COMMISSION OF INQUIRY INTO THE CIRCUMSTANCES
SURROUNDING THE DEATH OF PHOENIX SINCLAIR

Commission Disclosure 2068

43548



FSAMANTHA KEMATCH. Date:
2820176001 KEMATCH, SAMANTHA Amount:

Ch.. ,ae Desoription:

Signature of Recipient: _#{

Sep 09, 2005

$125.00

Fisher River Cree Nation Health  wtre  Toll Free: (866) 254-2808 Cheque No.:

Appointment Attendance Confirmiiation Sip Date:

007914

S6pi09, 2005

Patient Name: KEMATCH, SANMANTHA
DIAND#: 2820176001 Date of Birth: {5ep 09, 1981,
Referred Frome '
‘Referred To: Menticoglou, Dr. S, (Phone; 787-1781) Reasom
--ﬁd..drﬂss? Womeri's Centre, 735 Notre Dame Ave

Appointment Date(s): Sep 12,2005 Time: 53160 Al

{Autforized Signature or’Stamp)

Confirmation:. {
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Ficher.River Cree Nation Health Centre Cheque No.: 007384
AR ICKAY Dates Sep16; 2005-

2820057301 MCKAY, WESLEY KARL X : Amount: $125.00

Cheque Description;

Signature of Recipient:

Fisher River Cree Nation Health U itre  Toll Free: (866) 254-2808 Cheque No:. 007984

‘Appointment Attendance Confirmation Slip Date: Sep 16, 2005

Patient Name:. MCKAY, WESLEY KARL-
DIAND#: -2820057301 ‘Dateof Birth: Mar 28, 1962
Referred From: Boyang, Dr. |
Referred To: -MRI Dept, H.SC., (Phone: 787:1323 ) Reasan:
Address: G191, HiS:C., 820 Sherbrook St..
‘Appointment Date(s): Sep 18, 2005 Time::1:45:00 PM

Signature or Stamp)-

‘Confirmation:

~ lAuthorized
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T . LTI T T TS GREDE DONTAIME & MICHDUINE BGOSR At n—’"UT\IT‘f r*r-TL*"‘c° S T e o e T o e ——

Jealth C 3 CANADIAN IMPERIAL BANK OF COMMERCE eqaue No.: 21K
Hea“h Ce-" ~ ED. BOX 340 -PH; (204) 572:6312 Cheque NO 008 31 5
Box 362 FISHER BRANGH, MB.-ROC 0Z0

‘Koostatak;, MB

" ROGC 150 ' Date: Nov 10, 2005

Phone: (204) 645-2689./ 2684
Fax: (204) 645-2481
Toll-Free: (866) 254-2808

Amount:

PAY >>>$125 AND 00/400%<<

¢ 1003700 IBe3LAAER /

Fisher River Cree Nation Health Cent Cheque No.: 308315
Appointment Attendance Confirmation Slip pate: Nov.10, 2005

T

Patient Name: 11CKAY, WESLEY KARL |
Referred From: ‘ ' ' o
Referred To: wiserrian, O, David ‘
Address: Manitoba Ciinic, 790 Sherbrook St (788:
‘Appointent Date(s): Nay 14, 2005 ‘

Confirmation:

{Authorized Sigpature or Stamp)

- A
Fisher River Cree Nation Health Centre

‘Nov10, 2005

2820057301 MOKAY, WESLEYKARL - Amisiint:’ $125.00

7 jue Deseriptibn:

43551



Fisher River Cree Nation Health Cantre Cheque No.: (007991

P “ENTHA KEMATCH Date: Sep 19, 2005

2820176001 KEMATCH, SAMANTHA - . 7 -Amount: $125.00

Cheque Desgription:

Signature of Recipient: __

her River Cree Nation Health . .ntre  Toll Free: (866) 254-2808 Cheque No: (007991

Appointment Attendance Confirmation Slip Date: Sep 15, 2005

Patient Name: KEMATCH; SAMANTHA

DIAND#: 2830176001 “Date-of ‘Birth:: Sep 09,1981

%

* Referred From: eniicsglou, Dr. .
‘Referred To: Foral Assessment Unit, (Phone: 767-3961 5 Reasan:
Address: g Genire, 735 Noire Dame Ave.

Appointment Date(s): gqp 29,2005 ME: 113000 P

-Z{Autﬁoﬁl’éd Siaphture or Stamp)

43552



Fisher Biv,er Cree Nation Health Centre

PARTMICKAY

‘2820057301

Cheque Daseription:

Signature of Recipient:

MCKAY, WESLEY KARL

Cheque No.:

Date:

Amount;

008094

Oct 04, 2005

$12500

Fésher .,?%:ivgr"‘c're‘e>’Nation Health( tre

Appointment Attendanice Cobfirmation Ship

Toll Free: (866) 254-2808 Cheque No.:

Dates

008094

Oct b4, 2005,

D]AND#

‘Patient Name:

Reférred From:
Referred To:
Address:
Appintient Datefs): oct g5, 2005

Confirmation:

MCKAY, WESLEY KARL.

2820057301

Hoy, Dr. €. (Phone: 9423128 )

ARCC, 1850 Main'St.

Date of Birth: var28, 1962

Reason:.

ERAE 3
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Fisher River Cree Nation Health C-~tre Cheque No.: 008228

RALTHICKAY Date: Vet 31,.2005

2820057301 MCKAY, WESLEY KARL ~ Amount: $125.00

Cheque Description:

Signature of Recipient:

Fisher River Cree Nation Health Centre  Toll Free; (866) 254-2808 Cheque No.: J()8228

Appointment Attendance Confirmation-Slip Date: ‘Oct31,.2005

DIAND#: 2820057301 Date:of Birth: iz 28, 1862
Referved. Front: ‘
Referred ot gy Or. G: (Phone: 942:3128 ) ‘Reason;
Address: ARCC, 1850 Main'SL.
-Appointment Date{s): noy 01, 2005 Time;: 10:45:00 AN

Canfirmation:

3 MV DJ“!‘
TH Faxs 204y 0423172

Woans A Ioba om

43554



sher Tiver Cree Nation Health Centre Cheque No.: (08097
BAUANTHA KEMATCH Date: Okt 05, 2005

2820176001 KEMATCH, SAMANTHA N . Amount: $125.00

Chsque Description:

Signature of Recipient;

a

Fisher River Cree Nation Health ¢ .tre  Toll Free: (866) 254-2808  Cheque No: (008097

Appointment Attendance Confirmation Slip. Daites Oct 05, 2005

Patient Name: KEMATCH, SAMANTHA
DIAND#: 2820176001 Date-of Birth: Sep 09, 1981
Referred From:
Referred Tot Menticoglou, Dr. 8. {Phong: 787-1781) . ‘Reasoni’
Address: Women's Cenitre; 735 Notre Dame Ave.

Appointment Date(s): Oct 06,2005 Time: 1:30:00-PM

‘Confirmation; ; m AT SRR

(Authorized Sighéture or Stamp)
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Fisher River Cree Nation Health C-ntre Cheque No.: 008264

BaARTHA KEMATCH Date: Nov 02, 2005

2820176001 KEMATCH, SAMANTHA B - _ Amount: $125.00

Cheque Desceription;

Signature of Recipient:

Fisher River Cree Nation Health ( dre  Toll Free: (866) 254-2808  Cheque Nos 008264

‘Appointment Attendance Confirmation Slip Date: Nov.02, 2005

Patient Name: yeniATcH, SAMANTHA

DIANDE: » 005175001 ‘Date.of Birth: Sep 09, 1981

“Referred From:
Refemed To: entcoglou; Dr. & (Phone: 787-4781) - Reason:

AAI@SS: iomerts Gentre, 735 Notre Dame Ave
Appointment Date(s): . . . Fime:. .

Confirmation:.

43556




THIS CHEQUE BONTAINS A MICROUNE BORDER AND 'SECURITY FEATURES °

loalth Cai  » CARADIAN IMPERIAL BANK OF COMMERCE No- D8N
Hgalth Cer PO, BOX 340, PH. {204) 372:6312 Cheque No.: OO 8 D 1 3
.Box 362 FISHER BRANCH, MB: ROC 0Z0
Koostatak, MB

= ROC1SO ' Date: Sep 20, ZQ

! Phone: (204) 645-2689 / 2684 Amourit: $195.00
O Fax: (204) 645-2461 Amount: ST
i fTolI Free: (866) 254~2808

>>$125 AND.00/100<<<

AN
Fisher River Cree Nation Health Centre

Cheque No: (008013

Appointment Attendance Confirmation Slip Dates Sep 20, 2005

Patient Name: MCKAY, WESLEY-KARL
DIAND#: 2870057301 Mar.28, 1962

Referred From:

. |
Referred To: Hoy; Dr..C. (Phone‘%Q,:zs )

~Address: -ARCC, 1850 Main St.
Appointment Date(s): 5 21, 2005

(Aum?é’a Signature or Stamp)

Fisher River Cree Nation Health Centre

" TIME: 16:00:00 AM.

Confirmation;

N hequeNo ‘008013

FABIUCKAY, Datdy 'Sep 20,2005

2620057301

MCKAY, WESLEY KARL, B . o Ambunt: N $125.00

Cheque Description:

Signature of Recipient:

43557





