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AHS Board and Executive Expense Report

Name Dr. Verna Yiu
Title President & Chief Executive Officer
Location Edmonton

Expenses submitted during the month of July 2016

Jul-16 P-Card Meetings 332 134 466

Jul-16 Direct Billing Meetings 786 786
Total $ 1,118 $ - $ - $ 134 $ 1,252 % - % - % -
Total for
the Month $ 1,252

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

© BB
1

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.



Transaction | Trans IO |Merchant Name & Deascription Trans Qriginal | Curmency| Trans Amount| GST] FreighDescription

Date Amgunt 1
N 24/05{2048 EDMONTON INTERNATION, AUTOMOBILE . \/25.0(.‘ CAD 2500 1.9 .O0Shert Term Parking: ElA - lravel io FL
. PARKING LOTS AND GARAGES chMurray: Tour Morthern Lighls Regional
— ; ealth Centre, Grand Re-Opening of hospital
l,r"" N ) hSSOCIATED CABMALLIED, LIMOUSINES 45.00 CAD 45.00 2.14 axi from Calgary Intamationa! Airpert o
[ B ND TAXICABS cothils Medical Centre - attended ZMAC
o | ) eating
fr’/'.)_\. OB/O7I2016 [CHECKER CABS LTD., LIMGUSINES AND 38.00 CaAD 39.00 1.8 axi from Foothills Medical Centre to Calgary
cA TAXICABRS nternational Airport - attended ZMAC
L Y, gating in Calgary
f\ 0B/OF{3016 DMONTON INTERNATION, AUTOMOBILE 5.04 CAD 25.00) 1.1 .005hort Term Farking: Edmonton Inlematianal
;r'U ) I 'ARKING LOTS AND GARAGES 5 Irport - altended ZMAC meeling In Calgary
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Cardholder Statement Report

Instruction:

» Cardholder AND Approver's signatures required where indicated below

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

YIU, VERNA

PRESIDENT AND CEO

Cardholder's Name

OFFICE OF THE PRESIDENT AND

Cardholder's Position/Titla

SEVENTH STREET FLAZA

Cardholder's Dept
VERNA.YIU@AHS.CA

Cardholder's SitefLocation

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card #: _7

20/07/2016

$134.00

Statement of Transactlons

s E

RUN DATE: 07/22/2016

Proprietary and Confidential

Powered by BMO Spend & Payment Sofutions

PAGENO: |



P-Card
@ Alberia Health details Online ®

| B Services Cardholder Statement Report

Signatures

Cardhelder Designate (if Applicable}
By signing this statement
* | heraby certify that | have reviewed and reconciled this statement in BMO Qnline to the best of my ability In accordance to AHS Cerporate Policies.

Program User Guide and Training. | have sllecated the transaction(s) to the praper cost centre.
#Iuatw, Macone xee. /Z&m_._.\ CEot .
N

of Cardhatfier Designate Cardholder Designate Position/Title

Jule 82 /2014

Date of Sigriature 7

Cardholder Designate

Cardholder
By signing this statement

. | attest that | have read and undarstand the "Travel, Hospitality and Working Session Expanse Pollcy (1122} of Alberta Health Services and confirm
expenses being claimed are in compllance with such policy.

+  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my bohalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is aftached.

. | attest that expanses sub
provided,

YIU, VERNA

itted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

PRESIDENT AND CEQ
Caraolder Pasition/Tite

3-3-/‘{,

Signature of Cardho[de( / DatFof Signature

L
Approver Designate [if Applicable)
By gigning this staterment

. | attest that| have read and understand the "Trave!, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliznca with such policy,

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcusly
claimed by the claimant or on their behalf from Alberta Health Services or any other Crganization. A personal cheque for personal expenses inadvertently
charged has been obtained.

. { attest that expenses submitted in this claim have been Incurred by using 2 cost effective method, otherwise ratlonale and supparting analysis is
provided.,

hosnetas Heeq ey Boovd Chair

Name of Approver i Approvar Designate Position/Title
M (7 S%r/{ 277 / A
Signature of Approver Dealadate ake of Sgnalure

Approver
By signing this statement

. | attest that | have read snd understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses baing clafmed are in compliance with such policy.

+ | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any othar Organization. A personal cheque for personal expenses inadvertently
charged has bean obtained,

+  |attest that expanses submitted in this claim have besn incurred by using a cost effective method, atherwise ratienale and supporting analysis is
provided.

. -
ikindva ?r‘@\c\& o (Fo

Name of Agpraver  [Boh, 14 m%{,- \_1 TPAR \1\-\“-&{) App'rover Position/Titte

g ML 27 206

Si)gna)h re of Approva® e < e PR, Date of Signature
Sulfm)( apptroved statement with attachments to Accounts Payable:
Atthdh: Address:

* Qriginal {or scanned) itemnized receipts wilh documented business reasons induding names of participants

whera raquired Alberta Health Services

Accounts Payable
* Signed Cardhokder Statement Report {or coples of electronic signatures if signatures are not on report) 7th Street PI:z s
And where applicable:
* Copies of pre-approvals for trave! 10th Floor, Narth Tower, 10030-107 Strest

' Personal cheque payable to "Alberla Health Services” Edmonton, AB T5J 3E4
* Return, refund andfor credit receipts
* Disputes letter

+ Business reasons for travel reguire detailed descriptions — include where travelled to, whe attended (if
meal}, why travel was necessary and detailed explanaticn of reason.

Accounts Payable only:

Reference #: Reviewed by; Date:

AHS )

Proprietary and Confidential
RUN DATE: 07/22/2016 Powered bv BMO Shend & Pavment Salutinns PAGENO: 2



GST# R1:28599776
Edmonton Airports

Can-T5] 2T2 Edmonton
Tax CodeCAS%

POF 1st F1 24/06/16 18:42
Receipt 06276

Short-term parking tkt
HL - No. 057298
24/06/16 07:23
25706716 07 :22

Period 1d0hO*

(Tax) $25.00
Total $25.00
Payment Received '
$25.00
Merch:82005340013
Auth:
Type Swiped
‘Sub Total $23.81
LTax 8% $1.19
§

shert +€rm Pank

EIA - +r fo Fi- m““”‘j
Tow%

Ragio
% tha

thern kg b Centre

a_ﬂ;? grand I’ZDEZ&M‘?
tha hosf!

(5

GST# R128B599776
Edmonton Airports

Can-T5] 2T2 Edmonton
Tax CodeCAS%

POF 1st F1 08/07/16 18:13
Receipt 027681

Shert-term parking tkt
HL - No. 095402
0B/07/16 08:57
09/07/16 0B:56

Period 1doho'

(Tax) $25.00
Total T7$25.00
Payment Receqived
$25.00

Merche 40013
Aath IR
Type Swiped

“Sub Total $23.81
' Tax 5% $1.19

g
:

&

e

ASEOCIATED CAB
ALLIED LIMOUSIN
307-41 AVENUE NE
CALGARY AB T2E N4
(403) 299-1111

SALE

MID:
TID: - rers: [N

Bateh # 192 SEQ: 182001001004

07/08/46 145900
appr cooe: [N
MASTERCARD

i \I‘k &
AMOUNT $45.00

00 - APPROVED - 001

MasterCard

AlD:
TVF
TSt
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Cardholder Statement Report

instroclion:

= CarghilderAND Approver's signaluies reguired where indicated befgw

+ Altached ALL o.-ig_ina'l detailed rece'fpis and Supppriing docurments in {he same order as-itappesrs on this statement

_ PRGGIUK, LORINDA BXECUTIVE ASSOCIATE!
Cardhoider's Mama Cardholder's Posilion!Tile
FRESIDENT & CEQ OFFICE SEVENTH STREET PLAZA
Cardhcldars Capt Cardholders Siteft peation.

LORINGS. PROCIUK@ALBERTAHEALTHSERVICES CA

Cardholders e-mail address '

Biling Reporting Pariod; 20/0612016

) S232.05
Total Statement Amolnt: ; v '

Py

Transgevon Mer:hani Nama & Desl:nphm
Date

Yttt

RUN DATE: 07/06/20%8

e

Calg HIT to allend me'tm
————

Cod 2 1E

Linda Hughes ¢/
Board Chair

Propristary and Confidential
Powered. by BMO Spend & Payment Solulions

pa S

Date

Nl

PAGE NO: 1



~ P-Card
g Alberta Health details Online ®
.3 BIVICES Cardholder Statement Report

By sighirq Ihis statement
# Thereby ceftify that| have reviewed and reconciled this'statement in: BMO Online 16 the: beat of my abikity in accordance o AHS Comparate Pollcies.

Ringfani User Gulde ard Training. Lhave slicatsd thé transartion(s) Jo the glopet cost cenlre.

S

“Slonalurest Card

Cardholder:
By signing this stetament - )
* | attest that | have-rezd-and understand the "Travel, Hospitality and Working Session Expense. Policy {1122 of Alheria Health Servieas dad confimn’
expenses belng dlaimed are i comptlance with such policy,
+ I atiost the expénses enclosed in this tiaim are for vilid-business purpodas for Alberta Healtty Sarvics and that this dlait has nol been previously
‘plpimed by me or on.rriy'h'ehalf from Alberta Health Senices or sny other Crganization: A personal cheque for-any parsonal expenses inadvericntly

hotder GERAY

cRasged {& atlached, o _ _ _ o
« lattestthat expenses submitied in this cfaim have hoen incurred: by using a cost aflective mathod, otherwise ralionale and supporting analysisis
- providsd. B L
PROCIJK, LORINDA EXECUTIVE ASSQCIATE
A e ol

“Bigrator of Carahotdes

Approver Designate (if Applleable]
By signing inis stalement . o
- {attest that | havs road-and undersisnd e "Travel, Hosgitality and Working Session Expense Policy (1122} of Alberia Health Services and confirm
-expenses Paiig caimad are in-compilanca wilh Sisch poticy.
»  “Eatfasithe expenses enclosed in this claim are for valid husingss priposes for Alberta Health Senvices and thal this cieim has'not been previously )
daimed by Iie claimant of on theirbiehalf frdm Afoerta Heallli Services ar any other Trganization. A perseng! ¢heue for pessonat expenses instvarterdly
chasged Kas eeroblainad. o
. iattestthat expenses Submitled s Ihis elaim have peen incurrad by vsiiga cost efective methad, otherwise mitionale and. supporting analysis is

. provided. P . P — . .
P,J\)';waﬁh ?ﬁr\c, e 5 \lp C.Q:srp Selrdh e s Sy (,,FKE‘)

“Mane of Approver Oeagnate’ Appraver Dasignale Position/Tele

_Debsnn i AV T "iﬁ_” it

-Stgna_l_tjl"e_ of Appr_wa:r I_;féslg’ nata _'
Approver
By signing this statemant.
+  Islleslthat? have tead and undérstand the “Travel Hospitally snd Working:Session Expensa Pollcy 11122108 Alberia Health Services and confim
‘expenses being tlaimed are in compliance with such paiicy.

= [atiesl the expenses encicsed in Uiis cixim are for wilid business purpeses for Alberta :Health Services and lha! this claim h_as.r_lut-heen pravisusly
claimed by fha tiaimart G+ on Ihefr behall from Atbarta Health Services or any-other Organization, A-persenal chegue for personal expenses inadverlently

charged has hean oblained. . . . ) L S .
< | attest Inaf expenses submitted in this claim have been incurred by using. & cosl élfective melhed; otherwise rationale apd supporting analysis is
provided.
Name of Approver ARprover PositioniTitle

Sinabire of Approver : : Crale of Sigtiatura

Address:

Auach:

* Originaf (or scanned) iterized receipts with documenied business ressans including namas of arlicipants. )

whara sequired ) Alperia Heatlh Services

. . » o . e . . Accounts Fayable
+ Signad Cardholder Slalement Report (orcopies of electranic signatures i signatires:are not on reperl). 7ih Strest P{:za'
And whara applicable: : i - o
= Coples of pre-approvals for travel 10th. Flaor; Norh Tower, 10030-187 Slreet
h ; f#dmonton; AB T5J 364

* Personal chégue payable to “altena Health Sarvicas
* Refern, refund andior credit secaipls

+ Dispotas tetler

~. Business reasons for wavel réquire detailed descriplions — include whare travelled to; wha altended {if
miedl}, why iraviel was necessary and detailed explanation of reason, ’ o

Rearence #:

e Progrietary and Confidertial

RUN DATE! 07/06/2015 Pawered by BMO Spend & Payment Solutions PAGENO: 2



Jennifer Hamstra

From: Air Canada <confirmation@aircanada.ca>
Sent: Sunday, June 12, 2016 940 AM
To: Verna Yiu
Subject: Air Canada - 13-jun: Calgary - Edmoriton. (booking ref: -]
wikexx PIEASE DO NOT REPLY TO THIS E-MAIL *7***
ltinerary/Receipt

‘Your booking is confirmed. Please print/retain this page
for your financial records {e.g. for taxation, expense claim
ar payment-card reconciliation purposes). We thank'ygu.

for choosing Air Canada and jook forward to welcoming

yeu on board.

Boen ilyg naracie o oheskin |
cabany Ar-Canada Chesk o
“kipek.

R Customer Care

Al Canada

= 1.888.247-2262
Flight Arfivals and-

- Electronic Ticketing confirmed. This is your official Departares

* itineraryfreceipt.

Main Contact:
- Dr Verna Yiy

1-888-422-753%

- Manage my booking ontine {view/change my bonkmg sefact
seats®).
Select Seats



Alert me of fﬁght 5tatus changes dlrecﬂy to my moblle phone or
email. i
Flight-Arrivals & Departures check’ onlsne 1f: myzﬂight 13 o time

Check-in onling.and prmt my boardmg pass B " .

. . : Fare
1 )
Flight  From Stops Duration  Afrcraft Type Meal §

| Acg142' Mondz. HLCTES) 0 OS50  DH4 New
JUn 2018 o . Window ,
P S .
Op'er'ated By

% Air Canada Exptess - Jazz

Passen_ger Information

[ 1: Dr Verna Yiu : Aduit {16+), Ticket Number:

' Aiccanada- [N Meal None i
Aeroplan ; Preference : ;
- payment Card: ||| TR Special Needs;  None
| Seat Selection:  None

I

Purchase Summary

Fare Summary

| Passenger Type OO . ... I
1 Air Transportation Charges

| Departing Fight - Flex b, 12200
Sumherges B

Taxes, Fees and Cha;ges
{ Canada Atrporg imgrgvement Fee 3‘0’ 00 -
_Canada Goods and Sennces Tax '(GST:‘HST #10009 228? RT0001) 8 56 i
AL

e 17888

x1




Tntalwﬂh ophonb - 1?9 68 \

Travel Insurance (dectined) T 000
:Grand Total - Canadian dollars $1:79.68‘. v/
Payment Information |

I  ount pai: $179.68

The ‘following amount (tax inclusive) will appear on your credit-card or debi card statement:

Air Canada® $179.68 (Air Transp. Charges:- per ticket)

Ticket number(s): NN
_F_are Rules

B Departing Flight Calgary

. Chauges ;
Prior to day of depariure’- Change fee per direction, per passenger, is $75 CAD plus .
applzcable taxes and any additional fare difference. Changés can be made up to 2 ;
hours prior to departure. ;
Same-day.confirmed changes at check-in or at the airport are permitied at a flat fee
of $75 CADIUSD per direction, per passenger (subject to availabifity). Same-day :
flights anty.

Same-day standby is available: aiflights between Toronto and Montreal or Ottawa, :
on flights between Calgary, Edmonton and Vancouver, as.well as on flights between
Toronto Pearsan (YYZ) and LaGuardia {LGA), John F. Kennedy (JFK} or Newark
(EWR) airports {connecting fiights excluded):

Flights can only be used-in seguence from the place of departure specified on the
itinerary.

s Cancellations:

. Tickets are nan-refundabie and non-transferable

vaiue of the unused ficket can be appiled w;thm a one year peﬂod fram: da’ze of 1ssue

of the original tickets to the value of a:new ticket subject to.the change fee. per

direction. per passenger, plus applicabletaxes and-any additional fare- difference; :

subject to availability and advance purchase requirameants. The new outbound travel

date must commence within a one year petiod fram the original date of ticket B

tssuance. If the fare for the new journay is lower, any residual amount will be forfeiterd.
» Customerswho: no:show their flight will forfeit the fare paid.

« Complimentary advance standard seat selection on Air Canada and Air Canada
Express {operated by Jazz}, subjeci to avaitahility.

s Ajr Canada will' prowde a full refund without penaity when you cancel a new ticket (fe.
when a new booking is made and you are assigiied a booking reference) within 24 hiours
of purchase:

« Flights aperated by Air Canada: earn 100% Aereplan Miles (Altitude Qualifying Miles)

{Please read important information and notices regarding Air Canada's general conditions of
‘gariiage.



e

eTicket Receipt

Prepared For

YIUN ERNA MS [ADT]
RESERVATIONCODE T T L T T AR L L L T
ISSUE DATE 12Junib
TICKET NUMBER

¢ ISSUING AIRLINE WESTIET

!tmerary Detaﬁs

CALGARYINTL AB,
i CANADA £ Seat Number 020 -
| (CONFIRMED)

13Jun1é | WESTIET EDNONTON (NTL AB;
| W5 298 - CANADA

oy
o
¥
]
L
m
'E
)
=
8
g
A
E
N

cokmg Stalus OK-TOFLY
are Basis GA

i Not'\v&lid Before. 13JUNLE |
b ol valid Aer 13JUNIS

Q Timée.  Time
i Gd5am

Aﬁowances

agoage A!Iawance

-_5:__YE.G o YYC -0 Piddes WESTIET
rices. of addiional baggage pieces:
1 25,00 CAD 1 to-50 poundsi23 kilograms and up to 62 lingar inches/158 linear centimeters

s2 35.00 GAD up to. 50 pounds/23 kilograms and upto 62 finear inches/158 linear centimeters.

ADDITIONAL ALLOWANCES AND/OR. DISCOUNTS MAY APPLY DEPENDING ON FLYER-SPECIFIC FACTORS
E.G. FREQUENT FLYER STATUS/MILITARY/ CREDIT CARDFORM OF PAYMENTEARLY PURCHASE.OVER
INTERNETETC

arry Of Allowances

| YEG 10 YYC-1 Piece (WS - WESTIET

{.Carry On Charges i
EG10 YYC - (WS ~WESTIET) - Garry-on fees unknowr - camact c_arsiEr ) _

Payment/Fare Details

“Farny of Payment

AD 7,42 CAL (AIR TRAVELLERS SECURITY CHARGE) _



CAD 7 01 XG (GOODS AND SERVICES TAX [GST})

CAD 30,00 5Q [AIRPORT IMPROVEMENT FEE {AIF))

| CAD 2208 YQI (OTHER AIR TRANSPORTATION

| cHaRGES)
| Total Fare 'CAD 147,13,
Other Charges
| seAT ASS{GNMENT#_(YEGWC:QTYQ : CAD_"&;ﬁG
Taxes CADOZS _
Furm of Paytient : CREDIT CARD MASTERCARD _
Total | CAD 5.25 o

Total Fare and Qiher Charges

 CAD'152.28 /

v .-

Notice:

Travel info

» fare families {Fcong, Flex, and Phis)
* Guesls with specialt needs
e [0 reguirements.

s Seat:selection (Seat maps, seats in Plus)

depértdre, we adhere t6 our 'thackig &

deny hoarding,

{1-BBE-WESTIET).

directien of your journey

QST ¥ 1202807956TQO001 GST # B66112535

Far details about flying with Viestjet, print the important flight information nackage ar browse our travel info:
+ Badggage fees (§25-5118 per bag; additional $75-488.50 per bag for overwaight or oversize)
] aggage aliowancgs {Carry—on ‘checked, sporting goods, restricted items)

Positive identification reqguired for airport check in

* [nflight services -_(inﬂight entertainment and buy-on-board menpu}

At Westjat, getting you to your destination safély and on time are top priarities. for us. To help ensire an an-time

s, Pledse make sure you're familiar with these

rules, and give yourseif-enough time to-get through'security and arrive at your departure gate on time or we will
I you fail.to show for the first flight segment of a round trip or multi-segment-reservation, all rermaining flights.
segments, including return fights, will automatizally be cancelled anrd. thie totef fare paid will be forfeited without

compensation, To change or cahcel your raservation, you can sandge vour bopkiag onling of cail 1-888-937-8538

Traveliing with onie of our airline partners? e sure to familiarize yourself with the feas for your fourney by visiting

our airline partnars page. Fees are collected on a onesway hasis by the airline operating the first flight for each

Carbonzare and Viksiét have tearned up to provide you the opportunity to help reduce the effects of ¢limate




I.. Alberta Health
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

» 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)
s Enter all expenses pertaining to professional development such as conferences and courses, etc.
o 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.
¢ Information will be used for reporting purposes 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
Name : Dr. Verna Yiu Reporting Period for the Month of :  Jul-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
8-Ju-2016 | DirectBilling |Airline Ticket ;r:‘:t?r!;‘; Calgary (return): Attend/speaker at Calgary ZMAC and other Marlin Travel 413.40
28-Ju-2016 | DirectBilling [Airline Ticket ST LS A (et Bl siettes A B IeSings on Jily Marlin Travel 372.38
28/29 in Calgary
Direct Billing
Direct Billing |Choose from Drop-down List -
Direct Billing |Choose from Drop-down List B
Total Paid in the Month $ 785.78




MARLIN TRAVEL

0-O PERCY HUNT TRAVELGROQUP INC

MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch: N61107

Agent: BARBARA LAZARENKO Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB
CA T5J 3E4

For
DR VERNA YIU
AC

Friday, July 8, 2016
<& Air
WESTIET AIRLINES

From: EDMONTON INTL AB
To: CALGARY AB

Stops: 0 Arrival:  08Jull6

WESTJET ENCOC

<& Air
AIR CANADA

From: CALGARY AB
To: EDMONTON INTL AB

Stops: 0  Arrival:  08Jull6

Seat(s): 02C
AIR CANADA E

Cost:

TKTH E-TKT

Invoice Number:
Date:
Page:

Our Reference:

INVOICE

Flight: 3251 Q CLASS
10:30 AM Equipment: DH4
11:25 AM

July 6, 2016
1/2

Mile(s) Flown: 163

Mile(s) Flown: 163

144.44
49.48
193.92
182.00
37.48

Flight: 8152 Q CLASS
04:45PM  Equipment: D8 (300 SERIES)
05:38 PM
Tax:
Ticket Total:
Tax:
Ticket Total:

219.48



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

ACCEPTED i uvmizenannnns DECLINED: ...

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

July 6, 2016
2/2

413.40
413.40
0.00
0.00



MARLIN TRAVEL

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

GST Regt:: 885101915

Branch: N61107

Agent: BREANN KELLY Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES Invoice Number: -
SUITE 800, NORTH TOWER Date: July 20, 2016
10030-107 ST Page:
EDMONTON AB Our Reference:
CA T5J 3E4
INVOICE
For
DR VERNA YIU
<
Thursday, July 28, 2016
<& Air
AIR CANADA Flight: 8133 W CLASS
From: EDMONTON INTL AB 07:10 AM Equipment: D8 (300 SERIES)
To: CALGARY AB 08:05 AM Mile(s) Flown: 163
Stops: 0 Arrival:  28Jull6

AIR CANADA E
YIU/VERNA DR - SEAT 2C

ATIR CANADA TICKET NUMBER —_

Friday, July 29, 2016

<& Air
AIR CANADA Flight: 8150 W CLASS
From: CALGARY AB 03:25 PM  Equipment: DH4
To: EDMONTON INTL. AB 04:15 PM Mile(s) Flown: 163
Stops: 0 Arrival:  29Jull6

AIR CANADA E
YIU/VERNA DR - SEAT 2C

ATR CANADA TICKET NUMBER —_

Cost:

A EEinn N I 297.4

Tax: 74.96
Ticket Total: 372.38



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:

FOR YOQOUR RECORDS.

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.........ccccece.....DECLINED....cc 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.

July 20, 2016
2/2

372.38
372.38
0.00
0.00
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