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AHS Board and Executive Expense Report

Name Dr. Jack Regehr
Title Zone Medical Director South Zone
Location Chinook

Expenses submitted during the month of November 2016

Nov-16 P-Card Meetings 156 192 348
Oct-16 Expense Claim Meetings 98 494 592
Nov-16 Expense Claim Meetings 26 47 73
Total $ - $ 124 3 156 $ 733 $ 1,013 $ - $ - $ -
Total for
the Month $ 1,013
Maximum daily single meal expense claimed in the month  $ 24
Maximum daily base hotel rate claimed in the month $ 139
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.

5) Remuneration, Allowances Reported in the Financial Statements
Car allowance, honoraria, meeting fees, and any other employment benefits reported in the annual financial statements are excluded from this report.
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Instruction:

+ Cardholder

* Attached ALL oniginal detailed receipts and supporting documents in the same order as it appears on this statement
AND Approver's signatures required where indicated below

REGEHR, JACK

MEDICAL DIRECTOR SOUTH
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MEDICAL AFFAIRS
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JACK REGEHR@AHS.CA
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Cardholder Designate (if Appilicable)
By signing this statement

| rmeby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to 9}45 Corporate Policies,
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Daté of Signature

By signing thi
| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously

claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

+ | atlest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,
REGEHR, JACK MEDICAL DIRECTOR SOUTH
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Msé;wa Gesignate (if Applicable)

By signing this statement

+  lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
axpenses being ciaimed are in compliance with such policy.

| attest the expenses enclosed in this claim are for valid business purposes for Albenta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Aiberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

| attest that expenses submitted in this claim have been incurred by using a cost elfective method. otherwise rationale and supporting analysis is
provided.

Name of Approver Designate Approver Designate Posiion/Title

Signature of Approver Designate DAt ST SgnatTe
Approver
By signing this statement

| attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
exp being claimed are in compliance with such policy.

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimad by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained,

* | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.

Name of Approver Approver Position/Title

Bignature of Approver Date of Signature
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Attach: Address:
* Original {or scanned) itemized receipls with documented business reasons including names of participants
where required Alperta Health Services
Accounts Payable
Signed Cardholder Statement Report {or copies of electronic signatures if signatures are not on report) Tth Street Plzza
A“gw"ii"%“’;gifxows T 10th Fioor, North Tower, 10030-107 Street
* Parsonal cheque payabie to "Alberta Health Services” Edmonton, AB T5J 3E4

* Retum, refund and/or credit receipts
* Disputes letter

+ Business reasons for travel require detailed descriptions - include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.
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REGEHR, JACK
ALBERTA HEALTH SERVICES

24/10116 25/10/16

24110116

PARKING

2471018 ROOM CHARGE

24/10/18 ROOM FEE

24/10/16 GS8T

24/10/16 ALBERTA TOURISM LEVY
25/10/16 MASTERCARD
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TERMYS: DUE AND PAYABLE

R THE FULL AMOUNT OF €

The Destination Marketing Fee is subject to 5% GST and 4% ATL
GST R#108102864
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Room Number-

Daily Rate: 139.00
Room Type: SQN
No. of Guests: 1/0

GROUPG GROUP

PARKING CHARGE $10.00
Il REGEHR, JACK $139.00
RQOM FEE $4.17
GST $7.16
ALBERTA TOURISM LEVY $5.73

MASTERCARD ($166.06) /
CREDIT DUE: ($0.00)



AHS Public Disclosure Expense Claims

Claimant Claimant Title |Claimant Expense
Name Location Claim
Total
REGEHR, JACK|ZMD, South Chinook $ 591.50
Zone
Expense Date [Business reason Expense Expense Type Amount From To Justification #of |#of Attendee |Trip
Location Location [Location days |Attendees [Name(s) [Distance
10/13/2016 |ZMD - Weekly Site Visit - Mileage-Local-Home | S 189.88 1 404
Various physician meetings Zone
10/13/2016 |ZMD Travel to MH All day AB - Local Meals Per Diem S 37.00 Lunch = $13.00 2
Meetings Dinner = $24.00
10/18/2016 |Brooks - Engagement Session Mileage-Local-Home | $  219.02 1 466
to MH PCN Meeting Zone
10/18/2016 |Travel to Brooks & Medicine  |AB - Local Meals Per Diem S 37.00 Lunch = $13.00 2
Hat all day meetings Dinner = $24.00
10/21/2016 |SZ Strategic Physician Mileage-Local-Home | $ 84.60 1 180
Leadership Workshop Zone
10/24/2016 |Calgary - Quality Summit AB - Other |Meals Per Diem S 24.00 Dinner = $24.00 2
Zones
Approver(s) for the claim Approval Status Approval
Date
BELANGER, FRANCOIS Approve 14-Nov-16




AHS Public Disclosure Expense Claims

Claimant Claimant Title |Claimant |[Expense

Name Location |Claim

REGEHR, ZMD, South Chinook |[$ 73.00

JACK Zone

Expense Business reason Expense Location [Expense Type Amount |From To Justification #of |#of Attendee |Trip

Date Location [Location days |Attendees [Name(s) [Distance

11/3/2016 [Blood Tribe - Community Mileage-Local- $47.00 1 100
Engagement Meeting Home Zone

11/8/2016 ZMD MH-Weekly Site Visit |AB - Other Zones |Meals Per Diem $13.00 Lunch $13.00 1

11/15/2016 [ZMD MH Weekly Site Visit [AB - Other Zones |Meals Per Diem $13.00 Lunch $13.00 1

Approver(s) for the claim Approval Status Approval
Date
BELANGER, FRANCOIS Approve 13-Dec-16
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