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NON-INSURED HEALTH BENEFITS (NIHB) GOVERNMENT OF NUNAVUT (GN) DENTAL PROVIDER TRAVEL 
ANNUAL FINANCIAL REPORT 
 
DCI number / Fiscal year: HC-P089 (2024-2025) 
 
NOTE: This document is a representation of the reporting requirements for DCI HC-P089. Where applicable, reporting templates, guides 
and data collection tools that will assist you to complete your reporting requirements will be provided by your regional office. Please contact 
your ISC-FNIHB regional office if you have not received a copy of the documents, if you have questions, or require assistance. 
 
Program reporting requirements: 
Complete template NIHB DPT-B or other approved alternative. 
 
NIHB DPT-B - FINANCIAL/PROGRAM PROGRESS REPORT 
NIHB dental expenditures 
 Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. TOTAL 

Region 

Dentist              

Airfare              

Accommodations              

Meals              

Taxi              
Dental consumable 
freight cost              

Interpreter cost              

Dental assistant              

Airfare              

Accommodations              

Meals              
 

https://sac-isc.gc.ca/eng/1584735005944/1585147200057
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 Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. TOTAL 

Taxi              

Denturist              

Airfare              

Accommodations              

Meals              

Taxi              

Dental consumable 
freight cost              

Interpreter cost              

Oral surgeon               

Airfare              

Accommodations              

Meals              
Dental consumable 
freight cost              

Interpreter cost              

OS assistant              

Airfare              

Accommodations              

Meals              

Taxi              
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 Apr. May Jun. Jul. Aug. Sept. Oct. Nov. Dec. Jan. Feb. Mar. TOTAL 

Orthodontist              

Airfare              

Accommodations              

Meals              

Taxi              
Dental consumable 
freight cost              

Ortho assistant              

Airfare              

Accommodations              

Meals              

Taxi              
TOTAL NUMBER OF 
WEATHER DAYS              

TOTAL WEATHER 
DELAY COST              

TOTAL COST PER 
REGION              
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