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[0 CPS Chibougamau [0 CPS Chisasibi 0 CPS Montreal [ Val d'Or

LODGING INVOICE AT FAMILY &

Host Name: CBHSSIJB

Address: AUTHORIZATION
ess NUMBER

| Telephone:

COMMUNITY OF THE BENEFICIARY:

DATES OF STAY: From:

Yr M Day

First name JBNQA #

X $56.00 =

X $56.00 =

X $56.00 =

Reimbursement Amount to the Host |

Signature of the host: Date:

SECTION TO BE FILLED OUT BY CREE PATIENTS SERVICES

Budget code Outside Region Amount
20 -420280 Patient

20 -420320 Escort

Signature of the CPS employee:
Signature of the CPS Director:




