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Official Administrator and Executive Expense Report

Name David Mador
Title Medical Director Northern Alberta
Location Edmonton

Expenses submitted during the month of October 2014

Oct-14 P-Card Meetings 847 167 45 1,059 32
Total $ 847 $ - $ 167 $ 45 $ 1,059 $ 32 $ - $ -
Total for
the Month $ 1,091

Maximum daily single meal expense claimed in the month
Maximum daily base hotel rate claimed in the month
Non economy air travel in the month

149

©® ®H e

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.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



B HE Alberta Health

P-Card
details Online ®

Cardholder Statement Report

Instruction:

+ Cardholder AND Approver's signatures required where indicated below

+ Attached ALL criginal detailed receipts and supporting documents in the same order as it appears on this statement

MADOR, DAVID

VP & MEDICAL DIRECTOR

Cardholder's Name
EDMONTON ZONE & NORTHERN

Cardholder's Position/Title

UNIVERSITY OF ALBERTA

Cardholder's Dept
DAVID.MADOR@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Lest gt ot e -cors+ [

201

0/2014

$1,090.66

Statement of Transactions
Transaction |Trans |0 |Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount i
19/09/2014 PE4938783 |RADISSON AIRPORT HOTEL, RADISSON 167.28 CAD 167.28 7.97] hatel stay (1 night) while atlending Chief
Medical Officer 2day meeting inCalgary e \
22/09/2014 65323800 IR CAN 0142139296804, AIR CANADA 50.00 CAD 50.00 .00 .00charge for change of flight {credit)
— 2
22/08/2014 65323801 IR CAN 0142139296804, AIR CANADA 11848 CAD 119.48 .00 ,O(ﬁghl to Calgary to attend PPEC mesting
—_— T2
23/09/2014 65518363 AIR CAN 0142139296804, AIR CANADA 21.0¢ CAD 21.00 .0g .OQravel company (Marlin) service fee for
Ehange of flight ,)_
30/09/2014 (66113312 JSAIRWYS 0375865880626, U.S. AIR 286.000 CAD 286.00 00 "O0Fiight to attend MationalForum on Quality
Improvement in Health Care conference in 5
Florida i 3
30/08/2014 PB66319%40 [UNITED, UNITED AIRLINES 370400 CAD 370.40 .00 return flight from Florida to Canada while
here lo attend IHI conference — 5
01/10/2074 P66319941 |EDMONTCN INTERNATION, AUTOMOBILE 25.00 CAD 25.00 1.19 .00Parking at YEG airport while attending
PARKING LOTS AND GARAGES Provincial Practioner Executive Committee |
Imeeting in Calgary =) ]—‘r
15/10/2014 67828224 PBUKSA STRATEGIC CONFER, BUSINESS 31.50 CAD 31.50) 1.50) bttend Alberla Innovales - Health Solutions
SERVICES NOT ELSEWHERE CLASSIFIED Heallh Policy Speaker Series .__..@
Transactions without Receipls or supporting documentation
Transaction |Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount| GS8T| Freighpescription
Date Amaount f
26/08/2014 [B65707787 ISSOCIATED CAB/ALLIED, LIMOUSINES 20.00 CAD 20.00 .95 .OCkaxi fare while in Calgary to attend meelings
IND TAXICABS
e Proprietary and Confidential
RUN DATE: 11/12/2014 PAGE NO: 1

Powered by BMO Spend & Payment Solutions
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> P-Card
l?l Alberta Health details Online ®

JEIVICES Cardholder Statement Report
—:—WM oy
Cardholder Dealgnate (if Applicable)
By signing this statement

* | hereby cedtify that | have

d reconciled this statament In BMO Online to the best of my ability In accordencs to AHS Comorate Policies.
Program User Guidse

taining. | hava allocated the transaction(s) to the proper cost centre.

£k

Newe of Designate Cardhoider Designete Postion/Tide
%Wardhﬁhr Designate Elé of Signatura ' q‘
Cardholder
By signing this staterment

- | atiest ihat | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm
expenses being claimed are in compllance with such policy.

*  |attest e expenses enclosed In this caim are for valid business purposas for Alberta Health Services and that this cleim has not beer previously
claimed by ms or on my buhelf from Alberta Health Services or any other Organization. A personal chegue for any personal expenses inadverienty
chamed is ettached,

* | attost thet expenses submitted in this claim have been incurred by using a cost effective method, otherwise ratlonale and supporting analysis is

provided.
MADOR, DAVID VP & MEDICAL DIRECTOR
C/n*dho. Ider 5;'. a
Signature &f Cardnolder Data of Signature - :
Approver Designats (if Applicable)
By signing this statement

+ | attest thet | have raad and understand the "Travel, Hospitality and Worldng Session Expanse Policy (1122)" of Alberta Hewlth Services and confirm
axpanses being cialmed are in complienca with such apolicy.

+  |attest tha mpeness enclosed in this claim are for valld business purposes for Alberta Heslth Services and hat this clalm hes not been previously
claimad by the clalmant or on their behalf from Alberta Heafth Services or any cter Organization. A parsonal cheque for personal expenses Inadverently

charged has been cbtained,
« | atiest that expenses submitted in ihis claim have been incurred by using a cost effective method, otherwise 1utianale and supporting analysls is

5":5‘:\ Besc Exec. ASSStast.

Name of Approver Designaie App Designate Position/Tie
é:tm‘aa—f f?/ /4-
Teworggreare

SrTire of Approver Desigrate

Approver
3y signing this statement
+ | atiest that | have read and understand the "Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and confirm
sxpenses being claimed are in compliance with such policy,

* | attest the expenses enciosed In this claim are for valid business purposes for Alberta Health Services and that this claim has not baen previously
claimed by the claimant or on thair behal! from Alberta Health Services or any other Organization. A personal cheque for personal expanses Inadveriently
charged has been obiained,

*  ladastihet epenses submitied in this cisim have bean Incurred by using = cost effestive method, otherwise rationsla and supporting analysis fs

ﬁpebom.h Rhodes \I\OCOqQ Dery. v CFPD

Name of Appiover Approver Position/Title

QE&QQQA_QM-’ COcdeber 20 /iy
nature of Approver Date of Signature

Submit approved statament with sttachments to ASCOUNtE Payable: - .~ _.von vy 3 s A GEY e el YR oz

Attach: Address:
* Original (or scanned) itemized receipts with documented business reasons including names of paticipants
whére required Alperta Health Services
Accounts Payabl
* Signed Cardholder Statement Report (or coplas of siectronic signatures if signatures are not on report) i

bl 7th Strest Plaza
L”‘go“;:;“;ﬂﬁ;ﬂm far bl 10¢h Floor, North Tower, 10036-107 Sueet

Personal cheque payable > "Alberta Heaith Services" Edmonten, AB T5J 3E4
* Retum, refund and/or cred | receipts
Dispuies letter

Business neasons for travisl require detalled descriptions ~ include where travelied to, who stended (if
meal}, why travel was necsssary and detalled explanation of reason.

| Accounts Puysbie fey. L _ . . e - i

Reference # Reviewed by; Date:

s Propristary and Confidential
RUN DATE: 10M6/2014 Powsred by BMO Sperd & Payment Sofutions PAGE NO: 2



" |
Radirssn
Room No. : -

ivid Mador

Arrival : 09-18-14
Departure : 08-18-14
Page No. D 10of1
Folio No.
INFORMATION INVOICE Conf. No.
Membership No. Cashier No.
A/R Number
Group Code
Company Name 09-19-14  03:17:53 AM EST
Date Text ‘ Charges Credits
09-18-14 Reom 149.00
08-18-14 Marketing Fee 447
08-18-14 GS8T Tax 7.67
09-18-14 Alberta Tourism Levy 6.14
09-19-14 Mastercard 167.28
Total 167.28 167.28 /
Balance 0.00

Club Carlson: A faster way to a free night étay at over 1000 Carlson hotels worldwide.
Enroll and learn more at the front desk or at clubcarlson.com

Thank You Foé’ Staying With Us

I agree that my liability for this bill is not waived and agree to be held Iiacrsonally responsibie in the event that the indicated person, company
or association fails to pay for any portion or the full amount of these charges.

Guest Signature ) : \ {\y{ G\}I,Kf \Q{}M C)’{'C% WhL(U Uh

Ciatef “Hadlica Offear 16

toad Wity A5 Qecomadakos
‘ 1
gjw.deuw
Radisson Hotcl & Conference Centre Calgary Airport Fast
£620 36th Street NE

Calpary, AB:T314C8
Telephone: (403) 475-1111 Fax: (403) 719-3855 \/
GST # 52338 3401 RT0O0C!



MARLIN TRAVEL BRANCH : _
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH 8T. GS8T REGF 885101915

EDMONTON, AB T5K 1G8

TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR
10030-107 8T OUR REF
EDMONTON AB, T5J 3Ed AGENT

INVOICE
INV NO:
DATE:
PAGE:

FOR: DR DAVID MADOR

-------------- ITINERARY =~ = = == === = « @ = = = = = =
w** ATR/RAIL/BUS **#*
FROM TO CARRIER FLT/CL 5T DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8133 8§ GK 010CT 7:00A 7:47A
CRJ JET
AIR CANADA E
AIR CANADA CQO ON
TICKET NUMB
CALGARY EDMONTON I GK ¢loCcT 12:30P 1:19P
DHd
AIR CANADA E
AIR CANADA

TICKET NUMB

AIR CANADA TKT NO ACO (INCL 37.48 TAX) 119.48
AIR CANADA TET NO ACO 50.00
AIR CANADA TKT NO ACO 21.00
#n#% SUB-TOTAL EXCLUDING GST/HST & APT 190.48
##% POTAL CHARGES THIS INVOICE #%% 190.48 %
PAYMENT B TRT 119.48.7
PAYMENT B TRKT 50.00~
PAYMENT B TRT 21.007
#d% BATANCE D 0.00

BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: c cuvwenasassoovnansacs s JDECLINED? ., . .cco0cs0evsusoannos
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
«« . PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
CONTINUED ON NEXT PAGE



HMARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9928 108TH ST.
EDMONTON, AB T5K 1G8

TO: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 BT
EDMONTON AB, T5J 3Ed

o

GST REG# 885101915

-

YOUR RE¥F
LOCATOR
OUR REF

AGENT

4wy B e

INVOICE
INV NO:
DATE:
PAGE:

PLEASE RECONFIRM ALL FLIGHTS BEITWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



MARLIN TRAVEL

wlw

Mgpd 1o tvavd fo Oowndo Aorda fo albied
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(mpmwmaﬂ uft Kﬁaﬂh(a;w

O-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR,

8929 108TH ST.

EDMONTON, AB T5K 1G8

TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR
10030-107 8T OUR REF
EDMONTON AB, T5J 3E4 AGENT
INVOICE
INV NO
DATE !
PAGE:
FOR: DR DAVID MADOR
AC
PCARD

k% ATR/RAIL/BUS **®

G8T REGH¥ 8851018915

-

- T R

e 7142
L Spruge due o

v’l priod

3

1

L R T T,

FROM 7O CARRIER PLT/CL ST DATE DEPART ARRIVE MEALS BAGS
PALM SPRINGS PHOENIX USAIR INC, 5503 Q HK 07DEC 10:21A 12:29P
CR9
SEAT 10F
US AIRWAYS E
PHOENIX ORLANDO USAIR INC. 566 ( HK O7DEC 1:30P 7:20P
321
SEAT  14F
ORLANDO DENVER INTL UNITED AIR 639 S BK 10DEC 3:57P 6:04P
A320
SEAT 23F
DENVER INTL EDMONTON INTL UNITED AIR 5489 8§ HK 10DEC 7:41P 10:44FP G
CRJ JET
SEAT 04D
SKYWEST DBA
USAIR INC. TKT NO DS (INCL 44.00 TAX) 286.00
UNITED AIRL TKT NO UA (INCL 31.40 TAX) 370.40
**% SUE-TOTAL EXCLUDING GST/HST & APT 656.40
##% TOTAI, CHAHRG * 0 ,656.40/
PAYMENT B 286.00/
PAYMENT B 370.40
*#% BATANCE DUE THIS INVOICE #*### 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED! . vvvsvenonenss i s S DECLIIEDE .5 5.6 5 5 05 5 d N Rkdnns o8

CONTINUED ON NEXT PAGE



sz v |
0-0 PERCY HUNT TRAVELGROUP INC
HATIN FLOOR, 9829 108BTH 3T. GET REGH# B85101915

EDMONTON,

TO: ALBERTA HEALTH SERVICES YOUR REF
SUITE 800, NORTH TOWER LOCATOR
10030-107 ST OUR REF
EDMONTON AB, T5J 3Ed AGENT

AB T5K 138
e

INVOICE

INV NO:
DATE: 30SEP14
PAGE: 2

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
... PROOF OF CANADIAN CITIZENSHIF AND PHOTO ID... OTHER......
PLEASE RECONFIRNM ALL FLIGHTS BETWEEN 48 AND 72 HOURS FRIOR
7O EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUFP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



l’l Alberta Heaith
Services

Out of Province Travel Approval

= All travel sxpenses must be approved In sccordance to *Appendix A" of the Alberia Health Services Tr
» Pre-Approval form MUST be attached to the actual expense claim
Empioyes Information
First Name Last Name Empioyee Number
DR. DAVID MADg _ n'a
P Reports To
VF Quality & Chisf Medical Officsr
De;
Office of the CMO & Medical Affairs
Travel D.ulll
[Furpose of Trip
IHI National Forum
Destination From To
Orlando &-Dec-2014 11-Dec-2014
nee
Corp/BU/Org Location / Site unziional Centre 7 Primary
(o} 000 b iS00 ©3
Projsct .
oct sk Expense Type 88 Org
pernses
% [Bescrption Amount
Accomodation Charge 15 nights @ $235 USD/ight + taxes & fees $1,300.00
Maals {6 days @ $41.55 CA $250.00
Registration Pre-Conference (3450 + $850), Conference (31100) UBD $2.400.00
| Alrfare Round Trip Alrfare $700.00
exi/Rental CarFuelParking/Bus/LRT Round Trlp Taxd $120.00
Other Expenses (pleese spocify)
Currency IJee [ Huso [ fonem $4,770 00
mated T ZBank of Canade Currenicy. | Exchange ; :
Total Estl ravel Costs " Rete §0.00 Cdn$ $4,770.00

“Bainct forelgn coundry in From celf, s Canien Doller [ To cells Enter dafs of expenss in 9oth gate cols fhen
et anvert which will give e exciienge rats

'Vema Yiu

VP Quality & Chief Medical Officer
IApproved by (Priné Name) Signature

[Title Position Number DOFA |Level

memmmmuwwmaummmummm«mmmmm&wm-u&onssm)m
34(2) of the Freadom of Information and Protection of Privecy (FOIP) Act, respectively, for the purpose of administering AHS Procure o Pay program.

18084(2014-09)



GST# R1ZB59977¢
Edmonton Airparts
Can~T53 2T2 Edmonton
Tax CodeCASX

Short-term parking tkt
HL -~ Mo. Q53873
01/10/14 O06:11 -
Q2/10/14 06:10 -
Period 1d0h0'
(Tax)

POF 1st
Receipt

$25.00
Total $25.00

Payment Received
MC

“Sub Total $23.81
Tax 5% 1.19

() cki[ 14

Poulng @ \EG aupotf

while Trawedded 4o Ca}@%

10 @tend Povincied Prockiones
! Exeovtive Comm tee Mt

— G gfectire

el by vt wowd
st $265F fech way (o lﬁmm&wpﬂf)



Receipt

Print | Email

Health Policy Speaker Series presents:

John Gabbay & Andrée le May

Introducing evidence-based innovations
into healthcare systems: lessons from a
series of UK studies

INSTITUTE Of

IHE HEALTH FCONOMICS

Tuesday, October 21, 2014 | 7:30 am - 9:00 am

The Westin Edmonton | Breakiast included

Prasentad by the instttule of Hes!

A

it " A SN A s1zy [
th Econorves and Alberta Ir

Alberta
Innovstes
Health
Solutions

_Reference Number

Issued By

Date Registered

Statement Date

Event

Event Details

Event Date

Selection
Ticket fee:: David Mador
Sub Total:

Billing Company

Name

Address Line 1
Address Line 2

City

US State

Billing Zip/Postal Code
Country

BUKSA Associates Inc.

Suite ue NW, Edmonton, AB T6E 1X2
Phone

Email: SpeakerSeries@buksa.com

Wednesday, October 15, 2014

Wednesday, October 15, 2014

Health Policy Speaker Series

The Westin Edmonton
10135 - 100 Street NW
Edmonton Alberta
Canada

Tuesday, October 21, 2014

Sales Tax
Total

Billed To

Alberta Health Services

David Mador

Canada

https://www.etouches.com/ereg/invoice.php?id=atfZtM0%2BZ fp4dir05yHBQQ%3D%3D[11/12/2014 1:44:53 PM]

Gnsﬁi
$CAD30.00
$CAD30.00

$CAD1.50
$CAD31.50



Receipt

Email Address david. mador@albertahealthservices.ca

Date Transaction Type ol
Wednesday, October 15, 2014  Transaction Amount $CAD30.00
Wednesday, October 15, 2014  Sales Tax $CAD1.50
Wednesday, October 15, 2014 Online Credit Card Payme_ $CAD-31.50

Balance $CADO0.00

Terms and Conditions
"BUKSA Associates Inc." A receipt will be emailed to you upon completion of this form.

Your credit card statement will read

_ Canceliation Policy
No refunds will be issued for tickets purchased.

BUKSA Associates Inc.

Health Policy Speaker Series
c/o BUKSA Strategic Conference Services
Email: SpeakerSeries@buksa.com

hitps://www.etouches.com/ereg/invoice.php?id=atfZtM0%2BZ fp4dir05yHBQQ%3D%3D[ 11/12/2014 1:44:53 FM]



Written Attestation for Lost Receipt

Date of Receipt: September 19, 2014 /
Description: Taxi to travel from hotel to Radisson Hotel for meetings
Amount: $20.00

e The above receipt has been misplaced
e The expense was incurred and related to AHS business
e The expense has not been previously claimed

la

Employee Signa’ture

Date Signed: 7 0c7e3¢n 201y
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