I.I Alberta Health
B Services

AHS Board and Executive Expense Report

Name Dr. Sandra Corbett
Title Zone Medical Director North Zone (Interim) Contractor
Location Spruce Grove

Expenses submitted during the month of October 2018

www.albertahealthservices.ca

[ Travel (1)
Working
Sessions
Professional Hosting and
Source Other Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel (2) (3) (4)
Oct-18 Expense Claim Meetings 157 312 91 150
Oct-18 Direct Billing Meetings 1,277 456 287
Total $ 1,277 % 157 $ 768 % 378 $ 2,580 % 150 $ - $
Total for
the Month $ 2,730
Maximum daily single meal expense claimed in the month  $ 24
Maximum daily base hotel rate claimed in the month $ 259

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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.



AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant Expense Claim

Name Location Total

CORBETT, Zone Medical Director North Zone (Interim) Spruce Grove S 710.39

SANDRA Contractor

Expense Date |Business reason Expense Type Amount From Location |To Location [Justification #of |# of Attendee |Trip

days |Attendee |Name(s) |Distance

10/16/2018 Quality and Safety Summit in Calgary Meals in Zone - S 24.00 1
Dinner per diem

10/16/2018 Quality and Safety Summit in Calgary - Hotel for the nights of Oct |Hotel within S 31212 2

16 and 17, 2018 Alberta

10/17/2018 Quality and Safety Summit in Calgary Meals in Zone - S 24.00 1
Dinner per diem

10/17/2018 Quality and Safety Summit in Calgary - Registration Registration Fees | $ 150.00 1

10/17/2018 Quality and Safety Summit in Calgary Parking within S 24.00 1
Alberta

10/18/2018 Quality and Safety Summit in Calgary Meals in Zone - S 24.00 1
Dinner per diem

10/18/2018 Quality and Safety Summit in Calgary Parking within S 24.00 1
Alberta

10/18/2018 Quality and Safety Summit in Calgary Fuel for Car S 8.27 1
Rental

10/23/2018 Provincial MA CMIO Connect Care in Calgary Meals in Zone - S 24.00 1
Dinner per diem

10/24/2018 Provincial MA CMIO Connect Care in Calgary Meals in Zone - S 13.00 1
Lunch per diem

10/29/2018 Provincial MA CMIO Connect Care in Calgary Meals in Zone - S 24.00 1
Dinner per diem

10/30/2018 Provincial MA CMIO Connect Care in Calgary Meals in Zone - S 24.00 1
Dinner per diem

10/31/2018 Seniors Leaders meeting in Edmonton Parking within S 35.00 1
Alberta

Approver(s) for the claim Approval Status Date

BELANGER, FRANCOIS Approve 12/18/2018




Aloft Calgary University

2359 Banff Trail Nw

Calgary, AB T2M 4LZ

Canada

Tel: 403-289-1973 Fax: 403-282-1241

Sandra Corbett Page Number
Alberta Health Services i Guest Number
Eelio I
Tax Involce
Tax iD : B93755702RTO001
Aloft Calgary Univ OCT-18-2018

Date Reference T —— .
16-0CT-38 Room Charge

I6-QCT-18 Goods And Services Tax {GST)
16-0CT-18 Alberta Tourism Levy
16-0OCT-18 Destination Marketing Fee
17-0CT-18 Room Charge

17-0CT-18 Goods And Services Tax {(GSTY
17-0CT-18 Alberta Tourism Levy
17-QCT-18 Destination Markefing Fee
18-0CT-18 Visa-

=+For Authorization Purpase Only***
Date Code Authorized

16-0CT-18 - 3614

* Total
** Balance

Continued on the next page

Elorft

1

i6-0OCT-18
18-0CT-18

... Charges (CAD) .

139.00 |
7.46
573
417

139,00,/
7.16
5,73
4.17

312142
0.00

Invoice Nbr

2056
08:37

S

. Credits (CAD}. "

=312



________ [ .

From: ePly Registrations <Registrations@eply.com> on behalf of Quality Summit
Sent: Thursday, June 28, 2018 3:29 PM

To: Sandra Corbett, Dr.

Subject: Quality & Safety Summit 2018 Registration Receipt

INTERNET CREDIT CARD RECEIPT

Event Registration: Quality & Safety Suimmit 2018

Quality & Safety Summit 2018
1+1=3
Because progress doesn’t stop at 2.

Qrder Date: 2018-06-2
Order Number:

Bank Auth Code: eI w
Order Total: ¢$150.00 .-~

Name on Card: Dr. E Sandra Corbett
MERCHANT INFORMATION

Your credit card statement will show this transaction as "eply.com/cc 1-800-507-3759"

Merchant Name; ePly Services Inc,

Address: 224 - 145 East 15th Street
North Vancouver BC V7L 2P7

Phorie:

Email: quality. summit@ahs.ca
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I.I Alberta Health
Services

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member 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.

www.albertahealthservices.ca

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 : Dr. Sandra Corbett Reporting Period for the Month of : Oct-18
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
16-0ct-2018 Quality and Safety Summit in Calgary - Car Rental Oct 16, 2018 and return
Direct Billing Car Rental Oct 18, 2018 Vision Travel $112.55
16-0ct-2018 Quality and Safety Summit in Calgary - Flight from Edmonton to Calgary
Direct Billing Airline Ticket on Oct 16 and return on Oct 18, 2018 Vision Travel $498.68
Connect Care Meeting in Calgary - Flight from Edmonton to Calgary on
23-Oct-2018 . - - . rsi
Direct Billing Airline Ticket Oct 23, 2018 Vision Travel $190.13
Connect Care Meeting - Hotel in Calgary for the night of Oct 23, 2018
23-Oct-2018 Rationale: Mandatory Meeting and hotel was mandatedby Prov MA to
Direct Billing Hotel stay here Vision Travel $277.44
29-0ct-2018 Provincial MA CMIO Connect Care in Calgary - Flight from Edmonton to
Direct Billing Airline Ticket Calgary on Oct 29 and return on Oct 30, 2018 Vision Travel $488.08
Total Paid in the Month S 1,566.88




-.I Alberta Health
B Services

www.albertahealthservices.ca

Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member 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 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 : Dr. Sandra Corbett Reporting Period for the Month of : Oct-18
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
1-Oct-2018 ) . Monthly parking at the Edmonton Airport for the month of October 2018 .
Direct Billing Other Vision Travel $175.00
27-Sep-2018 Provincial MA CMIO Connect Care in Calgary - Change fee for flight from
Direct Billing Airline Ticket Edmonton to Calgary on Oct 29 and return on Oct 30, 2018 Vision Travel $100.00
29-0ct-2018 Provincial MA CMIO Connect Care in Calgary - Hotel for the night of
Direct Billing Hotel October 29, 2018 Vision Travel $178.51
Direct Billing Airline Ticket Vision Travel
Direct Billing Airline Ticket Vision Travel
Total Paid in the Month S 453.51




e nterprise

Rental Agresment Summary

e ________
Renter: SANDRA CDRBETT

Dates & Timies ﬂ Lacation

Pickup

Oct 16, 2818 2008 AIRPORT RD NE

18:53 CALGARY: A8 T2EBNS
4832338621

Return

oct 18, 20i8 2000 AIRPORT RD NE

115:42 CALBARY, AB T2EBUS
4@3221 1680

m Velicle

Meke/Modal: CHEVAHALI

Color: WITE

Car Llasa Drivent FCAR

Ca- Clese Charged: ICAR

Hiles In: 17287 Hiles Dut: 17010
Milonge: 277

Fuel Ing Fuel Out: Futl

Licenza Siate/Provipes: 68 .
Unit &: Vehicle &

B Charges Price/Unit Total
iepa Bill-To -

ALBERTA HERLTH SERVICES {$112.55)

Total Charges: $60.090

Subsject to fudit
Your loymliy number is B5SPBES
For Reserveiionst 1-BE@O-REKT-A-UAR



. O @ @@

From: R ———.

Sent: Woednesday, December 05, 2018 10:30 AM

To: Karen Burdick

Subject: Fw Envtﬂerary for CORBETT/SANDRA DR - 160ctoberl8 - Vision Travel
Locator

Iravel LoOnsuitant
Vision Travel Solutions
8929-108 5t, Edmonton, Alberta, T5K 168

Office: 780-425-8611
Toll-Free: 866-425-8811 Ext: 1773

_@visfontravei.ca

www.visionfravel.ca

Click here to add my vCard to vour address book

o
V|$|Ol1 SAP? Concur® Fartres

A DIHECT TRAVEL* COMPENY TMC Preferred

From pvisiontravel.ca>
Sent: December 5, 2018 10:23 AM
To: Barb Lazarenko

Subject: Invoice and Itinerary for CORBETT/SANDRA DR - 160ctober18 - Vision Travel Locator-

® Vision Travel DT Ontario-West Inc
- 9929 - 108 St.
Vision Fionion 5
T5K 1G8
A DIRECT TRAVEL® COMPANY (780) 425-8611 1-866-425-8611

www.visiontravel.ca
GST Reg : 723782728 RT 0001

Invoice/ltinerary

Invoice: ||| Gz Agency Rei_ Customer Number:_

1



Issued: 12 October 2018  Sales Person_ Customer Ref.:

ALBERTA HEALTH SERVICES Passenger(s): CORBETT/SANDRA DR
10030 - 107 STREET

EDMONTON AB
T51 3E4

Disclaimer: It is your responsibility to carefully review this itinerary immediately upon receipt
and notify us if there are any discrepancies.

AIR - Tuesday, October 16 2018 (Flown)

Air Canada Flight AC8153 Economy Class

Depart Edmonton, Alberta Weather Arrive  Calgary, Alberta Weather
Edmonton International Airport Calgary International Airport
06:00 PM Tuesday, October 16 2018 06:53 PM Tuesday, October 16 2018

Duration: 0 hour(s) and 53 minute(s) Non-stop

Status: Confirmed - Air Canada Booking Reference-

Online Check In:  Available 24 hours prior - click here

E Upgrade: For Eligible Flight - Aeroplan Members click here

Baggage 1 Piece(s)

Allowance:

Remarks: PLEASE CHECK IN WITH AIR CANADA EXPRESS - JAZZ




AJR - Thursday, October 18 2018 (Flown)

Westlet Flight W83256 Economy Class

Depart  Calgary, Alberta Weather Arrive  Edmonton, Alberta Weather
Calgary International Airport Edmonton International Airport
05:15 PM Thursday, October 18 2018 06:07 PM Thursday, October 18 2018

Duration; 0 hour(s) and 52 minute(s) Non-stop

Status; Confirmed - WestJet Booking Reference: -

Online Check In:  Available 24 hours prior - click here

Baggage 0 Piece(s)

Allowance:

Remarks: PLEASE CHECK IN WITH WESTIJET ENCORE

invoice Details

Transaction  Document / Base FareOther TaxGST/HST QST Total
Booking Numbe

Invoice Number

WestJet 176.72 4948 0.00 0.00

Billed to;
Invoice Numbe

H
Air Canada _ 235.00 3748  0.00  0.00 272.4/
illed to: ||

Totals: 412,72 86.96 0.00 0.00 498.68
Total Credit Card Billing: 498.68
Balance Due: 0.60



N

Sent: ber 27, 2018 3:24 PM
Subject: RE: Invoice and Itinerary for CORBETT/SANDRA DR - 230ctober18 - Vision Travel

Locator;

Wwarporate 1ravel Aavisor

9929 - 108 S, Edmonton, Alberta, TSK 168

Office: 780-425-8611
Toll-Free: 888-255-0515

visiontravel.ca

www visiontravel.ca

Vision ¢

Viruoso Mesari
A DIRECY TRAVEL® COMPANY O L L T R

NOVEMBER SPOTLIGHT ON,, "

WA a0 7 B v.{_;;'w's".‘o Qurt

ACHVE TRAVEL - & g ol

LEAAN MORC

From: tripinfo@visiontravel.ca [mailto:tripinfo@visiontravel.ca]
Sent: November-27-18 3:20 PM

To:

Subject: Invoice and Itinerary for CORBETT/SANDRA DR - 230ctober18 - Vision Travel Locator:-

Vision Travel DT Ontaric-West Inc
, . Canada,

www.visiontravel.ca
GST Reg ; 723782728 RT 0001

Invoicelltinerary
tnvoice_ Agency Ref. :_ Customer Number: -
issued: 11 Qctober 2018 Sales Person: Customer Ref..



ALBERTA HEALTH SERVICES Passenger{s): CORBETT/SANDRA DR
10030 - 107 STREET

EDMONTON AB

T5J 3E4

Disclaimer: Itis your responsibility to carefully review this itinerary immediately upon receipt and

notify us if there are any discrepancies.

AIR - Tuesday, October 23 2018 (Flown) Add To Calendar

estdet Flight WS3140 Economy Class

Depart Edmonton, Alberta  Weather Arrive Calgary, Alberta  weather
Edmonton International Airport Calgary International Airport
06:00 PM Tuesday, October 23 2018 06:55 PM Tuesday, October 23 2018

Duration: 0 hour(s} and 55 minute(s) Non-stop

tatus: Confirmed - WestJet Booking Reference-
Oniine Check In: Available 24 hours prior - glick here
Baggage Allowance; U Pieca(s

Remarks: PLEASE CHECK IN WITH WESTJIET ENCOR

Invoice Details

Transaction Document/ Booking Base Fare OtherTax GSTHST QsT Total

Invoice Number, _
Westiet 140.85 4948 0.00 0.00 190,13

Billed to

Totals: 140.65 49.43 0.00 0.00 120.13]
Balance Due; 0.00




P\

MARRIOTT
CALGARY AIRPORT
IN-TERMINAL HOTEL

Calgary Alrport Marrictt In-Terminal Hotal

Page: 1 of 1

2008 Airport Road NE Calgary, Alberta, Canada T2E 389
Telaphone: (403} 717-0522 Fax: {587) 232.0600

Alberfa Health Services

Corbett, Sandra

Room;
Follo:
Cashier:

Arrival: 1_ 0-23-18
Departure! 10-24-18

[ Date Dascnphon Additional Infermation Charges Credils
10-23-18  Room Charge 259,00
10-23-18  Rooms Destination Market Fee 7.77
10-23-18  Rooms Tourism Levy 10.67
106-23-18  Room GST 13.34
11-03-18  GST Exempt -13.34
GST Summary Total 277.44 0.00,
R : RT0001
Rggﬂl:l 0: 741307497 13.34 Balance Due 277.44 CDN
F&B 0.00
Other 000
Total 13.34
Guest Signature:

I agrae that my liabilily for this billis not walved and | agres to be held personally fiable in he avenl thal the indicaled person, company, or association fails to

pay for any part of or the full arount of these charges.




From: Asiontravel.ca»

Sent: Tuesday, November 27, 2018 3:26 PM

To: *

Subject: FW: Invoice and Itinerary for CORBETT/SANDRA DR - 290ctoberl8 - Vision Travel
Locator

Corporate Travel Advisor

9929 - 108 St, Edmonton, Alberta, T5K 1G8

Office; 780-425-8611
Toll-Free: 888-265-0515

k)visiontravel.c.a

www visiontravel.ca

Vision | . ¢

l Virrenso Mesnik
A DIRELT TRAWEL® COMPANY G < aen b o et e

NOVEMBER SPOTLIGHT ON,,. WA, :;&m_‘ o O"‘ .

ACTIVE TRAVEL ™= 2" & g s

. e A LTARN MORD
From: tripinfo@visiontravel.ca [mailte:tripinfo@visiontravel.ca]
Sent: No -27-18 3:20 PM
Tc
Subject: Invoice and Itinerary for CORBETT/SANDRA DR - 290ctoberi8 - Vision Trave! Locator:

Viston Travel DT Ontario-West Inc
., Canada,

www.visiontravel.ca
GST Reg : 723782728 RT 0001

Invoicel/ltinerary

invoice: Agency Ref.: Customer Number:
Issued: Sales Person: Customer Ref.:



ALBERTA HEALTH SERVICES Passenger{s): CORBETT/SANDRA DR
10030 - 107 STREET

EDMONTON AB

T5J 3E4

Disclaimer:  Itis your responsibility to carefully review this itinerary immediately upon receipt and

notify us if there are any discrepancies.

IR - Monday, October 29 2018 {Flown) Add To Calendar

Air Canada Flight AC8155 Economy Class

Edmonton, Alberta  Weather Arrive Calgary, Alberta  Weather
Edmonton International Airport Calgary International Airport
05:25 PM Monday, October 28 2018 06:20 PM Monday, October 20 2018

0 hour{s) and 55 minute(s) Non-stop

tatus: Confirmed - Alr Canada Booking Reference;
Operated By: AIR CANADA EXPRESS - JAZZ
Online Check in: Available 24 hours prior - click hers
E Upgrade: For Eligible Flight - Aeroplan Members glick hore

AIR - Tuesday, October 30 2018 (Flown) Add To Calendar

Alr Canada Flight AC8152 Economy Class

Depart Calgary, Alberta  Weather Arrive Edmonton, Alberta  Weather
Calgary international Airport Edmonton International Airport
04:30 PM Tuesday, October 30 2018 05:26 PM Tuesday, October 30 2018

Duration: 0 hour(s} and 56 minute(s) Non-stop
tatus: Confirmed - Air Canada Bocking Reference:
Cnline Check in: Available 24 hours prior - click here

Remarks: SEAT 5C - CORBETT/SANDRA DR

Excursion ! Tour - Sunday, April 28 2019

Depart Edrmonton

tatus: Confirmed



Invoice Details

Transaction Document f Booking Base Fare  Qther Tax GSTHST
Number

Totals: 37312 114.96 0.00 0.00 @

Balance Due: 0.00

AFTER HOURS EMERGENCY HELP DESK

WITHIN CANADA OR UNITED STATES CALL ...1 888 342 3292
OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147
PLEASE QUOTE ACCESS CODE 2ECO

P ok e e ek sl o e R A AR T e Ak R e gt e e e ek ok o

"*PLEASE REVIEW YOUR ITINERARY FOR ACCURACY**

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU
FIND ANY DISCREPANCIES. DEPENDING ON THE NATURE OF THE
DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS
MAY BE YOUR RESPONSIBILITY

e AIR CANADA RULES——mmeeee -

TICKET IS NON REFUNDABLE

CHANGES PERMITTED UP TO 2 HOURS PRIOR TO FLIGHT TIME
CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY
24HOURS IN ADVANCE GO TO WWW. AIRCANADA. COM

TO CHECK IN AND PRINT YOUR BOARDING PASS.




INVOICE

Edmonton Regional Airports Authority

1, 1000 Airport Road

Edmonton International Airport, A8 T9E Ov3

CAN

Tel: 780-830-8498 Fax: 780-BY0-8446

Website; www.flyeia.com Email: accounts@flyela.com

Alberta Health Service

Attty

Stan Woloshyn Building
SPRUCE GROVE, AB T7X 3A8

EDMONTON
AIRPORTS

Customer #:
Invoice #:

Invoice Date:

Page 1 of 1

October 1, 2018

CAN
BDescription Quantity Unit Amount
RV-Parking/GTR P1-Reserved Manthiy Stalls 100 ea $175.00
12018-16
1 01/10/18 - 31/10/18
Invoice Subtotal $175.00
GST $8.75
Please pay this amount in Canadian funds $183.75

GST#R128509776

REMITTANCE FORM (include with all payments)

Please make cheques payable to:

Edmonten Regional Airports Authority

and mail to: Edmonton Regional Airports Authority
1, 1000 Airport Road

CAN

Edmonton Iriterrationat Airport, AB T9E 0V3

invoice Date:
Customer #:
Customer Name:

Alberta Health Service

Amount Due: $183.75

Due Date: October 31, 2018 Amount Remitted:



sherylpennell
Highlight


Vision

A DIRECT TRAVEL® COMPANY

Invoice

ALBERTA HEALTH SERVICES Trip #:

ALBERTA HEALTH SERVICES Booking Date: 27 Sep 18

10030 - 107 STREET Client: -
EDMONTON AB Agent:

T5J 3E4

File Locator:

PASSENGERS: DR SANDRA CORBETT

OTHER
REFERENCE/ DESCRIPTION FARE HST/GST PST TAXES PENALTY TOTAL
AIR CANADA Ticket | 100.00 0.00 $0.00 0.00 0.00 100.00 CAD
Total: 100.00 0.00 0.00 0.00 0.00 100.00 CAD
PAYMENTS Invoice # Payment Date Card Holder Form of Payment Amount
B 09°27/2018 I 100.00 CAD
Total Payment: 100.00 CAD
Balance Due CAD Currency 0.00 CAD
Total GST 0.00 Total HST $0.00

CORPORATE UNIT 101
REASON FOR TRAVEL SENIOR LEADERS MEETINGS

AFTER HOURS EMERGENCY HELP DESK WITHIN CANADA OR UNITED

STATES CALL ...1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT...303 801 2147 PLEASE QUOTE ACCESS
CODE 2ECO ***PLEASE REVIEW YOUR ITINERARY FOR ACCURACY™***

PLEASE INFORM US WITHIN ONE BUSINESS DAY SHOULD YOU FIND ANY DISCREPANCIES. DEPENDING ON THE

NATURE OF THE DISCREPANCY COSTS ASSOCIATED WITH MAKING CORRECTIONS MAY BE YOUR RESPONSIBILITY -------
AIR CANADA RULES-------------- TICKET IS NON REFUNDABLE CHANGES PERMITTED UP
TO 2 HOURS PRIOR TO FLIGHT TIME CHANGE FEES PLUS ANY FARE INCREASE WILL APPLY 24HOURS IN ADVANCE GO
TO WWW.AIRCANADA.COM TO CHECK IN AND PRINT YOUR BOARDING PASS.

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8

vi4 Tél - 780 425 8611

Page 1 of 2



ALBERTA HEALTH SERVICES ~ Trip #: [
ALBERTA HEALTH SERVICES Booking Date:
10030 - 107 STREET Client:

EDMONTON AB Agent:
T5J 3E4

File Locator
MY ITINERARY
Passengers Citizenship Required Travel Documents
SANDRA CORBETT Not Specified Not Specified

All passengers need to ensure that correct documentation requirements are met for entry to the applicable destinations as
well as for their return to Canada

AIR
Booking Date: 27 Sep 18
Passengers: SANDRA CORBETT File Locator/Ticket #: ||
Airline Flight ~From  Teminal To Class/Seat ~ Stops
AIR CANADA 08155 EDMONTON INTL CALGARY INTL H/
29 Oct 18 5:25PM 29 Oct 18 6:20PM
'‘ARCANADA 08152 CALGARYINTL EDMONTON INTL A
30 Oct 18 4:30PM 30 Oct 18 5:26PM

GOVERNMENT CENTRE
MAIN FLOOR, 9929- 108TH ST, EDMONTON, AB T5K1G8
vi4 Tal - 780 495 8A11 Page 2 of 2


http://www.travcom.ca

P\

MARRIOTT
CALGARY AIRPORT
IN-TERMINAL HOTEL

Calgary Airport Marriott In-Terminal Hotel
2008 Airport Road NE Calgary, Alberta, Canada T2E 3B9
Telephone: (403) 717-0522 Fax: (587) 232-0600

Alberta Health Services

Page: 1 of 1

Dr Sandra Corbett Room:
Canada Folio:
Cashier:
Arrival: 10-29-18
Departure: 10-30-18
Group: AB Health Services, _
Date Description Additional Information Charges Credits
10-29-18  Room Charge 159.00
10-29-18 Rooms Destination Market Fee 4.77
10-29-18  Rooms Tourism Levy 6.55
10-29-18  Room GST 8.19
103018 Visa Card . 17851
GST Summar Total 178.51 178.51
Reg No: 741907497 RT0001
Room 8.19 Balance Due 0.00 CDN
F&B 0.00
Other 0.00
Total 8.19

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.
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