I.l Alberta Health

B Services www.albertahealthservices.ca
Official Administrator and Executive Expense Report
Name Dr. David Mador
Title VP & Medical Director Northern Alberta

Location Edmonton
Expenses submitted during the month of July 2015

Jul-15 P-Card Meetings 343 343 23
Total $ 343 % - $ - $ - $ 343 $ - $ - $ 23
Total for
the Month $ 366

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 $ -

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



; | P-Card
A a3 I details Online ®
Cardholder Statement Report

Instrucio
« Attached ALL origing! detaded recente and supperting documents in the same oroer as it appeats on this stalernent
+ _Cardholdar AlD Approver's sigratuies required where indicated below

MADOR, DAVID VP& MEDICAL DIRECTOR

Cardholde ¢ wdnnider s Posiion/Tite Bliling Reporting Perlod 20/07/2015
EDMONTON ZONE & NORTHERN UNIVERSITY OF ALBERTA

Cardhoider's D ST A Galion tal Staternent Amount: $365.71

DAVID. MADOR@ALBERTAH = ALTHSE R VIC!
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Statement of Teax

Transalo ¢ 0 |Merchan Jescrpton Frans On Currency] Trams GST Freighesuription
Date Y :
25/08/2015 Fs}é-??.‘?‘:?’ IARTHARVARD 1JENSS SCH, DIRECT 1790 USD 22,75 00 .(}Gpasa Study on Modals of Sarvice to prepare
AARKETING - C/TALOC MERCHANTS B presenation for Senior Leadership Team
00/07/2015  Pes1L-704 AR ij_.ia CANADA 34254 CAD 342 06 00 .0GFlight 10 and from Calgary to attend a Zone
Executive Leadership meeting.
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Copiss of pre-approvals for travel
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* Return, refund and/or credit receipt
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Submit approved statement with attac
Attach:
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Accounts Payable

7th Street Plaza

10th Floor, North Tower, 10030-107 Street

Edmonton, AB T5J 3E4
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a Health Services”




Order Detail - HBR Page 4 of 4

To access your digital download purchases, visit the MY ACTIVITY section of MY LIBRARY and select
PURCHASE HISTORY from the dropdown menu there. You'll see your order numbers listed there.
Click an an order number to be brought to your order confirmation page that contains the
"Download” or "Toolkit" Uinks to access your digital products, Note: You must be signed into HBR.org
to access your library. If you need additional assistance, please contact customer service at
800-988-0886 - (Domestic), +1617-783-7500 * (International).

order Number I ©7UCR SUBTOTAL
PRINT INVOICE $17.90

PROMQ CODE

Billing Information

|?.~L\<

$0.00
SHIPPING 8 HANDUNG

$0.00

Order Total: $17.90

avid Mador

https://hbr.or fu;'jer_ 6/24/2015
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TECHNOLUOGY & OPERATIONS CASE STUDY by Larry
MENSAAY-Abvidsastry Chandrasekhar
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NT TRAVELGROUP INC
z\’;x;i\ L«",‘O"V-“(‘i Q}'!j 108TH :;”:" J

EDMONTON, AB T5K 1G8 w 3
GST Reg#: 883101915
Agent:

To: ALBERTA HEALTH SERVICES {oveoice Number: _
SUITE 800, NORTH TOWER Date: July 9, 2015

10638-107 ST Page! 12

EDMONTON AB Our Refereace: _
CA T4) 3E4

INVOICE

For
DR DAVID MADOR

AC

Wednesday, July 29, 2015

‘#; \\ i r

AIR CANADA Flight: 8133 G CLASS
AONTON INTL AR 07:.00 AM  Equipment: CRIJET
To: CALGARY AB 07:50 AM

Stops: 0 Arrival:  29Jull§

From: ED

Mile(s) Flown: 163

CONFIRMAT

CANADA Flight; 8172 3 CLASS

From: CALGARY AB 03:30PM  Equipment; D§ (300 SERIES)

Te: EDMONTON INTL AB 06:22 PM Mile(s) Flown: 163
Stops: I Arrival:  29Jull$

‘:‘ A ‘ INFIRMAT -

«a Al

SEAT 5F

Coxt:

atr canapa wes [N E— 268.00

Tax: 7496
Ticket Total: 342.96



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10036-107 51
EDMONTON AB
CA T5) 3E4

Total:

[ HAVE BEEN OFFERED TRAY

INVOICE

Invoice Number:
Date:

Page:

Our Reference:

Grand Total:

Less Credit Card Payments:
Credit / Balance Due To This Invoice:
Total Balance Doe:

L INSURANCE AND HAVE

VCCEREED wovmin DECEINED wnpepisps
DOCUMENTATION REQUIREL:VALID PASSPORT..VISA. TOURIST CARD..
LLROOF OF CANADIAN CITIZENSHIP AND PHOTO ID.. OTHER......
FLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 LIOURS PRIOR
TG EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CLIERWLS FOR THE PRINCIPAL SUM 3100000 UNDER GROUP POLICY

GTRMM 1866 UNDTRWRITTEN BY MANULIFE FINANCIAL
ELP DESK WITHIN CANADA OX UsA CALL
{88 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

103 801 2147. PLEASE QUOTE ACCESS CODE 2ECD

HOUR EMERGENCY

%
¥
o

ol et

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

Jaly 9,2015
212

342.96
342.96
0.00
.00





