I'I Alberta Health

. Sﬂrviﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Verna Yiu
Title Vice President, Quality & Chief Medical Officer
Location Edmonton

Expenses submitted during the month of February 2015

Feb-15 P-Card Meetings 75 75

Feb-15 Expense Meetings 140 140

Feb-15 Direct Billing  Meetings 1,149 1,149
Total $ 1,149 % - % - % 215 $ 1,364 % - $ - $ -
Total for
the Month  $ 1,364

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

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



<M Alberta Health

P-Card
details Online ®
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 indicatad helow

YU, VERNA VP QUALITY & CMO
Cardholder's Name Cardholder’s Position/Title Hilling Reporting Perlod:
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA

Cardholder's Dept Cardholdar's Site/Location Total Statement Amount

VERNA.YIU@ALBERTAHEALTHSERVICES,CA

20/02/2015

$75.00

Cardholder's e-mall address Last 6 digits of the P-Card #: —_

————y

e Proprietary and Confidential
RUN DATE: 02/23/2015 Powered by BMO Spend & Payment Solutions

Statement of Transactions
Transaction | Trans ID | Merchant Name & Description Trans Original | Currency| Trans Amount GST| FreEl-);;cﬁption i
Date Amount
22/01/2018 P77907048 EDMONTON INTERNATION, AUTOMOBILE 2600 CAD 2604 114 hort Term Parking: Attend IMAGINE
PARKING LOTS AND GARAGES joct: Imagining a Patient-Centred System
nference In Calgary
02M02/2015 [3791a8662 EDMONTON INTERNATION, AUTOMOBILE 2500 CAD 26,00 1.19 hort Terr Parking: Moderator for President
@ PARKING LOTS AND GARAGES pasker Series and attend other meatings, in
algary
05/02720106 79486617 |[EDMONTON INTERNATION, AUTOMOBILE 2500 CAD 72og 14 .0Short Term Parking: Speaker at
ARKING LOTS AND GARAGES NHIX/COACH conference In Calgary

PAGENO: 1

% %
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o - P-Card
BEHE Alberta Health details Online ®

i Cardholder Statement Repo

T T e AR BT T T R S £ et Bt 4
Cardholder Deslgnate (if Appilcabla) N e
By signing this statement

* | hersby certify that | have reviewed and recanciled this statement in BMO Cnline to the best of my ability In accordance to AHS Corporate Policles.
.~ Program User Guide and Tralnil:lg. | have allocated the transaction(s) to the propar cost cantre.

udvey NMawne Exec Asst .

Cardhclc(:joesignate Cardholder Designats Position/Title

UL iigc Az [15

ardholder Designate Date of Slgnature {

Na

Cardholder
By signing this statement
«  lattest that | have read and understand the "Travel, Hospitality and Working Session Expensa Policy (1122)" of Alberta Health Services and confirm
expanses heing claimed are in compliance with such pollcy.

+ [l attest the expenses enclosed in this cfalm are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expanses nadvertently
charged is atteched.

* | attest that expenses submitted in this claim have been incurred by uelng & cost effective method, otherwlse rationale and supporting analysis Is

provided,
YIU, VERNA VP QUALITY & CMO
Cardholder Position/Title
Feb 23 /1S
Signature of Car@ylder Date of Signature

Approver Deslgnate (if Applicable)
By signing this statement

*  [attestthat | have read and understand the "Travel, Hospitality and Working Session Expensa Policy (1122)" of Alberta Health Services and confirm
expanses being clalmed are in compliance with such policy,

* | attest the expenses enclosad in this clalm are for valid busineas purposas for Alberta Health Sarvices and that this claim has not been previously
daimed by the clalmant or on their behalt from Alberta Heailth Services or any other Organization. A parsonal cheque for personal expenses inadvertently

charged has bsen cbtained.
. | attest that expenses submitted in this claim have been incurred by using a cost effective method, ctherwise rationale and supperting analysis Is
provided.,
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate CIwTrsgRawTe
Approver

By signing this statement

* lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {(1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such palicy.

» | attest the expenses enclosed in this clalm are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the clalmant or on their behalf from Alberta Heelth Services or any other Organization. A personal cheque for personal expsnses Inadvertently

charged has been obtained.
+  lattest that expenses submitted In this claim have been incumed by using a cost effective method, otherwlise rationale and supperting analysis is
provided,
iy,
'1\\.\:: hrd @\\-.. ?L\r«u\t\ (o
Name of Approver Approver Position/Title
2 March 9/i5
Signatura of Approver Date of Signature

[ Submit approved statement with aftachmants to ALSOuts Payabis

e

Attach: N Address:

* Original (or scanned) itamized recelpts with documented business reasons Including names of participants

where required Alberta Healith Services

Accounts Payable

+ Signed Cardholder Statement Report {or copies of electronic signatures if signatures are not on report) 7th S:reet Pﬁll:za
And where applicable:
* Copies of pre-appravals for travel 10th Floor, North Tower, 10030-107 Streat
* Personal cheque payabls to "Alberta Heslth Services" Edmonton, AB T5J 3E4

* Retum, refund and/or credit recelpts

* Disputes letter

+ Businesas reasona for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detalled explanation of reason,

T TAzcounis Payaoio only

Referenca #: Reviewed by: Date:

AUk

Proprietary and Confidential
RUN DATE: 02/23/2015 Powered by BMO Spend & Payment Solutions PAGENO: 2



GST# R128B599776

Edmonton Airports
Can-T5) 2T2 Edmonton (
h E; £ F ’ . Tax Code CA5%
Shov erm [ant LA poF 15t F 22001/15 23:06
A P . Receipt
dﬂw;l CIMAGINE [rofect . _
. Short-term parking tkt
{”ja" fotrent Ceintersed 35 /01054 #
23/701/15 10:06

QA ;
S o Gt BT s

I

Total $25.00

Payment Received

Bisiitig P 25.00 i bp.done?id= cOAG6042EE-AB2A-585B...
— v " Ype: awipe
.‘?l » 3 -
AIR CANADA (% 5:2 o s23.81 Ja.com check-in
ﬁ Bocking
YIU VERNA m—
FLEX ECONOMY/ECONOMIQUE FLEX w«f\&yuwrusm >3
Fiight ¢ bl From / De 9 Destination
AC 8141 2z20an EDMONTON-YEG CALGARY
. Zo

mn'eﬁ;;lemem 10'25 g::ieo! " 2 ggef ozc

AISLE/COULOIR

Departure Time / Heure de dépat 1100 Remarks / Observations

s use 1 Ausage e

AIR CANADA @

Boarding Pass | Carts d'accis & bord i S

Boarding Pass https:/lres.ah-oannda.com/oci/bp.dom‘?id_

AIR CANADA @ B aircanada.com check-in
Booking

oo HEE.
FLEX ECONOMY/ECONOMIQUE FLEX Fmﬁnﬁmmw assidu
Flight 7 Wbl From ¢ Da Destination
AC 8162 22JaN CALGARY EDMONTON.YEG
Rotgtine! o L1:40  paes =e 2 s 02D

AISLE/COULOIR

Departure Time £ Heure de dépat 22:15  Remarks 7 Observations

Arline use / Ausage In‘tem_ E——
AIR CANADA @

. 5 A BYAR ALLIANCE M %
Boarding Pass | Carte d’accés b bord RIS Drl PESEAL STAN ;u.uﬁgg 4

* You may reprint your boarding pass st a Self-service application.
* rherck the dapartires srrasng =t tha alrpart $0 epanre the aate indlrpted ~An triir kapedion nass ks nat rhrrnad
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GST# R1285898776
Edmonton Airports

Can-T5J 2T2 Edmonton
Tax Code CAS%

54

o
0

POF 1s 15 17:
Receip
Short-te ing tkt
HL - No
02/02/15 05:56
03/02/15 05:55
Period 1d0hQ
(Tax) §25
Total $25
Payment Received

325

Swiped

Sub Total §23.
. Tax 5% $1.

2N
bt kR H‘eﬁentllyeri\'oyageur assidu
Daie b ce/ ine 3 Nestination
H2FEB EDMONTON-YEG CALGARY
" wre W cahaegucment aﬁ 2 25 Gale/Porte 498 Seat/Pluce BaA
aee fenee e depart 37100 }

,.p
l

sans | Carte d'accés a bard

Yiu VERNA

gt /vl

AC 8152 @2FEB

Dat e From/De

B

CALGARY

‘%

Frtiuent Fiyer/Voyageur assidu

Destination

EDMONTON-YEG

Houwrding Tise/Hetr¢ d’embarquement

15 . 5 5 Guate/Parie

C 5 : | Seat/Place

Depae b ¢ Time/Heore de depart

Adrtine Use/A usagoe intorne

16:36

b

ZONE 2

Cabin/Cabine

Y

Flight/vol

AC B133

CALGARY

Seat/Place

B3A WINDOW/HUBLOT

Remarks/Observations

AIR CANADA @

e2r

A BTAR A LIANCE WP L3ER  dy
MEMBRE DU RESEAL BTAR ALUANGE 56

ZONE 2

Cabin/Cabine

Y

Flight/vol

AC 8152
EDMONTON-YEG

Seat/Place
02D AISLE/COULOIR

Remarks/Observations

AIR CANADA @ Q



GSTH# R128599776
Edmonton Airports

Can-T5] 272 Edmonton
Tax CodelAS5%

POF 1st i iiiii"i 14;

Receipt

Short-term i
HECLEgeE arking tkt
05/02/15 v
06/02/15 05:56

03

Shovt {ferm Fgm(u,:g: EIR

Spesden at ANHIx|
concH

@W %

aircanada.com check-in

aﬂ.j ~ P»f_;igd 1doho"'
4 R $25.00
d°7 Tota1 T80
Payment Received
$25.00
. W1 pe
A
Sub Total
oy g 234
L
Pl W
/ X { { 3
AIR CANADA ()
YU VERNA
MUMIQUE FLEX ﬁmﬂ*er. by ageur assidu
Flight £ ! From J De Destination
AC B133 osrEB EDMONTON-YEG CALGARY
Boarding time ¢ X Gate ! s Seat f
HZumn:?em;Earquemem 06'25 Purtee = 2 Pl??e 02c
AISLE/LOULOIR

Departure Time s Heure de départ 07:00  Remarks » Ubser. ations

ke i iMt-

Boarding Pass | Carte d'accis 4 bord

s s

Bl S

¥}

AR CANADA
P AT A VTR M

el aTAT A by

Booking
Reference:

v,

AIR CANADA b &

aircanada.com check-in

YU VERNA

FLEX ECONOMY/ECONOMIQUE FLEX ﬂra‘\b;mwassldu

Flight % From ¢ De Destination

AC 8142 oseB CALGARY EDMONTON-YEG

E]ZZﬁ”:igeg‘tmbear;uemen& 11 '55 ?g‘tee {ﬂ ""-:;_".— “' e 2 ggge‘f 650
AISLE/COULOIR

Deprture Time ¢ Heure de départ 12:30  Rernarks / Ubservations

Al

£ 545

" s £

Booking
Reference;

5 Iolle
a !

‘ 4

MNAD

Boarding Pass | Carte d’accés & bord

e T

horon™T Wakfte
PR N




BN Abasta Huath TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS {for AHS Staff ONLY) ,
* Enter employee # (oid) and Employee # (E-Peopls) if your payrolf has migrated to the New E-People payroll system xpensg Data rrom: 20-Jan-15 To 27-Feb-15

-* Indicate N/A in the Employee # (E-People) if your payroll has nof migrated fo the New E-People payroll system Travel Period from: _ 20-Jan-15 1o 5-Feb-15 W SPpncaoe] |
* If you are @ new employee end your payroll is E-People you will only have an Employee # (E-People) Qui-of-Province Travel Yes
Name: Dr. Verna Yiu Position (Title}: VP Quality & CMO
Location Dept: _ DOFA Lavel: _lﬂ applicable) Union: Business Phone #:t
‘ Empl a)-
SECTION E: FINANCE CODING & TOTAL GLAIM
P t Numbe I
CAPITAL PROJECT CODING ONLY SR s Figest Taak Numat
Expenditure Organization g : Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses -Pg 3 TOTAL REIMBURSEMENT
Bal i Functional Total Bal . - Secondary/ Total
L
P8 unit |M°°"ON | Cantre (FC) Expense e | Lowation’ | FuncBional Contre {FC) Expense Expense Total Section B $140.39
2A| 101 | oo [TTifjoocop By $140.38 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $140.39
$140.39 *“User to enter Coding & $§ Amounts
NOTE; This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fislds do not automatically fill for SectionC & D

SECTION F: AUTHORIZATION

1 attest that | have rsad ard underthand the ™Travel, Hoepitally end Weorking Session Expanse Policy {1122) of Alberta Heakt!s Services rrdl confirn expentos baing climed e kn compllance with such pofey.

| witest the espenses enclosed in This claim are for valid business purrases for Albsria Hea'th Bervicss and that this cleom has not besn cimed by me o on my behalf from Alberta Health Bervices of aoy other Organtzation.

1 attest that sxpenses submitted In ths claim have been incurmed by usng & coRt affective methad, atherwiss rationels end supperting ded 5] Travel, Hospitality and Warking Sessfon Expenses Polcv - Documernt 1122

pate  Feb 23/13

L. by signing this form, sttest that 1 am compfiant 1o ol tha above virlements

Employee Signature:
Teftest hat | harvs read and understand the *Travel, Hoepriaiy and Wordng Seasion Expana Balcy 111231 of Albers w B0 CanI ERpEnses Being CRIMed 6re i Sonp besca with Suth POIcY.
| wttesst the expenses enclosed in this ciaim ane for velid business purposes for Albadz Hestth Bervices and that this chaim been previously claimed by the elgiment or on their bahat! from Albertn Health Servioes or any ather Organtation Approved cinim ‘orm with recsipts sheuld be sent by the
1 attest that expenses cubmiied = this ceim fave bean ncured by using = cost affective method, ctherwise raticriale &nd supporting analysis Is provided above. spprover directly fo Accounts Payabie for processing.

Approved By {ERINT ONLY): b %\Se ¥ J:‘-\ Q’\\‘ 2‘ “'\ aREA e -osmon # - o _
L, by signing this form, st that  am ksl 1o all the sbove ststementy = g =
Signature: DeroaphFhades . ™ cre pae Ngrchalis

I =ttest that | have read and undarstand the “Travel, Hospltakty £nd Waorking Session Expense Policy [1122) of Alberts Maakh Services and confirm expenses being claimed ere in compiunca wih suat policy.

[ witest the expenses enclosed in this tialm are for valid business purposss fo1 Alberts Heath Servicas and thet thie clalm has not been previcusly cluimed by the claimant of on the! behalf from Alberta Heath Setvices or any other Orpanizstion.

| gttest thet expenses submittad In this clalm have beon incummed by using & cost affective method, atharwise retionaie Bnd supporting ennlysis & provided ebove.

Approved By (PRINT ONLY}: DOFA Level Position # Phone # Ext

3, by eigning this form, sttest that { am compiant fo Bl the above irtamors . )
Signature: Title Date

Healft: and Personal information on this form is collected by AHS under the authonly of section 20(b} of the Heaith information Act (HIA) and sections 33(c) and 34(2) of tha Freedom of Information and Protection of Privaty (FOIF) Adt, respedlively, for the purpose of
administenng AHS Procure to Pay program.

-10of3-

05704 pos(Rev2013-05)



EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0OGO "1ruoocm$";f 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 per page OR if more lines are required for the same FC use these additional pagss. Enter total
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codss are not requirad in this sectlon as they are pre-determined by the sysfem.
SECTION B: TRAVEL EXPENSES NOTE: If axpenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurence go to SECTION C
Select from dropdown {column Prov ) where expenses were incurred (Out of N.America = Intert)
 Erisure separate lines are used for claim items that differ in Province, US and Out of North Amerca. Completion of the "Cost Effective Method Used™ Column is REQUIRED.
= T If you select "No™ in this column,
rov, M n 2 :, . .
+ Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reascn for Travel - Detailed Description or 4 TS e isibove e pag
i ¢ | Whatis u
Date ) _ Required Cut o iy Cost Meal (Allowance OR Raceipt) policy fimit stated In ndix “A" [|Rental Carf
ddemmim-yy (include destination, who attandad-(if meal), N.Amer Effective g - rrrap—; s i : ﬁ‘ﬂ! Bue/LRT/ | Per Dlem Mileage
why travel was necessary and dstailed explanation of reascn) where |related to?| Method Meal Allowsnce el coelipt rationals is raquired g
A description of just "Meeting” will be retumed for clartfication | expenses U807 | et Type with il . ] Parking / | Allowance (km)
ncured? YN vikie Allowince Type with receipt Alrfare Hotel Taxi Fuel
Traval fo Edmonton Intemarionsl Airpart (returr) -IMAGINE Project )
2-len15 imagining a Patient-centred sysiem - Calgary AB Mesting Yes 70.00
Trave! fo Edmoimion Intemational Airpo (return) - Moderaior at the .
2Feb-15 Fresident Speaker Saries; stisnd ulfhnr mestings - Calgary AB Mesting Yes 70.00
Travel a Edmonton intsmafions| Aitport {relurn) - Speaker at o
SIS | o TXOOMEN corfirenca - Gaicars AB Meeting Yes 70.00
9-Feb-15 Traval o Nisku - co-chalr the Alberta Clinician Counci] mesting AB Meeting Yes 68.00
Credurny
Total Kms
SUBTOTALS 278.00
MILEAGE - Business Kilometro Rate for Personally-Owned Vehicle Enter $0.506 km, $0.47 km OR e $0.505
— detajls of travel [ocation 1o & from must be included above under the purpose of travel column {sse Miterge details fo the foft)
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000kmfyr or. per Union Agreement l Miloage $] $140.39 l
[ Travel § Subtotal] ]
Note: Total will auto filf into pg 1, Section E, if form completed electronically - Additienal pg 2's can be found after Page 3
Pg P ty P o I Auto fills on page 1 - TOTAL TRAVEL S| $140.33 |
Rationale is Reguired for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

-2Aof 3-
09704 pos{Rev2013-05)
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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 Bill Report

¢ Enterall 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

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

e Information will be used for reporting purpases only

e 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 No[ |

Name: Dr, Verna Yiu Reporting Period for the Month of: January/February 2015
Date Payment Method Category Description/Purpose for Expense Name of Vendor Pald Amount Paid
2015-01-22 Direct Billing Other Fiight: Edmonton-Calgary (return) | Marlin Travel $382.96
- Attend IMAGINE Project:
Imagining a patient-centred
system conference in Calgary
2015-02-02 Direct Billing Other Flight: Edmonton-Calgary {return) | Marlin Travel $382.96

- Moderator for President Speaker
Series; attend other meetings -




Calgary

2015-02-05 Direct Billing Cther Flight: Edmonton-Calgary {return} - | Marlin Travel $382.96
Speaker at ANHIX/COACH
Conference - Calgary
Choose One Choose One
Choose One Choose One

Total Paid in the Month

$1,148.88




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: January 14, 2015
10030-107 ST Page: 1/2
EDMONTON AB Qur Reference: -
CA T5J 3E4 Your Reference:
INVOICE
For
DR VERNA YIU
<
Cost;
AIR CANADA wp_ — 308.00
ax. 74.96
Ticket Total: 382.96
Total:
Grand Total: 382,96
Less Credit Card Payments: 382.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

..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 2ECO

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 T3K 1G8

GST Regi: 885101915

Branch;

Agent:

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

For
DR VERNA YIU
AC

Monday, February 2, 2015
= Air
AIR CANADA
From: EDMONTON INTL AB

To: CALGARY AB
Stops: 0  Arrlval: 02Febl5

ATR CANADA E

BAIR CANADA CONEFIRMATION _
TICKET NUMBER

SEAT 3A

<¢. Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0  Arrival:  02Febl$
AIR CANADA E
AIR CANADA CONFIRMA’I‘ION-
TICKET NUMBER

SEAT 2D

Cost:

AIR CANADA WE-

Invoice Number: _

Date: January 29, 2015
Page: 172
Qur Reference:

Your Reference:

INVOICE
Flight: 8133 V CLASS
07:00 AM Equipment: DH4
07:53 AM Mile(s) Flown: 153
Flight: 8152 V CLASS
04:30 PM Equipment: D8 (300 SERIES)
05:25 PM Mile(s) Flown: 153

: 74.96

Ticket Total: 382,96



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: January 29, 2015
10034-107 ST Page: 2/2
EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:
INVOICE
Total:
Grand Total: 382.96
Less Credit Card Paymenis: 382.96
Credit / Balance Due To This Invoice: 0,00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTER v DECLINED i

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 TSK 1G8

GST Reg#: 8851019135

Cost:

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 804, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4 Your Reference:
INVOICE
For
DR VERNA YIU
AC
Thursday, February 5, 2015
3 z.'-:r Ail‘
AIR CANADA Flight: 8133 V CLASS
From: EDMONTON INTL AB 07:00 AM Equipment: DH4
To: CALGARY AB 07:53 AM
Stops: Arrival:  05Fcbl5

AIR CANADA E

AIR CANADA CO
TICKET NUMBER

SEAT 2C
. Air
AIR CANADA Flight: 8142 V CLASS
From: CALGARY AR 12:30PM  Equipment: DH4
To: EDMONTON INTL AB 01:25 PM
Stops: 0  Arrival:  05Febl5

AIR CANADA E

AIR CANADA CONEFIRMATION
TICKET NUMBE

SEAT 5D

Ticket Total:

I ax:

February 4, 2015
172

Mile(s) Flown: 153

Mile(s) Flown: 153

308.00
74,56
382.96



To: ALBERTA HEALTH SERVICES Invoice Number: _

SUITE 800, NORTH TOWER Date: February 4, 2015
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: -
CA T5J 3E4 Your Reference:
INVOICE
Total:
Grand Tetal: 382.96
Less Credit Card Paymeunts: 382,96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.....cconmvimnirnsend DECLINED: i vsisivissinssines

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF QF 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.
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