
COMMISSION OF INQUIRY INTO THE CIRCUMSTANCES 

SURROUNDING THE DEATH OF PHOENIX SINCLAIR 

Commission Disclosure 2068 

43548



13A-UANTHA KEMATCH 	 Date: 	 Sep 09, 2005 

2820/76001 
	

KEMATCH, SAMANTHA 	 Amount: 	 8125.00 

Dh,je Description: 

Signature of Recipient. 
	I 

Fisher River Cree Nation Health 	Are Toll Free: (866) .254-2808 
	

Cheque. No : DC? 914 
Appointment. Attendance Confirmation Slip 	 Date; 	 Set 09.2005 

Patient Name: KEMATCH, SAMANTHA 

DtAN©#: 2820176001 	 Date of Birth :Sep 09, 1981 
Referred. From: 

Referred To Menticoglou, Dr. $,-.(Phone: 787=1781.) 	 Reason. 

Address: Women's Centre, 735 Notre Dame.Ave 

Appointment Datets); Sep 12 2005 	 Tithe ..30:40 AM 

Confirmation 

(Aut onzed Signature or Stamp) 

43549



Fiher. River Cree Nation Health Centre 
	

ChequeNo.: 	0Q7984 
CKAY 
	

Date: 	 Sep16, 2005 

2820057301 
	

MCKAY WESLEY KARL 
	

Amount: 
	 $125.00 

ChsqueDescrlption: 

Signature of Recipient: 
	 1M1  

Fisher River Cree: Nation Health t. Are Tall Free: (866), 254-28,08 	CheqUeNo: 	0.07984 
Appointment Attendance Confirmation Slip 	 Date: 	 Sep 16, 2005 

Patient Name MCKAY WESLEY KARL.  

DIAND#: 282O0573Q1 	 Date.of Birth: Mar 28, 162 

Referred From: Boyan, Dr. 

Referred To MRI, H S C (Phone 787 1323) 	 Reason 

Address: GC191,H.S;C., 820 Sherbrook  St. 

Appointment Date(s): :Sep1, 20(j5 	 Time: i 4500 PM 

Confirmation 

(AuthoiiedSlgriature or Stamp) 

43550



_..-_._.._ .. __.... 	~,... `__ ... ....".. . _ _...-. 	TA $4 c EWE cONTAl[1_ A I d_.,OLINJE @OF DS-19 	_ CLir 11i'ItAT RES ... 

,aster Pik 	Wealth Cei - CANADIAN IMPERIAL BANK OF COMMERCE 	Cheque No.: 	Q >6p 	 PA BOX 3Q, PH: {204.) 372-63,2 	 V 	. 
t►~ 	Box 362 	 FISHER BRANCH, MB. ROC DZ6 

<' 	sue. Koostatak; MB 
ROO 1 SQ 	 Date: 	Nor 1fl, 2006 

Phone: (204) 645-2889:12684 	 Aurn  - 	o` Fax: (204) 64 -246 
To11 Free: (866).254=:2808 

PAY 	>>>$125 AND 001100 « 

TO THE 
ORDER KARL OF 

 

Fisher Buret Crepe Health Centre 

I' D p-8" 3 

 

:, 

Fisher River Cr e; Nation Health Cent 	oll 'tree: (866)2. -2808 	Cheque No - 008315  

Appointment Attendance Confirmation Slip 	 Dates 	 Nov 10, 2005 
r 

Patient Name MCKAY, WESLEY KARL 

DIAND# ,2820057301 	 1 	be7jiitha Mar 28, 1962 

Referred From, 

Referred To: Wiseman  Dr. David 	 - 	(Reason: 

Address:Mqnifoba Clinic, 790 Sherbrook 	(788- 37 
Appointment Dates): Nov 14; 2005 	 T1.mI  15:0O AM 

Confirmation: 

(Authorized Sig ature or Stamp) 

43551



Fisher ;Riuer'Cree Nation Health _CAntre 	 Cheque No 	007991 
P \ WTHA KEMATCH 	 Date; 	 Sep 19,:2065 

Amount: $125.00 

Signature of Recipient: 

her Fiiver Cree Nation Health ,nfire Toll Free; (866) 254-2808 
	

Cheque Nov: 0079.91 
Appointment Attendance Confirmation Slip 	 Date: 	 Seo I . 2(1(15 

43552



Fisher River Gree Nation Health Centre 
	

Cheque No.: 
	008094 

KkatrIMCKAY 
	

Date; 
	

Oct 04, 2005 

2820057301 	 MCKAY, WESLEY KARL 
	

Amount: 
	

25,00 

Cheque Description: 

Signature of Recipient: 

Fisher River Cree Nation Health( tre Toll Free: t$6€') 254-208 
	

Cheque: .No: 
	

008094 
Appointment Attendance Confirmation Slip 	 Date; 

	
Oct04, 2005 

Patient Name: MCKAY; WESLEY KARL. 

	

DIAND# 2820057301 	 Date of Birth M&28 ,19U 

RefeiTed.From 

Referred To Hoy, Dr. C (Phone 942-3128 	 ROson 

Address; ARCC, 1850 Main St. 

	

Appointment Dates) Oct05 2005 	 Dr Conrad '1 k !ff) PJi° 0000 AM 
- Physca1 Mt. 	Rebabihtat!on 

1 	1850 
 

Main 
Confirmabori 	 Wiipeg I 	 ft2V 3J4 nn  

{Authorized;Signature 0 	(2u4)175f L' 1X (204) 942 

43553



Fisher River Cree Nation Health vntre Toll Free. (866) 254-2808: 	.Cheque No.; 00821 281  
Appointment Attendance Confirmation' Slip 	 Date: 	 Oct 31 2005 

Patient Name: MCKAY, WESLEY KARL 
1]IAND#; 2820057301 	 Rafe of Ruth:: Mar mar 2$,. - 19.62....... 62  

I3efstwd From: 

Referred.To: Hby,.Dr..C. (Phone .942=3i2$.) 	 Reason:' 
Address. ARCC; 1850 Main St,. 

Appointment Date(s); Nov 01;  2005 	 Time 10 15 t)OAM 
Dr Conrad Roy, MD, FRCPC 
Phvse.i:ai Medicine, 8y Rehabilitatloi1 

CQnfirmati©n:. 	 1 ' .Plain S{tt:et 

	

(Auth rized SignfitaF r 	̀R2V3J4 942-31 7' 
>Mai3iteilxa rc m 

43554



her iver Cree Nation Health Centre 
	

Cheque No.: 008097 
§JHA KEMATCH 
	

Date: 	 Oct 05, 2005 

2820176001 
	

KEMATCH, 'SAMANTHA 
	

Amount: 
	 S125,00 

Cheque Descrption 

Signature of Recipient; 

Fisher River Cree Nation Health ( Are Toil Free: (866) 2542808 
	

Cheque No.: 0,08097 
Appointment Attendance Confirmation Slip 	 Date 	 Oct 05, 2005 

Patient Name KEMATCH SAMANTKA 

	

DIAND.#: 2820176.001 	 Date of thrth: Sep O, 1981 

Referred From: 

Referred To Menticoglou, Dr. S. (Phone: 7871 781) 	 Reason: 

Address,  Women s Centre 735 Notre Dame Ave 

	

Appointment WOO'.Oct 06,200 	 Time 1:30:00M  

Confirmation 

(Authorized Sjgñáture orStamp) 

43555



Pher. River :Cree Nation Health Cntre 
	

ChequeNo.: 008264 
eArcHA KEMATCH 
	 Date: 	 NOv 02, 2005 

$125.00 

Signature. of Recipient: 

Fisher River Cree Nation Health L 4re Toll Free:. t866 254-2808 
	

cheque No.: 008264. 
Appointment Attendance Confirmation Slip 	 Date: 	 Nov. 02. 2005 

Patient Name: KEMATCH SAMANTHA. 

DIAND# 2820176001 	 Date of Birth. Sep 09 1981 

'Referred. From: 

Referi-ed Tö- Reasoft .M 
 enUcogIou, Dr. S.. (PhonE: 187-1 781 

Address"..-  
Wornens Centre 735 Notre Dame Ave  

Appointment Date(s): 
Nov 03 2005 	

Time 
1 30 00 PM 

Confirmation 
 

(Aqthorized Signature or Stamp) 

43556



No,.: Q08013 
Sep .20, 2005 

5125:00. 

Cheque•D.escr1pb.on; 

THI5CI- EOUE CONTAINS A M QROL+NE.SORDER, AND SEGURTY FEATURES  

Fisher River Cree Nation Health Cent . 	Tall Free: 

Appointment Attendance Confirmation Slip 

Patient Name: MCKAY, WESLEY KARL 

DIAND#i 2820057301 

Referred From 

fleferred Tn: Hoy;  Di. C. (Phone`94243128 ) 

•:Address: ARCG, 185.0 Main St. '~ 

Appointment:Date(s):: sap 21., 2005 

5428O8 	Cheque No.: 
Date: 

Date of Bich; ,Mr28,..1,962 

10:00:00 AM 

1008013  
Sep 20, 2005 

Confirmation: 

Signature ur:.Stampj 

Signature of Recipient: 

43557




