

PACK LIGHT, STAY FIT - With the Westin Gear Lending program, New Balance(TM)
workout gear is conveniently delivered to your room so you can keep moving.

Continued on the next page




The Westin Edmonton
10135 100 st
Edmonton, AB T5J ON7
Canada

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

Rowland Nichol Page Number : Invoice Nbr: _

Guest Number: Arrive Date: 31-MAR-15 21:43
Folio ID $ Depart Date: 02-APR-15 07:57
No. Of Guest: 1

Room Number : [N

Enail: [ oo Rate : 145.00

EXPENSE SUMMARY REPORT

Date Tour Levy Other Phone Room Payment GST
Total
Date Total Food\Bev

Total



PAYMENT RECEIPT / RECU DE PAIEMENT

Narne/Nom
NICHOL/ROWLAND ﬂ
Description Fee/Frais Total
(CAD) GST/TPS (CAD)
FIRST BAG - $25.00 125 26.25
$25.00 1.25 26.25

GST/TPS No. 12082807956
QST/TVQ No. 866112535

Date Time/Heure

01APR15 8:51PM

Total (CAD)
NICHOL/ROWLAND
$25.00 $1.25
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The

information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all

applicable receipts and back up must be attached.

Direct B:i! Eeport

SeT— g -

B i e e e e St

» Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vender {i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.

» Enter all expenses pertaining to professional development such as conferences and courses, etc.

» Enter all other expenses paid by AHS not mentioned above

» Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

» Information will be used for reporting purposes only
* A personal cheque must be attached to cover expenses deemed ineligible

* Indicate whether you have expenses to report in this section for this reporting period: Yes E No D

Name: Rowland Nicho!

] T !
! Reporting Period for the Month of: April 2015 i

e

iy o e I =)

Date Payment Method Category , Description/Purpose for Expense | Name of Vendor Pau:.! * Amount Paid

2_2015 0331 Direct Bt‘ilfng » ‘l_'rans.part:"—.afibn -_._gfi—i.;aa_clg;sﬁﬁg—;;d_ﬁ;gcian | Marlin Travel 5 $118.i}0

Strategy Workshop Edmonton i o '
2015-04-01 Direct Billing | Transportation Sr. Leaders Mtg and Physician Marlin Travel 51?1 438

P i . Strategy Workshop Edmonton B |
| 2015-04-01 Direct Billing . Transportation Sr. Leaders Mtg and Physician Marlin Travel SEG,GO
ﬁ Strategy Workshop Edmonton ]
. 2015-04-02 ___ DirectBilling | Transportation Sr. Leaders Mtg and Physician Marlin Travel | $85.00 o




| 2015-04-21
|

18

Stra—tégT Wofkshop“E‘dm_gr_}fc_gg_

Direct Billing

Transportation

i

Zone Medical Directors ar}d Prov. gj Marlin Travel
Physician Liaison Forum Edmonton '

ﬁ;tél Paid in the Month

i $211.48
|
__ Iseas96



MARLIN TRAVIEL

0-0 PERCY HUNT TRAVFLGROUP INC
MAIN FLOOR, 9929 [08TI1 ST,
EDMONTON. AB TSK 1GH

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES invoice Number: ||| Gz
SUITE 800, NORTH TOWER Date: March 26, 2015
10030-107 ST Page: 112

EDMONTON AB Our Reference: _ o
CA T5J 3E4 :

INVOICE

For
DR ROWLAND NICHOI.
I\\
AC
BA
LA
WS
Tuesday,
WESTIET ATRLINLS Flight: 153 M CLASS
From: CALGARY AB u8:00 PM  Equipment: 73W
To: EDMONTON INTL AD 08:50 PM Mile(s) Flown: 163
Stops: 0 Arrival:  31Marl$
Cost:
Totas: :
Grand Total: 116.00
Less Credit Card Payments: 118.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HANVT

ACCEPTED i

DOCUMENTATION REQUIRED:VALID PASSPORT..VISALTOURIST CARD..
WPROOF OF CANADIAN CITIZENSHIP AND PHOTO 1D, OTHER. ...
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOLURS PRIOR
TO EACH DEPARTURL DIRECTLY WITT TIE AIRLINE.




VIARLIN TRAVIL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108711 ST,
CDRDMONTON, AB TSK 108

GST RegH: 885101515

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Mate: March 27, 2015
10030-107 ST Page: 12

EDMONTON AB Gur Reference: _
CATS5J 3E4

INVOICE

For
DR ROWLAND NICHOL.

Wednesday, April 1, 2015

. Air
WESTIET AIRLINES Flight: 348 M CLASS
From: LEDMONTOWNINTL AB 06:15 PM  Equipment: 73W
To: CALGARY AB 07:03 M Mile(s) Flown: 163
Stops: 0 Arrival:  01AprlS
Cost:
']"K'I'_I KT _ 122.00
Tax: 49 48
Ticket Tatal: 171.48
Total:
Grand Tatal: 171.48
Less Credit Card Payments: 171,48
Credit / Balance Due To This Invoice: (LU0
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACTEPTED v, PECEINED conammamse

DOCUMENTATION REQUIRFDIVALID PASSPORT..VISA TOURIST CARD..
LPROOE OF CANADIAN CITIZENSEUP AND PHOTO 1D, O HERLL



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUDP INC
MAIN FLOOR, 9929 108TH §T.
EDMONTON, AB TEK 1GS8

GST Reg#: 885101915

Branch:
Agent:
To: ALBERTATIAL ; tnvoice Number: [N
SUITE 800, NORTH TOWER Date: March 25, 2015
10030-107 ST Page: 12
EDMONTON AB our Reterence: |||
CA T5J 3JE4
INVOICE
For
DR ROWLAND NICHOL
AN
{J\.C
BA
UaA
WS
Wednesday, April 1, 2015
¥« Air
AIR CAMNADA Flight: 8155 W CLASS
From: EDMONTONINTL AB 05:00 PM  Equipment: D§ (300 SERIES)
To: CALGARY AB (05:51 PM Mile(s) Flown: 163
Stops: 0 Arrival:  OiAprl3
NEDA E
wva conrrraaron [N
Cost:
AIR CANADA WED 100
AIR CANADA WEB £0.00
Total:
Grand Total: 60.00
Less Credit Card Payments: 60,00
Credit / Balance Due To This Invoice: (.00

Total Balance Due: 0.0



MARLIN TRAVEL

Q-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH 5T.
EDMONTON, AB T5K 1G8

885101915

GST Reg#:

Branch:
Agent:

Te: ALBE

",

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB

CA T5J 3E4

For

DR ROWLAND NICHOL

Thursday, April 2, 2015

‘ {4,— Air

WESTIET AIRLINES

From:
To:
Stops:

Cost:
TKT-
Total:

EDMONTON INTL AB
CALGARY AB

0 Arrival:  (2Aprl3

E-TKT EACHANGED

Date:
Page:

Our Reference:

INVOICE

Flight: 348 M CLASS
06:15 PM  Equipment: 7.W
07:03 PM

tnvoice Number:

March 27, 2015
1/2

Mile(s) Flown: 163

srand Total:
Less Credit Card Payments:

Credit / Balance Due To This Invoice:

Total Balance Due:

[ HAVE BEEFN OFFERLD TRAVEL PNSURANCE AND [HAVL

17—

DOCUMENTATION REQUIREDVALID PASSPORT..VISALTOURIST CARD..
L PROOY OF CANADIAN CHIIZENSHIP AND PHOTO 1D OTIHER.....
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 18 AND 72 HOLRS PRIOR
TO DACH DEPARTURE DIRECTLY WITH THI AIRLENE.

85.00
85.00
0.00
0.00



MARLIN TRAVEL

O-0 PFRCY HUNT TRAVELGROU Y INC
MAIN FLOOR, 9929 [08TH 5T,
EDMONTON, AR TSK 1G8

GST Reg#: 8835101913

Branch:
Agent:
To: ALBE _ Invoice Number: n
SUITE 800, NORTH TOWER Date: April 14, 2015
10030-107 ST Page: 12
EDNMONTON AB Our Reference: _
CATSJ JE4
INVOICE
For
DR ROWLAND NICHOL
AA
AC
BA
UA
WS
Tuesday, April 21, 2015
=qfe Alr
AIR CANADA Flight: 8134 G CLASS
From: CALGARTY AB 08:30 AM  Equipment: DHd
To: EDMONTON INTL AB (9:20 AM Mile(s) Flown: 163

Stops: 0 Arrival:  21Apris

2

Wednesday, April 22, 2015

g Air
AIR CANADA Flight: §137 G CLASS
From: EDMONTONTINTL AB 06:00 PM  Equipment: DH4
To: CALGARY AB 06:30 PM Mile(s} Flown: 163
Stops: 0 Arrival:  22Aprl5
AIR CANADA T
AIR CANADA C

BT EC



To: ALBERTA HEALTH SERVICLS
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CATS5J3E4

Cost:

AIR CANADA WF-
AIR CANADA WF,B_

Total:

fuvoice Number: -

Date: April 14, 2015

Page:

Qur Reference:

INVOICE

Tax:

: Ticket Total:
Grand Toatal:

Less Credit Card Payments:

Credit/ Balance Due To This Invoice:

Total Balance Due:

L HAVE BEEN OFFERLD TRAVEL INSURANCE AND HAVE
ACCEPTED s D ECEINED S

DOCUMENTATION REQUIREDNVALID PASSPORT..VISA.. TOURIST CARD..
L PROOT OF CANADIAN CITIZENSHIP AND PHOTO 1D... OTHER......
PLLEASE 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 FPNANCIAL

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 CODY 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WW W MARLINTRAVEL.CA,

124.00
37.48
161.48

50.00

211.48
211.48
0.00
0.00
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Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to repaort expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples

include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund,

It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Réﬁort

» [Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor {i.e. hotel
accommodation, airline tickets, car rental, hosting events and working sessions.

» Enter all expenses pertaining to professional development such as conferences and courses, etc.

= Enter all other expenses paid by AHS not mentioned above

» Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

» Information will be used for reporting purposes only

» A personal cheque must be attached to cover expenses deemed ineligible

* Indicate whether you have expenses to report in this section for this reporting period: Yes Lé: No D

Meetings/Interview Edmonton

S Meetings/Interview Edmonton N [ ——
2015-04-29 Direct Billing Transportation Cancer Care Investigation Marlin Travel $70.00
Meetings/Interview Edmonton | |

frs e —— B s | A - -

2015-04-29 Direct Billing Transportation | Cancer Care Investigation Marlin Travel o } $i?143

Name: Rowland Nichol : Reporting Period for the Month of: April 2015 1
e g et — o Sh—. : . S ——
| Date | Paymeat Method | Category Description!Purpcse for Expense ' Name of Vendor Pald ‘ Amount Paid |
| 2015-04-28 Direct Billing Transportation Cancer Care Investlgatmn ‘Marlin Travel 5171.48

i
T ‘JE
|

i
d

¢



I Choose One 3 Gre ] Ploges Do |

_ [ chooseone

Total Paid in the Month $412.96




MARLIN TRAVLL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST,
EDMONTON, AL T3K 1G8

GST Reg#: 885101915
Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITFE 800, NORTH TOWER Date: April 15, 2015
10030-107 ST Page: /2
EDMONTON AB Qur Reference: _
CA T5J 3E4
INVOICE
For
DR ROWLAND NICHOL,
AA
AC
BA
UA
WS
Tuesday, April 28, 2015
-Qf; Alr
AIR CANADA Flight: 8131} L CLASS
From: CALGARY AB (8:30 AM  Equipment: DH4
To: EDMONTON INTL AB 09:20 AM Mile(s) Flown: 03
Stops: 0 Arrival:  28\pri3
ALR TARADA E
e Air
AIR CANADA Flight: 8134 G CLASS
From: CALGARY AB 08:30 AM  Equipment: DHi
To: EDMONTON INTL AB 09:20 AM Mile(s) Flown: 163
Stops: ¢ Arrival:  28Apel5
ATR CANAL J
Cost:

Tax: 37.48
Ticket Total: 171.48



To: ALBERTA HEALTH SERVICES Invoice Number: E
SUITE 800, NORTH TOWER Date: April 13, 2015
10030-107 ST Page: H
CA TSJ 3E4 _

INVOICE

Total:
Grand Total: 171.48
Less Credit Card Payments: 171.48
Credit / Balance Due To This Invoice: 0.00
Tatal Balance Due: g.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED v DECLINED v

DOCUMENTATION REQUIRLD:VALID PASSPORT...VISA..TOURIST CARD..
.PROOF OF CANADIAN CHITZENSHIP AND PHOTO ID... OTHER......
PLEASL RUECONFIRM ALL FLIGHTS BLTWEEN 48 ANI) 72 HOURS PRIOR
PO EACH DEPARTURLE DIRECTLY WE HTHE AJRLINE.

CLIENTS FOR THE PRINCIPAL SUM $1U0000 LNDER GROUP POLICY
GTRMM 11506 UNDLRWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGLENCY 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 2ECO

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



MARLIN TRAVLL

O-0 PERCY HUNT TRAVELGROUP EXC
MAIN FLOOR, 6929 108TH ST.
EDMONTON. AB T5K 168

835101913

GST Regine

Branch:
Agent:
To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J JE4
INVO

For
DR ROWLAND NICIOL
AL
AC
BA
UA

Invaoice Number;
Date: April 15, 2015
Page: 1/2

ICE

AIR CANADA Flight: 8159 G CLASS
From: EDMONITON INTL AB 06:30 PN Fquipment: D§ (300 SERIES)
To: CALGARY AB 0721 PM Mile(s) Flown: 163
Stops: 0 Arrival:  29Apri5
Seat(s): ol
IR CANAL
Cost:
g8 2 SIS - 134.00
X 37.48
Ticket Total: 171.48
Total:
Grand Total: 171.48
Less Credit Card Payments: 171.48
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: (.00
1 HAVE BEEN QFFERED TRAVLL INSURANCE ;

ACCEPTLER:......commmrimronss

DEELANED s




To: ALBERTA HEALTH SERVICES iavoice Number:
SUITE 800, NORTH TOWER Date: April 15, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference:
CA T5J 3E4

INVOICE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
PROOQF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTIHER. ...
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 TIOURS PRIOR
TO FACH DEPARTURE DIRECTLY WITH THE AIRLINE.

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 8883423292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147, PLEASE QUOTE ACCESS CODE 2ECO

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



MARLIN TRAVEL

-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 [08TH ST.
LEDMOXNTOMN, AB T5K 1GS

GST Regfi: 885101913

Branch:
Agent:

To: ALBERTA HEALTH SERVICES
SUTTE 800, NORTH TOWER
1H0O30-107 ST
EDMONTON AB
CATSJ 3E4

For

DR ROWLAND NICHOL.
AA
AC
BA
LA
WS
Wednesday, April 29, 2015
g Air

AIR CANADA
From: EDMONTON INTL AB
Tao: CALGARY AB
Staps: { Arrival:

L CRNALR B

Cost;
TKT- F=TKT EXCHANGIED

Total:

29Apr15

[ HAVE BLLN OIFERI
ACCLPTED ieieveinn

Invoice Number:
Date:

Page:

Qur Reference:

INVOICE

Flght:
07:30 PM
08:21 PM

B161 V CLASS

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

Total Balance Due:

1D TRAVEL INSURANCI AND HAVE
e DECLINED i

DOCUMENTATION REQUIRED:VALID PASSPOR .. VISATOURIST CARD.

+PROOF OF CANADIAN CITIZENSHI

"AND PHOTO DL, OTHER.....

]
April 21, 2015
12

Equipment; D& (Gud SERTES)

Mile(s) Flown: 153

T.00

70.00
10.00
0.00
0.00



To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date; April 21, 2015
10030-107 ST Pape: 22

EDMONTON AB Qur Reference: _
CA T8J JE4

INVOICE

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITIH THE AIRLINE.

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

24 [IQUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE ARFA CALL COLLEC]

1303 8G1 2147. PLEASE QUOTLE ACCESS CODE 2ECO

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





