l'l Alberta Health

B Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Salimah Walji-Shivji

Title General Counsel Legal & Privacy

Location Edmonton

Expenses submitted during the month of September 2015

Sep-15 P-Card Meetings 1,607 931 2,538

Sep-15 Expense Claim Meetings 178 227 405

Sep-15 Direct Billing Meetings 1,392 1,392
Total $ 1,392 $ 178 $ 1,607 $ 1,158 $ 4,335 $ - $ - % -
Total for
the
Month $ 4,335
Maximum daily single meal expense claimed in the month  $ 21
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



L P-Card
.H. Alb?_lfta Hea"h details Online ®

ervices Cardholder Statement Report
Instruction:

« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

« Cardholder AND Approver's signatures required where indicated below

WALJI-SHIVJI, SALIMAH GENERAL COUNSEL

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/09/2015
LEGAL & PRIVACY SOUTHPORT TOWER

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $2,537.79

SALIMAH.WALJI@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Card #:‘

Statement of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription

Date Amount 1

20/08/2015 400375151  NFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00  3.43 Transportation from YEG to SSP July 20 (ELT
IAND TAXICABS Duly 21)

20/08/2015 400375152 [INFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00  3.43 Transporation from SSP to YEG July 21 (ELT
IAND TAXICABS ul 21)

20/08/2015 400375153 [INFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00  3.43 Transportation from YEG to hotel on July 27
IAND TAXICABS Meeting with Minister Jul 27 and ELT Jul 28)

20/08/2015 H00375154 JINFINITY TRANSPORTATIO, LIMOUSINES 72.000 CAD 72.00 3.43 Transporation from SSP to YEG July 28 (Jul
IAND TAXICABS P7 Meeting with Minister and ELT Jul 28)

20/08/2015 400375155 [INFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00  3.43 Transportation from YEG to Hotel Aug 3 (ELT
IAND TAXICABS Aug 4)

20/08/2015 400375156 [INFINITY TRANSPORTATIO, LIMOUSINES 72.00 CAD 72.00  3.43 Transportation from SSP to YEG Aug 4 (ELT)

IAND TAXICABS

20/08/2015 K00375157 NFINITY TRANSPORTATIO, LIMOUSINES 72.000 CAD 72.00 3.43 [Transportation from YEG to SSP Aug 10
IAND TAXICABS ELT, Committee Meetings and Lab)
20/08/2015 H00375158 JINFINITY TRANSPORTATIO, LIMOUSINES 72.000 CAD 72.00 3.43 [Transportation from SSP to YEG Aug 13 (Aug
IAND TAXICABS 11 ELT, Aug 12 Committee Meeting, Aug 13
Lab)
20/08/2015 00375159 NFINITY TRANSPORTATIO, LIMOUSINES 72.000 CAD 72.00 3.43 [Transportation from YEG to hotel Aug 17
IAND TAXICABS CFS and Committee meetings Aug 18-19)
20/08/2015 H00375160 JNFINITY TRANSPORTATIO, LIMOUSINES 72.000 CAD 72.00 3.43 [Transportation from SSP to YEG Aug 19 (Aug
IAND TAXICABS [18th Meeting with CFS and Finance/Audit &
Risk Committee Aug 19 in Edmonton)
20/08/2015 p00375161 [THE WESTIN EDMONTON, WESTIN 357.02 CAD 357.0 66.78 .00Hotel stay for 2 nights to attend meeting with
HOTELS CFS on Aug 18 and FARC meeting Aug 19
25/08/2015 00864945 JASSOCIATED CAB/ALLIED, LIMOUSINES 34.100 CAD 34.10 1.62 .0QTaxi from YYC to home on Aug 19

IAND TAXICABS

26/08/2015 00864946 [THE WESTIN EDMONTON, WESTIN 178.51) CAD 178.51) 33.39 .00Hotel stay to attend ELT Aug 25
HOTELS

01/09/2015 H01651501 JASSOCIATED CAB/ALLIED, LIMOUSINES 33.10 CAD 33.10 1.58 .0QTaxi from airport to home on Aug 25 (attended
IAND TAXICABS ELT Aug 25)

02/09/2015 p01651502 [THE WESTIN EDMONTON, WESTIN 357.02 CAD 357.0 66.78 .00Hotel stay for 2 nights for meeting with new
HOTELS OA and ELT meeting in Edmonton Aug 31

fpnd Sep 1

11/09/2015 }402497800 [THE WESTIN EDMONTON, WESTIN 535,53 CAD 535.53 100.17 .00Hotel stay for 3 nights to for mtg with the OA,
HOTELS ELT and committee mtgs (Sep 8,9,10)

16/09/2015 |403043127 [THE WESTIN EDMONTON, WESTIN 178.51) CAD 178.51) 33.39 .00Hotel stay for ELT Sep 15
HOTELS

18/09/2015 03261110 NFINITY TRANSPORTATIO, LIMOUSINES 72.000 CAD 72.00 3.43 Transportation from SSP to YEG on Aug 25
IAND TAXICABS for SWS and FB (ELT)

18/09/2015 03261111 NFINITY TRANSPORTATIO, LIMOUSINES 72.000 CAD 72.00 3.43 [Transportation from YEG to Hotel Aug 30 for
IAND TAXICABS Imtg with new OA on Aug 31 and ELT on Sep

01

AHSrod

Proprietary and Confidential
RUN DATE: 10/06/2015

Powered by BMO Spend & Payment Solutions PAGE NO: 1
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Cardholder Statement Report

Cardholder Designate (if bpaliescial
By signng this catament

s Diwraby gty et lavs | ovicesd and rwioncied this statement n BMO Gnkne (o the best of my abiily v azcotencs 10 AHE Corporate Policies.
1y | have alocated the ransaction(s) o the proper cost cantra.

Progrom User Suide snd Trok

MNeme of Carcholder Designate

i
i
I Sipnaluio of Comingtds: Degmatn

Cardholder Waﬁs&bn Title

Date cf Signature

Cardholder

I hovas ead dino understand ihe “Fravel, Hospitaiity

=g Lk d sre W cotllen a with guch policy

. ! attest e expenses enciosad in this Cloim are for valid business
claimed

Charged s altachgo.

. I allast hat eapunset Submuins

and Working Seswion Expense Policy {1122} of Alberta Health Services and confirm

By M ot on my behalf rom Alberta Health Services or an

1 Wi <iui have been incurmad by using 2 cost etlestivg methor. « the ra e fabonale w0t supporting analysis is

purposes lor Alberta Heaith Services and thst this cisim has not baen previously

Ty other Organization. A parsonal cheque for any personal expenses inadvertentty I

GENERAL COUNSEL

T

Approver Designate (if AppRcable)
By ©5rng this slatement

* | atesi that | bave reac ard undersiang the “Travel, Hospitality and Warking Sassion Expanse Policy (1122 of Aibenta Health Sarvices and confinm

#ApunSes DEing Claimed arc in compiiance with such policy,

» BAGIGRAC 1 s Gsim aie for valid busmess

. I blingt fre axpenss
clamed Ly the o

Brttting in g clalm

Mame of Appenier Da Gnte

Signature of Approver Designate

figvi boch ncurmd by using s cost effective method, Ot wise rafionpie and suppoding nnalysis i

parposus for Alberta Health Sewioasmﬂmth’sdahhauﬂbun;mdouﬂy |
|

20t 6 Gicthai Cahst! ftam Aiberts Health Services or any athver Crganization. A personal chequie for personal expenses inadvertently

Approver Designale Postion/Tie

TS S Sghetae '

{ Approver
i By signing this sustciner
|

Lrpuases baing tanned are n cormplanse wrb such policy.

! atlest the expenses endosed i Hds clam are for vald busginess
oiaimed by the caimant or on neir behat from
charged has becn ob d
6} | attest thal expenses
| provideo

et

Signature of A

SHOEthat | have road and undarstand the "Travel, Hospilality and Working Sossion Expanse Poiley (1122)" of Aiberta Heallh Sarvices and conflimn

Albetta Heaith Services o any other Organization. A paroone. chequa fo: perronal nypunses inadvertenty
mitled in this daim fsye hoan incurred by using a sl effeclive miethod, olhonwsa rationals and Lupporting analysis is

purpoces for Alberta Health So:vices and st this 1e.m has not been previeusly l

?_g;ld.enbt cCeoO

ppmver Position/ Tile

Sulnsit approved statemant with sitachments fo Accounts Payable:

* Bigned Carghaiygs:
i ANG Wik appicutie:
; * Copieh Of B0 Baprovals 1 Yaival

¢ 10 T Rhere Hoaht Sarices®

refund pndfon crgait recelils

EUSNRss rodsos
magil why aed wos nisocszs

Attach: Address:
" Onigmal ar siamad] fertsad 190emis walh dociventod DUSINGSE rersons Including names of participants
s e ires Aiberta Health Services

Steiarieal Fapot (o7 copins of elechinnis signat

i Juinied desenphions - inciude where travelled 1o wio attended {if
#72 cabaied gxplaraton ol regaor,

Levounts Payabie

Tth Sheol Plaza

10th Floor North Tower, 10030.107 Strect
Edmonten AR TSJ 3F4

ras i signaturan are not on report)

i Recouns Fayable only. ? : 5 e ¥ N !
T N — j
) Proprigtary and Confidential

KUN DATE. 092212045
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Tena Dubeau

From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias [Qi:_.“;f-'.”_
Sent: August 20, 2015 1:5

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
July 20/2015
Ap>SSP

INFINITY TRANSPORTATION 1

LYPE PURCHASE

ORDER 1D I

CUSTOMER ID Salimah Walji-Shivii
CARD NUM
ACCOUN] MASTERCARD

DATE Aug 202015 01:49PM
REF NUM
AUTH CODL

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

ik



Tena Dubeau

From: tobias tobiasm
Sent: August 24, 2 :

To: Tena Dubeau; Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah W alji
July 21/2015
SS8P>ap

INFINITY TRANSPORTATION 1

TYPE PURCHASLE

ORDER ID I
CUSTOMER 1D Salimah Walji-Shivii
CARD NUM —

ACCOUNT MASTERCARD
DATE Aug 20 2015 01:50PM
REF NUM

AUTH CODE

AMOUNT (CAD) ‘ $72.00

Cardholder will pay card issuer above ameunt pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

-~ IMPORTANT -

Retain this copy fur yvour records

Moneris Solutions Corporation | 3300 Bloor Street West Toronto | Ontario ! MBX 2X2 | Canada
I ‘ !

www.moneris.com [-866-319-7450

1T you wish to unsubscribe from future npdates from Moneris, please ¢lick here:

i



Tena Dubeau

From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Sent: August 20, 2015 2:0

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
July 27/2015
Ap>Westin

INFINITY TRANSPORTATION I

PURCHASE

ORDER ID I

CUSTOMER 1D Salimah Walji-Shivii
CARD NUM W
L v ‘xI{D

ACCOUNT

DATE \ug 202015 01:51PM
REF NUM
AUTH CODE

TYPE

AMOUNT (CAD) 372.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1



Tena Dubeau

From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

From: tobias tobias f{,ﬁ_:ﬂb_
Sent: August 20, 2015 2;

To: Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
July 28/2018
S8 pbﬂrt I

INFINITY TRANSPORTATION 1

TYPL PURCHASE

ORDIER 1D I

CUSTOMER ID Salimah Walji-Shivji

CARD NUM

ACCOUNT MASTERCARD

DATE Aug 20 2015 01:52PM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 0627

- IMPORTANT -



Tena Dubeau

From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Sent: August 20, 2015 2:0

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji & Brenda Huband
Angust 03/2015
Ap>Westin

INFINITY TRANSPORTATION I

TYPLE PURCHASE
ORDLR ID
CUSTOMER ID
CARD NUIM
ACCOLUNT

DATE
RET NUM
AUTH CODE

AMOUNT (CAD) 372.00
Cardholder will pay card issuer above amount pursuant (o Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -



Tena Dubeau

From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

cent aors, woics [
Sent: August 20, 2015 2:0

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
August 04/2015
SSP>Ap

INFINITY TRANSPORTATION I

TYPE:

PURCHASE

ORDER D
CUSTOMER ID 1= O V]

/e LM I

ACCOUNT MASTERCARD

DATE Aug 20 2015 01:53PM
REI" NUM
AUTH CODE

AMOUNT (CAD) $72.00
Cuardholder will pay card issuer above amount pursuant 1o Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -



Tena Dubeau :
From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Frem: tobias tobias D_a_mi_iﬁ_
Sent: August 20, 2015 2:0

To! Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
August 10/2015
Ap>SSP

INFINITY TRANSPORTATION I

TYPE PURCHASE

ORDLER D

CUSTOMIER 1D Salimah Walji- Shiv
CARD NUM

ACCOUNT MASTERCARD
DATE Aug 20 2015 01:54PM

REF NUM
AUTH CODE

AMOUNT (CAD) $72.00
Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THHANK YOU 027

- IMPORTANT -



Tena Dubeau

From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

s aaes tovias [t [
Sent: August 20, 2015 2:0

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
August 13/2015
SSP>ap

INFINITY TRANSPORTATION 1

TYPE

PURCHASE

ORDER ID ]
CUSTOMER ID Salirmah Walii. Shivii
CARD NUM

ACCOUNT MASTERCARD
DATE Aug 20 2015 01:55PM

REF NUM
AUTH CODT:

AMOUNT (CAD) £72.00
Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -



Tena Dubeau

From:
Sent:
To:
Subject:

From: tobias tobias [ina /1t

Lou Decoste

August 20, 2015 2:12 PM

Tena Dubeay

FW: Transaction Receipt - Do Not Reply

Sent: August 20, 2015 2:04 PM

To: Lou Decoste

Subject: Fwd: Transaction Receipt - Do Not Reply

Salimuh Walji
\ugust 17/2015
Ap>Westin

INFINITY TRANSPORTATION 1

TYPE

ORDER ID
CUSTOMER 1D
CARD NUM
ACCOUNT

DATE

REF NUM
AUTH CODE

AMOUNT (CAD)

PURCHASE

Salimah Wa]ii S‘ni\fii

MASTERCARD

Aug 20 2015 01:56PM

Cardholder will pay card issuer above amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027
- IMPORTANT -
Retain this copy for vour records

1



Tena Dubeau

From: Lou Decoste

Sent: August 20, 2015 2:12 PM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

sontx v ot soaa: NN
Sent: August 20, 2015 2:0

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
August 192015
SSP>ap

INFINITY TRANSPORTATION |

TYPE PURCHASE

ORDER ID I
CUSTOMER ID Salimsh Walji-Shivii
CARD NUM

ACCOUNT MASTERCARD
DATE Aug 20 2015 01:57PM

REFNUM
AUTH CODE

AMOUNT (CAD) 872.00

Cardholder will pay card issuer aboy ¢ amount pursuant to Cardholder Agreement

01 APPROVED - THANK YOU 027

- IMPORTANT -



The Westy Edmonten

10135 100 st

~dmonten, AB T5J QN7

Canada

Tel: 780-426-3036 Tax: 780-428-1454

Sanmah walji Page Number

Guest Nurrher
-olio 1D

Arrive Date
Depart Date
No. CF Guest
Room Number
Club Account

Copy Inveics

Tax D © G154B1330RTO0N

Ihe Westin Edmomon 10-SEP-15 4 ‘:3{._

Date Reference Descripngn
17-AUG- 15 oom Charge
17-AUG1E GS5T

17-AUG-15
17-AUG-15

Destination Market g Fee
Touristi Levy

1E-AUG-15 Room Charge
18 AUG-15 GST
18-AUG-15 Destination Marketing Tee
18-ALG-15 Tourism Levy
19-AUG-15 Mastercard
“* Total

** Balance

WESTIN

HOTELS & RESORTS

s

19-AUG-15

Invoice Ny

12:02
14:74

Ciatges (OAD)
156.00
519
477
6.5%5
139.00
5.19
4.77
6.55

357.02
0.G0

Cradits (CaD1

357.02

-257 .02

KIS EAT WELL AT WESTIN - Discover kids' meals that are as deiicious as they are nutritious with the Viestn Eat Wel Mery tor ids, developed with Sug

erchefs(TM) 1o make kids and parenits Rapgy. Learn more ot wes!in.com/e stwell

Coilinued o the nest pans



The Wwestin Edmaonton "
10135 100 St '
Edmonton, AR T5.1 0N/ ;

Canada

Tel: 780-426-3636 Fax: 760-428-1454 HOTELS & RESORTS

Satimah Walp Page Number invaice Nbr :-
_ Gues! Number
Folio ID !
Arrive Date 3 17-AUG-15 17:02

Depart Date : 19-AUG-15 14:24
MNo. Of Guest E

Foom Numier
Club Account

XPENSL SUMMARY REPORT
Currency: CAD

Date GST Tour Levy Fuot\Bev Phone Dithgy Total Payment

G5-17-2018% 819 6.5 0.00 0.00 V.77 178.51 .00
08-18-701% 8.1¢ 6.55 0.00 .00 V77 178.51 200
08-19-201% 0.00 0.00 0.00 0.00 0.00 0.00 ~357.02
Total 145,38 13.70 0.09 0.00 9.54 357.02 -357.02




){)’

\;I‘s #
YYC o howg,
ASSCCIATED CAB ALTA LTD
381 - 41 AVE NE (483) 299-1111
INSIST ON THE PROFESSIONALS

DATE: 2815/88/19

PICK-UP YIHE: 13:85

DROP-OFF TIME: 13:25

TRIP ID: 8

LOCATION: 873888-45824183787

CAR NUMBER: 8518

CARD TYPE:

CARD:

EXPIRY:

AUTH:

FARE ($): 31,18

EXTRA ($): T

SUBTTL (%) : 3. 18

L

LR S
;%f}i} ﬁzz:}

TOTAL ($): - o

SIGNATURE: .

FOR ONLINE TAXI BOOKINGS VISIT
CUR WEBSITE@WWW ASSOCIATEDCAR CA

CUSTORER'S Copy

Ma.1q

WC fo poper @

ASSOCIAIED CAB ALIA 110
387 - 41 AVE NE (4B3) 299-ti)y
INSIST GN THE PROFESSIONAL S

DATE: 2815788/ 3%
PICK-UP TIME: /8 36
DROP-OFF TIME: AN
TRIP ID: &
LOCATION: #73068-45804 43147
CAR NUMBER: 1218
CARD T¥PE:
CARD:
EXPIRY:
AUTH:
FARE ($): 20 1y
EXTRA (%) : U K6
SUBTTL (§) 7918
Y-

sy

%2 N‘)
TOTAL (8 . o %
SIGNATURE:

FOR ONLINE TAMI BOOKINGS VI4lf
OUR WEBSITEQWNY ASSOCIATLLUA CA

CUSTUHER'S COPY



The Westin Edmoenten

10135 100 St

Edmanton, AE T5J ON7

Canada

Telk: 7B0-4.6-3636 F o 780-428-1434

Salim b wWalji

Page Number
Guest Nomber
rolio 10

Alrive ale
Depart Date
HNo. Of Guest
Room Number
Club Actount

Copy Invaice

Tax 1D © o B15461330RT0O001

The Westin Edmanton 10-5t b.15 '10:36_
Lale Retivence Laseription

24-ALIG-T5 Room Chaige

24-AUG-15 GST

24210415 Destinaton Marketing Fep

as-ALGH15 Tourism Lovy
<5-AUG-15 Mastercard
** Total

= Ealanco

REST EASY - Nothing recharges mind and body like sound aleep. Exper'ence superior res! ot hare v ith the Weztin Heavenly(R) 8uod, a revitalizing rebe

for the sleec of your dreams, Learn more at wastin,com/store

WESTIN

HOTELS & RESORTS

ltivoice Nor

Charges (CAD) Creadits (CAD)
159.00

B8.19

§4.77

6.55

-178.51

178.51 -178.51

0.00

Centiriued o the naxt page



The Wastin Edmontan

10135 100 St Yﬁ
Fdmonten, AR TS ONY '

Canada
Tl JED-906 3636 Fax: 780-420-1454 HOTELS & RESORTS
Salimah Wa Page Number Invoice Nk -
Guest Numbor
Arrive Date : 24-AUG-15 16:03
Depart Date j 25-ALIG-15 14:37
Na. Of Guest : 1

Room Mumbe
Ciub Account

EXPENSE SUMMARY REPORT
Currency: CAD

Dato Hoom GST Tour Levy Faod\Bey Phore Other. fonal Payment
08-24.2015% 154.00 8.19 .55 0.00 0.00 4.77 178.51 0.00
08-25 2015 0.00 0.00 0.00 0.00 0.00 0.60 0.00 -176.51

Total 152.00 8.19 6.55 0.00 0.00 4.77 178.51 -178.51



The Westm Ldmonton

10135 100 51

Ldmonion, AD TS) 0Ny

Canada

Tel 780-426-3026 Fau: 7E80-425-1454
1h Y,

&
I

Tax ID o BIS461330RTON01

Toe Westin Ldmonton 01-SFf -15 03:2
Date I eaforaoe Descrston
J0-AUG-15
30-ALGS
30-AU-1
I0-ALIG-1Y
31 AUG1S
31 AUG 15
31 AUG 1S
31-AUG-15
01-SrP.15

Room Charge

GST

Destination Markcling Foe
Toursm Lev,

Room Chargs

GS5T

Destination Marketing Fee
Tourism Lovy

Muastercaid

** Tolal
M Balance

Pare Number
Guest Nuimiber
Folia 10

Arrive Date
Depart Date
No. Gf Guest
Room Numuer
Club Accourit

Infarmution fnvoics

Continund on the next nage

WESTIN

HOTELS & RESORTS

30-AUG-18
01-SEP-15

Invaics Nb

152G

10:00

Chagus (CAD)
153 00
819
477
b.Ls
155.00
8.19
4.77
.55

357.02
0.00

Cregits (CAD)

-387.02

-257.02




Tha Wesin Edmonton
10135 100 St
Ddmonton, AB TS 0N7

Carada

Tel: 780 416-363¢

Page Number
Guest Number
Foiio ID

Arrive Dale
Depart Date
No. Of Guest
Room Numier
Club Account

For your convenience, we have m epared thi zero-balance foin indicating a $0 nalance
sden this folo will be charged o the eregt card on bile with the hotel, w
o until Gfte

Jour departure. Yeu are ulfimate 'y responzible for paying all of your fo'n

Jes mind and body Lke sound

LE

‘ecp. Exnerience superior

sleep of vour dreams n more al vaastin com/store

nile this folo reflects |
Y eh

WESTIN

HOTELS & RESORTS

Invoice NE

30-AUG-15
01-SEP-13

15:26
10:00

- your SCEOUNG HICALC be advised that . W charges not retlect
$0 balance, your ciedit card may not be charg

irges in full,

rest at bome with the Westin i Aavenly(R} Bud, 2 revitoizing retre Jt

CXPENST SUMIARY REDORT
Currency: CAD

Date Goi i Loy Foodizey Phoe et fuiul Fayiment

08-30-2015 8,18 6.53 0.60 0.0{ 4.77 176.51 0.00

08-31-2015 £139 6.55 000 B.0C 4.77 178.51 0.00
Centinued o0 the next page



The Westn Edmonton

g
10135 100 5
Sdmonten, AB TS50 ONY

Canada

Tel, 780-426-3636 Fay: 780-428.1454 HOTELS & RESORTS

Salmah Wajji “age Numbe livoice Nbr
Gulest Nurmber
Folio 1D
Arrive Date : ) : 15:26
Depart Date : D1-5EP-15 10:00
No. Of Girest ; i

Room Numiser
Club Account

Total 312,00 16.38 1310 .00 v 9.54 357.02 0.00



The Westin £ dmont

10135 100 5t g
Edamontor, AR TS QN7 o

Canady
Tel: 780-426-3636 Fax: 780-428-1454 HOTELS & RESORTS

Page Numt
Guest Number

irvoice Nbr

Folio 1D
Arrive Data ; Skt 15:24
Depart Date ; 10-SEFP 15 03:00

No. Of Gues ] 1
Room Numbe s
Club Account

Information invoice

Tax D E15401330RTO0OY
THe Westin dmonton 10-SEP-15 0 ’:1-
Date Referance Bescripts Charges (CAD) Credds (CAD)
Rogrm Charge 156.00
G5T 8.19
Destination Morketing Fee 4.77
Tounsn Levy 6.55
Ruom Chargn 159.00
5] £8.19
Destination Marketing e .77
08-87p.5 Tourisim Levy 6.55
09-SEP15 Roam Chaige 159.00
09-SEF-15 GST 3.15
09-8EP-15 Oestnation Marketing Foe 4.77
(9-3(M-15 Tourism Lev, 6355
TU-SEPL1L Mastercard -535.53
** Total £35.53 535.53
* Bulance 0.00

Continucd on the nexty ge



The Wastin Edmonton

| ¢
1013% 100 St

Cdmonton, AB T5) ON7 ESTIN
Conad, ‘

Tel: 780 426-3636 Fax, 780-428 1454 HOTELS & RESQRTS

fvace Nbr ' _

Saiimah Wal,

Fage Number

Guest Number

Folo iD
Atrive Date 3 07-5FP-15 15:24
Depart Date : 10-5EP-15 0%:00

No. Of Guest
Room Number
Club Aczount

FOr your convenience, we have preparcd this erc -balance lolio indic 2ting a $0 balance on youraceount. Please be advised that

d enthis toho will be charged to the crodit card on Bl with the hotel
od until after your departu

any charges not reflect
- Wikie this folio reflects & $0 balance, your credit card may not be charg
You are Uit mately responsible for paying all of your tolio charges in full,

KIDE ZAT WELL AT WESTIN - Discover Rids' meals t

Ware as deliclous as they are nutritious wilh the Westin Eat We'! Menu for Kids, develoned with Sup
2rehefs(TM) Lo make &

45 and parents happy. Learn more at westin.c arfeatwell

EXFLUNSE SUMMARY REPOIT

Currency: CAD

Date W0om 557 Tour Levy FondiBey Fhone Other Total Fayment
09-07 2615 159.00 8.19 6.55 0.00 0.00 4.77 176.51 0.00
09-08-2015 159.00 8.19 6.55 0.00 0.00 477 178.51 0.00
C5-08-2018 159.00 8.19 6.55 0.00 0.CO 4.77 178.51 0.00

Continucd o1 the next page



The ‘Westin tdmonton

10135 100 st

Edmarnton, A TSJ GN7

Canada

Tel: 780-426-3626 Fag 7 0-426-1454

Salimah Wat#
Alberta Healin Setvicas

Tota! 177.00 24.57

WESTIN

HOTELS & RESORTS

Page Nunber livoice Nbr
Guast Number
Folio 13

Arrive Date
Depart Date
No. Of Guest
Room Num'bar
Club Aczount

07-5EP-15 15:24
10-SEP-15 09:00

0.00



Che Westin Cdmonton
161355 100

Cdmonton, A T5J (N7
Canad

Tel V80-428-3676 Fav. 780-4281 154

Salimah vy

Page Numbe:
Guest Number
Foho ID

Arrive Dale
DE!‘JH Date
No. Of Guest

Koom Number

Club Account

Copy Tax nvoice

Tax 1D L B1LAA1330RTON0
The Westin Tdmonton 22-SEP.5 08:24

iais Fefeie e Lescriptinn
14-SER- 1Y Ruom Charge
14-5E M5 GST

Destination Marketing Fee

Touatism Lewvy

Mastercard

** Total

= Balance

WESTIN

Invoice Nbr

14-SEP-15 15:23
15-5EP-15 13139

Charges {CAD) Credits (CAD)
159.00
8.19
4,77
6.5%
178.51

17851 -178 51
0.00

KiDS AL WELL AT WESTIN - Discover kids' mieals that aro as deiicious as they are nutritious vith the Westin Eat Vel Menu for Kids, developd with Sup

vrchefstTM) 1o mane kids and parents h ppy. Learn more gt westin comfeatvol

Continucd on the next page



The Westin Cdmonton

10135 100 st

Edmonton, AB 15 0N7

Canad

Tel: /80-42€ 3036 Fax 7604281454

EXPLNGE SUMMARY BEPORT

Daie Boom Gsr
CU-14-2015 154.00 819
C8-15-2015 0.00 0.00

Total

Page Numbat
Guest Nimbg
Polio 1Y
Arrive Date
Depart Date
No. Of Guest

FRoom Numbe

Club Account

Currercy: CAD

Tour Levy

6.55
o.ee

(.55

moodiBey
0.00
0.0¢

0.00

r

WESTIN

HOTELS & RESORTS

roice Nbr

15:73

Total
178.51
0 00

178.51

Payment
0.20
-178.51



Tena Dubeau

From: Lou Decoste

Sent: September 18, 2015 8:32 AM

To: Tena Dubeau

Subject: FW: Transaction Receipt - Do Not Reply

Sent; September 18, 2015

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji & Dr.Belanger
Aug.25/2015
SSP>Ap

INFINITY TRANSPORTATION 1

TYPE PURCHASE

ORDER ID

CUSTOMER ID ! a [maL !U_]z !lmj:
CARD NUM W
ACCOUNT AMIE ;

DATE Sep 18 2015 12:23AM
REF NUM '
AUTH CODE

AMOUNT (CAD) 372.00

Cardholder wil! pay card issucr above amount pursuant to Cardholder Agreement

0L APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1



Tena Dubeau

From: Lou Decoste

Sent: September 18, 2015 8:31 AM

To: Tena Dubeauy

Subject: FW: Transaction Receipt - Do Not Reply

Sent: September 18, 2015

To: Lou Decoste
Subject: Fwd: Transaction Receipt - Do Not Reply

Salimah Walji
Aug.30/2015
Ap>Westin

INFINITY TRANSPORTATION |

TYPE PURCIHASE

ORDER ID I

CUSTOMER ID Sulimah Walji Shivii

CARD NUM ]

ACCOUNT MASTERCARD

DATE Sep 18 2015 12:24AM

REF NUM

AUTH CODE

AMOUNT (CAD) $72.00
Cardholder will pay card issuer above amount pursuant 1o Cardholder Agreement

11 APPROVED - THANK YOU 027

- IMPORTANT -
Retain this copy for your records

1



Ehi et b TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
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R shinatin i TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* ansremp Sy # (o) and Em s e 4 (E-Peopie) i yourps ot has g ated ta the New E-Paopia payrol grstem Zpense Uats From: 1C-Alg-15 To ;n-.&.s{zs
t'oate N/A in the Emp oye8 # (E-Peop o) i your sty hes not mugreted lu the New E—Fooﬁn‘spay,c;,fsys" m Travel Parind from: Ta it
* {’,tr L5% 8 nxw emcloyoe and your paVTOL i E-Feopie 130 vl 07" Aave an Emo'csee # (E-Peap o) Out-of-Province Traval o
Name: Salirah Walji- Shivi Fasition {Title}: General Cotasel .
Locaton: Southoont Tﬁ‘nf-! ‘ A DW’IQ o St :
ﬂf.lmpioyo«_# (E-Pw _ i SRS =
L CLAM
Project Number Proj k f:
CAPITAL PROJECT CODING OMLY A - - RECATMER Giny
i Expenditure Organization . 3 Expenditure Type
Tota! - Section B: - Pg tal - Section CAD: Oth - d . .
otal - Section B: Traval - Pg 2 Total - Section C&D: Other & Foreign Expanses - Pg 3 TOTAL REIMBURSEMENT
Pa| B 1{ocation| Functional koo oe | Location | Functional Cantre Fgy | Secondany/ Tetdl
q Unit Centre {FC) Expensa Unit ! Expernse i Expense Total Secton B 57084
2A} 101 0005 71110350200 §70.84 i | Total Section C&D
28 Less Gash Advance
2C
TOTAL CLAIM §70.84
20 i i
$70.84 **User to enter Coding & § Amounts
! NOTE: This section autc fils from page 2A, ZB, 2C & 20 293;; These fields do not sutematicaliy fili for Sackon C & O
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EXPENSE CLAIM DETAILS

P =
[ Enter Finance Goding 100008 _ 71110550000 | Emip # (E-Peaple) Page 2A
AR
A S e R 313 5, G N HBIROBRE FIAE o0 5 e SR G TR (R HEHA H ki
X
e O A ——— : I r= s e e R —
SECTION B: TRAVEL EXPENSES NOTE: If xonnces do not fal ink these catogoems sach ge Hosp toit, Werking Sesuon. Relocurar Cortimurg £ deatn . Bus 555 InSLBnca ga fo SECTION ©
Seiact from dmprown (coiama Froy ) where grpeases weee inourred [Qut of § Amanca = InferT)
Sraure separale  ies st vsad for clain stems that e i Froviace L8 and Owl of Honth Kmarica Completion of the “Cost & flectiva Method Used™ Column is REQUIRED.
o If you sefect "No" in 1his column,
rav, US, Further Explanatian is REQUIRED in the "Ratonzie s Reguirad” sectiun on this page
i Buginess Reasan for Travel - Detulied Description of Whatis © b i ; - - . o e
- Required Outof { (0 | st Weal (Allowance OR Racefp) [ Vamount being ciaimed is above the | pongyy
. - erhide Cannatun. who aten - maal}, N.Amer - Effective - ; policy limil stated In Appendix Carl :
dd-mraim yy Wiy UBve! was necessary et dotad explanal o of feson i e al;ed Mothod Weal Allowance Fleal with Receipt rationale is required Bus/LRT! ‘?5" Diem Mileage
Adest it of just "Resting” wir be vetur e fo clarifieation | aysenses a7 Used? fupn Tyoe whth i i ) Farking / Aliowance fhory)
acune? Yosho viue | Allovance Typa | Wit CEEEIE Alrfare Huotel Taxi Fuel !
3
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|
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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE OETAILS (for ANS Stalf T o
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¢ Traval Porod from: o S
* iy e & N & Out-of-Province Travel
4 \) - s
part Toiver & Friva (3 i
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o - " jeci Nurmba Project Task Humber
gs;;.: TAL PROJECT CODING ONLY - T > e
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; -Pa2 Total - Section C&D: Other & Foreign Expenses - Pg 3 . -
- , Sdiamit: e 2R S S e TOTAL REIMBURSEMENT
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. nen e =1 A TRAVEL, HOSPITALITY 3 WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Siaff ONLY)

= Entor employse # (.0} end Empioyes # (E-Peopis, if your seyroll hos mfrrawd {0 e Navr L-Feople pa o sigte nsé Uate From: 1-S8p-15 Ta 15-Sep-156
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2 if yuu ore a new empioyes and vour Layed is E-Poopie you will oaiv heve an Emalovee # (E-Peapls! Cut-of-Provinte Travel No
Name: _S_gm_e:....tﬁ-i -Shivii _ Paosition {Titie): General Coungel
Location: Southport Tower Dept: Lege! & Privacy DOFA Level [ aoe cable) Union: Business Phon|
- et s o
j

i Emplu;;_# [E-Prople):
'_‘:otecndn E: FINANCE CODING & TOTAL CLAIM

R R CPUNUCAI.

. Froject Number Project Task }
CAPITAL PROJECT CODING ORLY 5 s _ e -
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Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
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EXPENSE CLAIM DETAILS

S—
[ Enter Finance Coding

P

161 0005 7414 0550000 |

Emp ¥ (E-Peopla)

Page 2A

R R S T R R B B S A I R 0 S R S B B P B S B L A R R S
#
—— e — s ermiiai PR T — p— p— S
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Ensuce seperaic ines are used for cie m derms 831 2 far m Provnce. US amd Duf of North & s Completion of the "Cost Effective Method Used" Column is REQUIRED.
s If you selact “No™ in this column,
Prov, ' F i ] L 5 i " aree
urther Explanation is REQUIRED In the "Rationale is Required” section on this page
Buginess Reason for Travel - Detalled Description or What is i i s i - g le ,eq i
Data Requiret Outof | oo | Cost ! Moal (Allowasce OR Recsipt) feriount being ctamnd msbove the | gyt
’ | wlde detimaton whe attensad (% mee! NAmer | ape | Effcctive d ; poticy iimit stated in Appandix “A Carl et ——
g mmm-yy e T iy ;? Mathad Maal Allowante | Maal with Recaipt eationale is required BusiLRT! ’-r .u"‘n f.'li:ag..
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ingured’ Yos'No valee Aot Type Wi rculpl Airfare Hotsl Taxl Fuel
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I.I Alberta Health

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.

- SerViCES www.albertahealthservices.ca

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 Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : Salimah Walji Reporting Period for the Month of :  Sep-15
DD-MMM-YY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Airline ticket from Calgary to Edmonton on September 7 and return

31-Aug-15 Direct Billing |Airline Ticket September 10/15. ELT, Finance Committee and Audit & Risk Marlin Travel 353.78

Committee meetings.
) . . - - ) Airline ticket from Calgary to Edmonton on September 14 and return .

03-Sep-15 Direct Billing |Airline Ticket September 15/15. ELT meeting. Marlin Travel 367.73
Airline ticket from Calgary to Edmonton on September 21 and return

03-Sep-15 Direct Billing  |Airline Ticket September 23/15. ELT, Human Resources Advisory Committee and Marlin Travel 335.18
Quality & Safety Advisory Committee meetings.

03-Sep-15 Direct Billing  |Airline Ticket Airline ticket from Calgary to Edmonton on September 28 and return Marlin Travel 335.18

September 29/15. ELT meeting.

Total Paid in the Month $ 1,391.87




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T35K 1G8

GST Reg#: 885101915

Branch:

Agent;

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

EDMONTON AB
CA T5J 3E4

For
SALIMAH WALJI

AC
w§

Monday, September 7, 2015

< Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0  Arrival:  07Sepl5

ATR CANADA E
BOOKING REFERENC
TICKET NUMBER
SEAT SELECTIO

Thursday, September 10, 2015
e Air

AIR CANADA

From: EDMONTON INTL AB

To: CALGARY AB

Stops: 0 Arrival:  10Sepl5
AIR CANADA E

BOOKING REFERENCE

TICKET NUMBEI

SEAT SELECTI

Cost:

. W_

Invoice Number: -

Date: August 31, 2015
Page: 12

Our Reference:

INVOICE
Flight: 8160 G CLASS
08:30 PM  Equipment: DH4
09:20 PM Mile(s) Flown: 163
Flight: 8155 G CLASS

07:30 PM  Equipment: D8 (300 SERIES)

08:24 PM Mile(s) Flown: 163

I O

Tax; 74.96
Ticket Total: 353.78



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

August 31, 2015
2/2

353.78
353.78
0.00
0.00



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
MS SALIMAH WALJI

AC-

Monday, September 14, 2015

Qﬁ&“:é Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  14Sepl5

AIR CANADA E

INVOICE

Flight: 8160

Invoice Numq
Date: eptember 3, 2015

Page: 1/2

Our Referen

G CLASS

08:30 PM  Equipment: DH4

09:19 PM

SEAT 8D - WAL 3 4, !
TICKET NUMBE

Mile(s) Flown: 163




To: ALBERTA HEALTH SERVICES Invoice Number: _

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

INVOICE

Tuesday, September 15, 2015

=% Air
AIR CANADA Flight: 8151 Q CLASS
From: EDMONTON INTL AB 04:00 PM  Equipment: CRJIJET
To: CALGARY AB 04:49 PM
Stops: 0 Arrival:  158epl5

AIR CANADA E

SEAT 9F - WAL
TICKET NUMBER

Cost;
AIR CANADA w_ _
ax:
Ticket Total:
Total:

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.

September 3, 2015
2/2

Mile(s) Flown: 163

292.97
74.96
367.73

367.73
367.73
0.00
0.00



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T35K 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Numbe_
SUITE 800, NORTH TOWER Date: September 4, 2015
10030-107 ST Page: 1/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
For

MRS SALIMAH WALIJI
AC
WS

Monday, September 21, 2015

¥ Air
AIR CANADA Flight: 8160 G CLASS
From: CALGARY AB 08:30 PM  Equipment: DH4
To: EDMONTON INTL AB 09:19 PM Mile(s) Flown: 163
Stops: 0 Arrival:  21Sepl3

AIR CANADA E
SEAT 8C - WALJI/SALIMAH MRS
TICKET NUMBER

Wednesday, September 23, 2015



To: ALBERTA HEALTH SERVICES Invoice Number;

SUITE 800, NORTH TOWER Date: September 4, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE

Wednesday, September 23, 2015

¢ Air
AIR CANADA Flight: 8155 G CLASS
From: EDMONTON INTL AB 07:30 PM  Equipment: D8 (300 SERIES)
To: CALGARY AB 08:24 PM Mile(s) Flown: 163
Stops: 0 Arrival:  23Sepl5

AIR CANADA E
SEAT 6C - WALJI/SALIMAH MRS
TICKET NUMBE

Cost;

reovos I B
Tax: 74.96
Ticket Total: 335.18

Total:
Grand Total; 335.18
Less Credit Card Payments: 335.18
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:....cccoccovinnnnnn. DECLINED: .o

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.,



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:
SUITE 800, NORTH TOWER Date: September 4, 2015
10030-107 ST Page: 12
EDMONTON AB our reference: |||
CA T5J 3E4
INVOICE
For
MRS SALIMAH WALIJI
AC
WS

Monday, September 28, 2015

< Air
AIR CANADA Flight: 8138 G CLASS
From: CALGARY AB 10:30 AM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 11:22 AM Mile(s) Flown: 163
Stops: 0 Arrival:  28Sepl5

AIR CANADA E
SEAT 6D -~ WALJI/SALIMAH MRS
TICKET NUMBER




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

Tuesday, September 29, 2015

¢ Air
AIR CANADA Flight: 8151 G CLASS
From: EDMONTON INTL AB 04:00 PM Equipment: CRJJET
To: CALGARY AB 04:49 PM
Stops: 0 Arrival:  29Sepl3

AIR CANADA E
SEAT 3D - WALJI/SALIMAH MRS

ricxet vovseR [

Cost:
Tax:
Ticket Total:
Total:

Grand Total:

Less Credit Card Payments:

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

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED  csminsnan DECLINED s nsnswimsiins

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.

September 4, 2015
2/2

Mile(s) Flown: 163

260.22
74.96
335.18

335.18
335.18
0.00
0.00





