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3l Services www.albertahealthservices.ca

Board and Executive Expense Report

Name Jitendra Prasad

Title SVP, Contracting, Procurement & Supply Management
Location Edmonton

Expenses submitted during the month of December 2012

December  Expense Claim Various meetings and staff

2012 engagement 486 8 167 331 992
December  Direct Billing Various meetings and staff
2012 engagement 1,522 1,522
Total $ 2,008 $ 8 % 167 $ 331 $ 2,514 & - 3 -3 -
Total for
the Month % 2,514
Maximum meal expense claimed in the month $ 8
Maximum daily hotel rate claimed in the month $ 149
$

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



Iﬁl Alberta Heaith TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

4 .
Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
¢ Enter employee # (old) and Empioyee # (E-People) i Your payroil has migrated to the New E-People payrell system Expense Date From: 1-Dec-12 To 31-Dec-12
® Indicate N/A in the Employee # (E-People) if your payrolf has not migrated to the New E-People payroll system Travel Period from: 11-Dec-12 To 19-Dec-12 (i spplicabie)
* It you are a new employee and your payroll is E-People you will only have an Employee # (E-Peopie) Qut-of-Province Travel No

Name: Jllendra Prasad Poslition (Title):  Senior Vice President

Location: SSP Dept: CPSM DOFALevet: 3b  (fapoicabie;  Union: 0OS Business Phone _ Ext:

Employee # (E-Peaple): T Employee # (REQUIRED # pror 1o E-People mgraviont: -

SECTION E: FINANCE CODING & TOTAL CLAIM

P Numbe P Numb
GAPITAL PROJECT CODING ONLY eschatmEe rajpct Thak Nambor
Expenditure Organization . . Expenditure Type
= : - - £il : igh E -
Yotal - Section B: Travel -Pg 2 Total - Section C&D: Other & Foreign xper;ses Pg 3 TOYAL REIMBURSEMENT
Bal . | Functional Centre Total ; 2 Functional Secondary/ Total
Pg Unit Ao (FC) Expense Baltnit| Location Centre (FC) Expense Expense Total Section B $992.13
2A 101 0006 71135050000 $992.13 Total Section C&D
2B L.ess Cash Advance
2C
2D TOTAL CLAIM $992.13
$992.13 **User to enter Cading & $ amounts
NOTE: This section auto fliis from page 2A, 2B, 2C & 2D NOTE: These fields do not automaticaily fill for Section C&D
SECTION F: AUTHORIZATION

Employee and approval signatures required as well as DOFA level (delegation of authority level) ant Position # of the approver.
Claim Prepared by PRINT ONLY;,  Gail Mynzak Phone # [N

If applicable, print the name of the persan (other than claimani) that prepared the claim alang with phone number so i there are any questions contact can be easity made.

Ext

——

| heféby certify that the expenses listed above have noi baen praviously daimed by me or or my behalf from Alberta Health Services or other organization.

| hereby acknowledge that | have read the *Travel, Hospitalify and Working Session Expensas Policy” of Alberta Health Services and hereby confirm that the expenses claimed are in compliance with such poficy.

fl hereby certify that | have reviewed the exp-é-nses and they are in accorda;ce with the applicable policies (Policy #s 1118, 1122). -

] : <
( mployee Signature; o> < A 7Z etk ;tb—é,/o (o) Date
\I Approved claim form with receipts should be sent by the approver diretily to Accouﬂctsfayabie for processing.

Signature: / ,e_’ x \-V_,‘--«—//’ Titte  EVP & Chief Development Officer

Approved By (PRINT ONLY): D endree T e S poFaLevel  Dh. position

Signature: - e Sy CESI Date

Approved By (PRINT ONLY): / Bill Traffprd i DOFA Level 2b Posltion # Phone #
/ S il oS

bate FF S ig 30D

Ext

R - e
Heafth and Parsara! information on .‘.‘-W-x s collpelard by AHS under thé anthndly of serton 0]
purpose of agministarng AHS Pror:irs to Pay grogrem. For more nforma
Mark Palka@athartahaahtconces ce

-1of3-

09704 pos|Rev2D12-104)

B, of ite Heallh (nformatins Act {HIA) arc saetions 23(c) and 34(2) of the Sraggnim nt 'nformation and Protection
fioa, quashon or copcern abed *he coflechor, use ar disclostre of yeur heaith and parsora! infarmaficn, piease contac! Mark Palka, Direclor Accouats Payabls at TBG-735-0506 ar email;

of Pryacy (FOIF) Act, respectively, for the



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 + 0006 « 71135050000 Emp # (E-People) J Emp # {prior to E-peopie) - Page 2A
If expenses incurred are for multiple FC's please use pages 28,2C, 20 (sfter pg3} as thers should be one FC pear paga OR if more lines are required for the same FC yse these adgitional pages. Enter
totai § amount on slip, DO NQT separate any taxes (eg. GST). Secondary/Expense codes gre not required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: irexpenses do not fal into thase aategorles such as Hospilasly, Working Session, Relacation Gantning Edusafion Bushers Insurance go (0 SECTION G
Setect from dropdown menu (column Province ) where expenses were incurred (Ouf of N.America = inter?).
Ensure separate lines are used for claim ifems that differ in Province, US and Out of North America
Provincs, | What is Meal Airfare
Date | Selact type from dropd
. e o Purpose of Travel us. or trave { typ ropdown) Bus/LRT Hotel Rental Taxt _— Mileage
T™yy 3 Thiracters macmim ~ngt of shaded area Out of related ] wio recelpt or Car fkm)
NAmerica | 197 Type | wiecelpt | T iem Parking
11-Dec-12 Travel from Edm - Cig to altend Migs Tax AB Meeting 1D $55.10 —t
11-Dac.12 Lunch al SPT while attending migs AB Meeting L ‘:3-»:_.3_7 .95
11-Dez-12 Tax frem $P1 to Cig airport and pkg @ Edm Airport AB Mesting ! ’*'-1'/) $25.00 ¢4 ,:f_js?.?o £l
12-Dec-12 Travel from Edm-Granda Frairie to attant Migs AB Meeting I gi@sm,sn “ 3
18-Dec-12 Trave! from Edm-Clg to attend migs-Taxi fr nome-girport AB Meeting 2 ¢ éﬂ_}wa.oo o 2
18-Des-12 | Taxifrom Clg Arport to ELG for Migs AB Meeting ) s167.28 \ ;}*gss 530 L
18-Duc-12 Travel from Clg - Lethtridge for Mtgs. Taxi o meport AB Meeting 56.30 o
Total Kms
SUBTOTALS $7.95 $535 50 $167.28 $281.40
MEAL PER DIEM RATES Enter $0.506 km, $0.47 km OR rate per Unlon Agresment] $h4i70
B = Breekfast =$9.20 L =lunch=$11.60 D =Dinner=5%20.75 A = ALL MEALS = $41 55 (seq Mileage detais to the jeft)
BL = Breskfast & Lunch = $20.8¢ _BD = Braakfast & Dinner = §29.95 LD = Lunch & Dinnar = $32.35 =
Mileage §
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Travel § Subtotall  $992.13
¥ dedails of ¥avel location 1o & from must be inctdad above uner the pumose of trave: ~olumn 1
$0.505 per km for under 5,000km/yr Enter on page 1 TOTAL TRAVEL §| 5992 13 I
$0.47 per km for pver §,000km/yr . . . s
or per Union Agrecment Note: Total wil auto Ml info pg 7. Section E, if farm compleled eiecironically - Adciitioneg!
PJ 25 can be fourst at ent! of form
-2A0f3 -

08704 pus(Rev2012-10A}
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ASSOLTATED CAB ALTA LTD

38/ - 4) AVE NE (d83) 289-1111 )
INSIST ON [HE PROFESSIONALS : TRANSACTION RECORD

OLLY FRESCO'S
#120 10301 SOUTHPO TZW187

PILKE LR TIME: T UHYTED

Bligr OHE TEHE: 18:18 i 21687550 "
IHIP 10 a : |
LOCATTON. 873868 45824103187 PURCHASE

T4l RUMBER: 8816 12-11-2012 11:54:38

i

Visa S if?faft’]|||||||||||||| c
L Account Chequing  Card Type DP
LAPTRY: - li;!i!l
A AP d INTERAC

Trace # 210628

% 00 F82166759003
55, 18 Inv. # 12847
Auth % 560779 RRW 001220029
e Total A%
| (69 ) PRONED-THANK Y
T : Retain this copy for your
recerds

Customer copy
STONAJURE
Pt Ut INL TAXT BOCKINGS W1SIT
UHe RIBSETEEEEE ASSUCIATEDCAB €A

fte < /’) @ {; p?“{,{__)l"? ; /—é‘_/
a€4ﬁxf??ﬁc2§f1§; /M qﬁérjg‘

S TOHER ] COPY

Tax! From C g apnt tO
:3<JLLV%fy:k9g”1*'7?3L,cﬂ.éu;_ . .
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* TRANSACTION RECEIPT =
Checkcr/Yellow Cabs
316 Meridian Road SE
Calgary., AB, T2A 1%2

403-2989-9959

Taxi Service
iYPE:
CARD
[ £ N
ATA:
Lerminal [D: 0008147249349
A TE2012/12/1] 16:43:12
AOTHT

ITID! 7678069

DRV © 7999

VIH © 1304

GST © 853784282

Meter Start Tima:
16:85:38

Meter Stop Time:
16:42:21

Nistance! 38. @ Km

I'ARE 1 $ 49 24

AT 3 g.00

TAX : $ 248

FOTAL FARE: $ 51.79

PAYMENT AMOUNT: g 51. 78

Pre: £ B.on

iOTAL PAYMENT: % 57.70

Purchase Auth Crgied e,

Taxi From SPT o
Calsary Curport

(9

GST# R1285499774
Edmonton Airports

Can-T5) 272 Edmonton
Tax CodeCAb%

POF 2nd F1 11/12/312 20:35
Receipt 043273

Nested Parkinp
Short-term parking tkt
DL/EP - No. 015353
11/12/12 08:81 -
12/12/12 05:.57 -
Period 1ldoh1'
(Tax)

Total $25.00

Payment Recedivad
m 13
Auth:437g54

S Type: Swiped

L Sub Toral $23.81
Tax 5% 1.19

]

f36?1“¥kf;;?:3 JL;I? E?%mf/?ﬁ6271\¥4344}

a,{:{/)m/(_



Yraved From SRUYIAO CrratN Qe 1ren s e
For TTites ffngizz_.,il,gi,:7tE?Ef’ESvcrij;f?,y:}f}é:y,lj‘1¢1

Liee 12)12. -

5
§

/{)zrmf/f};s pA &b Lot cren o

GST# R1LZ8599//%
Edmonton Airpoerts

Can-T5) 2T2 Edmonton
Tax CodeCAS%

POF 2nd F1 12/12/12 15
Receipt 0470
Nested Parking
Short-term parking tkt
DL/EP - No. 01919]1
12/12/12 07:10 -
13/12/12 07: 10 -
Period 1doh
(Tax) §25.
Total $25.
Payment Received

§$25
erch:
Auth:482848
Type' Swiped
. Sub Toral $23
Tax 5% 1.

:04

.81

13

I | L1/’ _—

I

Travel fromEd mho Cly
atlend m S

~ r”\
(le.

ELLY
WElle
EORDIIDI 4B T¢4-102
[

18B-467-3456
?24]14?3239ﬁ

YELL
18135 31
I UE

o 1:
AID:AB0BDOAROZ 101
APPROVED

MUK CADs43.00
3 RS, af

10100

RBT ﬁl

Rulh. i 411871

Resz. Lode: 90

1 Gﬂﬂﬂﬂﬂﬁﬂ[ﬂ
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Bk Ji LTHE &F LDW)GXT. Qi
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651 180403076
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TAENCE ﬂ
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ASSOCIATED CAB a1 14 LD
387 - 41 AVE NE (483} 298-111¢
INSIST ON THF PRUFESSTONAL S

DATE: B19/12/
PICK-UP TINE: ”“y‘éa“?lrf
DROP-OFF TIHE: B9:18
ERIPTID;‘ B
OCATION: 812418 25

CAR NUMBER ezmag;g_g
CARD TYPE:

CARD:

EXPIRY:

AUTH:

FARE (%) : K
EXTRA (5): ﬁg' é'g
SUBTTL (§): 68. 30

@ Noeo

TIAL ($):. (b\ 3 o

SIGNATURE :

FOR ONLINE TAXI BOGKINsS vis| [
OUR NEBSITEWHH ASSOCIATEDCAS c

CUSTGHMER'S copy

Faki From ¢lguport £ y
Last Lokle (2ntre o aklenc

V2l 1(’3/‘\-

Yse 1)) 2

!

= TRANSALT TUN febig 10

Chacher /Voitow Oah

SY0 Mer s dran .

Calbyure nE e
A2 2y angy

ACCT TYPL . CHEDIL CARp
CARD NUMHER:

LAK TP DV ITLA
DAL/ F M
A2/12/715 Gt o4

a

galor e

VEH/DRV . Q634 F nrgy
GSTH. s1L8/a8/0
TXH 1y Filiiias

FARE:
FLAT:
EXTRAS .
GS1:

TALFL LY v iad i R

Tif: L

DISLOUNI MR

Q1AL §OLY un

SIGRATHY

ALl I R

LU D

Lﬂ¢ﬁémé&¥_¢bf“

S Sy
& f\f) a (5/{/7’) Q./I7L'

Taxi Fromn clq Hete |

“+o C {S Alr o 1
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DELTA

CALCARY SQUTH
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

Page: 1 of 1

GDVT AB
Mr Jitendra Prasad Room: 0240
Alberta Health Services Folio: [
Cashier: 24
Arrival: 12-18-12
Departure: 12-19-12
E.Date .. Description _ Additional information Ch_arges _Qre:q?s_ B ]
12-18-12  Room Charge 149.00
12-18-12 DM¥F 4.47
12-18-12  Room GST 767
12-18-12  Tourism Levy 6.14
| GST Summary : Total 167.28 167.28
i Registration No: 895126332 !
| Room 787 | Balance Due 0.00 CDN
| F&B 000
| Other 000
Total 767 |

/7‘1(“’('0!’)/?00&40:45 u)}t:/fﬂ w%’lﬂzmj M'UjS L O[é .

Guest Signature:

| agree that my iiability for this bill is not waived and | agree 1o be held personally fiable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.



Itinerary / Receipt

AIR CANADA G

Your booking is confirmed. Thank you for choosing Air Canada.

Please bring your itinerary-receipt to the airport.

Main Contact Information

Booking reference: P7USLY

Name: Mr Jitendra Prasad

Electronic Ticketing confirmed.
This is your official itinerary/receipt.

E-mall
Form of payment:

Customer Care

Air Canada Reservations
1-888-247-2262

Air Canada Flight Information
1-888-422-7533

International Reservations
Alert me of flight changes

Flight potification
Flight Itinerary
Flight From To Aircraft  Booking Status
) class
AC8359 Edmonton International (YEG) Grande Prairie (YQU) DH3 S Confirmed
Operated by: Wed 12-Dec 2012 Wed 12-Dec 2012
Air Canada Express- 08:20 09:34
Jazz
Seat number(s) requested: 4A
ACB364 Grande Prairie (YQU) Edmonton International (YEG) DH3 H Confirmed
Operated by: Wed 12-Dec 2012 Wed 12-Dec 2012

Alr Canada Express- 13:40

Jazz

Seat number(s) requested: 2A

Passenger Information

14:48

Passenger 1

Name: Mr Jitendra Prasad
B e i e
£ 7 Vit

s B A o

7,”/"(’? & .’/ n"‘.j _.""t_',"/"} :

sy d
P L
A‘,. e !

.”“
o

: < ‘_,g m—; /-‘," /}/'Jf. “‘_!‘, 4_‘.:,»»_;,
u

Ticket number:

Program number:

014 2115 350136



AIR CANADA @l

Fare Summanry

Passengear: 1 Ticket number 014 2115 350136

Date of issue 08-Dec 2012
Fare Amount in Canadian dollars: 433.00

(including navigational & other charges)
Taxes, Fees & Charges

Combined Taxes *see fare calculation below (XT) PD
Total Fare in : No Additional
collection

Options
Change fee in Canadian doilars 50.00
Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 2.50

Ticket particularitias:
AC ONLY/NON-REF/CHGE FEE

*Fare calcuiation:

12DEC12YEA AC YQU Q12.00R174.00AC YEA (312.00RZ235.00CAD433.00
END ROE1.00 PD14,25CA24.61XG45.005Q

Canadian tax registration numbers:

XG Canada Goods and Service Tax (GST) #10009-2287

RC Canada Harmonized Sales Tax (HST) #10009-2287

XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules

= Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.

» If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

+ Tickets are non transferable and name changes are not permitted.

* Advance seat assignments are not guaranteed and may be changed without natice. If your pre-assigned seat is unavailable, we
wlll try to accomedate you in a comparable seat in the same class of service and will refund any applicable refundable fees.

Important Information

This is your E-ticket itinerary/receipt. Keep this document for your travel. Your flight coupons are stored in our reservation system.
The Conditions of Contract and other legal notices are provided with this itinerary/receipt.

Please review this itinerary/receipt and should you have any questions, please call 1-888-247-2262 within 24 hours of receipt.

Travel Documents

Alr Canada Is required by federal government regulations to check identification at the departure gate for all passengers who appear
to be 18 years of age or older, The name on the identification must match the name used on the reservation or ticket. The passenger
must present: one (1) piece of government-issued ID with photo or two (2) pleces of government-issued ID without photo. For alr
travel between Canada and the United States, all passengers including Canadian and U.S. citizens, are required to present a
valid passport or other valid travel document such as a Nexus card. Nexus members are required to carry appropriate immigration
and identity documents in addition to their Nexus card. In addition, passengers must present this Itinerary/receipt to immigration
authoritles upon request. For air travel to a foreign country, passengers must ensure that they have all necessary travel
documents such as a passport or visa, as directed by embassies and consulates. All passengers are advised to view the Travel
documentation page for important information on documentation required for traved,

YOU CANNOT TRAVEL IF YOU DO NOT HAVE ALL REQUIRED TRAVEL DOCUMENTS, SUCH AS PASSPORT AND VISA (if applicable).
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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.

Direict Bill Report

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

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

Enter all expenses pertaining to professional development such as conferences and courses, etc.
Enter all other expenses paid by AHS not mentioned above
Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible
Indicate whether you have expenses to report in this section for this reporting period: Yes No[ ]

Name: Jitendra Prasad

Reporting Period for the Month of: December 2012

Date Payment Method Category . -Description/Purpose for Expense | - Name of Vendor Paid Amount Paid
2012-12-11 Direct Billing Transportation Rtrn flight Edm-Clg to attend Mtgs | Marlin Travel $512.96
2012-12-18 Direct Billing Transportation Flt Edm-Clg-Leth-Edm to attend Marlin Travel $1,008.96

Migs & Staff Engagement
Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month

$1521.92




MARLIN TRAVEL

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

GST Reg#: 885101015

Branch: N61107
Agent: SANDRA KOPECK Tel:-

To: ALBERTA HEALTH SERVICES

For
MR JITENDRA PRASAD
e

Tuesday, December 11, 2012

<% Air
AIR CANADA
From: EDMONTON INTL AB
To: CALGARY AB
Stops: 0
Seat(s): 03D
AIR CANADA E

<& Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0
Seat(s): 02C
AIR CANADA E

Saturday, June 1, 2613
oz
& Tour

BSP TASF

From: EDMONTON INTL AB
To: EDMONTON INTL AB
FILE RETAINER

‘«T{&U(i! Fromm EDm~C

(s Ao atlend miss @ Seuth

Invoice Number; 85735

Date: December 6, 2012
Page: 172
Our Reference: ZCH0094053C NJTWFB
Your Reference: 1616666711350560060
INVOICE
Flight: 8133 W CLASS
07:00:AM  Equipment: D8 (300 SERIES)
07:53:AM Mile(s) Flown: 153
Flight: 8162 W CLASS
07:30:PM  Equipment: D8 (300 SERIES)
08:24:PM Mile(s) Flown: 153

PACKAGE TOUR

//Z«, r*f- TOL&% i



To: ALBERTA HEALTH SERVICES Invoice Number: 85735

Date: December 6, 20612
Page: 272
Qur Reference: ZCHOB09%4053C NJTWFB

Your Reference: 101060671135050000

INVOICE

Saturday, June 1, 2013

Cost: o B v N Rk RS Tl B Ly P W
TKT-9540004961271 S 10.00
TKT- AC2524017537  E-TKT [T | 438.00
Tax: 64.96
‘ Tic_i_(g_t :I'_utal: . . 50296 o
Grand Total: 512.96
Less Credit Card Payments: 512.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED.:.......ccccceo0eee.. DECLINED o e

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.

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



MARLIN TRAVEL
0-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch: NG1107
Agent:

ALBERTA HEALTH SERVICES

To:

For
MR JITENDRA PRASAD

Tuesday, December 18, 2012

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

Seat(s): 03D
AIR CANADA E

Wednesday, December 19, 2012

& Air
AJR CANADA
From: CALGARY AB
To: LETHBRIDGE
Stops: 0
Seat(s): 0ZA
AIR CANADA E

& Air
AIR CANADA
From: LETHBRIDGE
To: CALGARY AB
Stops: 0

Seat(s): 02B
Dae. I%]12
Travel From

Dec (9({ 2 L + br
B o Ol - P

sanDrA koreck  Tel [ NEGTGNG

g S
Eclmon 720/1 - C?/{S '7%; a /-,Zf/?o_/ gjs ?z‘,j--‘ {_{‘}29’

Invoice Number:

Date:
Page:
QOur Reference:

Y our Reference:

85813

December 7, 2012

1/3

ZCH0094109C S3IMXFé

101000671 135050000

Mile(s) Flown: 153

Mile(s) Flown: 116

INVOICE

Flight: 8333 M CLASS
07:00:AM  Equipment: D3 (300 SERIES)

07:53:AM

Flight: 7211 S CLASS
08:50:AM Equipment: BEH

09:35:AM

Flight: 7216 S CLASS
04:25:PM  Egquipment: BEH

05:10:PM

dj/g o atlrnd?

Mile(s) Flown: 116

ado‘(/?faﬁf/



To: ALBERTA HEALTH SERVICES Invoice Number: 85813

Date: December 7, 2012
Page: 2/3
Our Reference; ZCHO0094109C S3IMXF6
Your Reference: 101006671135050000
INVOICE
Wednesday, December 19, 2012
AIR CANADA E
& Air
AIR CANADA Flight: 8158 S CLASS
From: CALGARY AB 06:00:PM  Equipment: D8 (300 SERIES)
Ta: EDMONTON INTL AB 06:54:PM Mile(s) Flown: 153
Stops: 0
Seat(s): 02C
AIR CANADA E
Saturday, June 1, 2013
% Tour
BSP TASF
From: EDMONTON INTL AB PACKAGE TOUR
Te: EDMONTON INTL AB
FILE RETAINER
C‘osi A AR R T T S T
TKT- AC2524017587  E-TKT _ 919.00
Taxz: 79.96
i H 998.96
TKT-9540004961305 10.00
Grand Total: 1008.96
Less Credit Card Paymenis: 1008.96
Credit/ Balance Due To This Invoice: 0.00

Total Balance Due: 0.00



To: ALBERTA HEALTH SERVICES

Date:

Page:

Our Reference:
Your Reference:

INVOICE

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED i DECLINER e v

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.

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

Invoice Number:

85813

December 7, 2012

3/3

ZCHO0094109C S3MX 6
101000671135050000



