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AHS Board and Executive Expense Report

Name Dr. David Mador
Title VP & Medical Director Northern Alberta
Location Edmonton

Expenses submitted during the month of May 2016

Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
MMM-YY Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
May-16 pP-Card Meetings 106 106 (1,939)
May-16 Direct Billing Meetings 992 992
Total $ 992 $ - $ - $ 106 $ 1,098 $ (1,939) $ - $
Total for
the Month $ (841)

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.

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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CeS Cardholder Statement Report

Instruction:

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

» Cardholder AND Approver's signatures required where indicated below

Cardholder's Position/Title Billing Reporting Period: 20/05/2016

MADOR, DAVID VP & MEDICAL DIRECTOR
Cardholder's Name
EXECUTIVE SEVENTH STREET PLAZA-NORTH

Cardholder's Dept
DAVID.MADOR@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location Total Statement Amount: ($1,833.04)

Cardholder's e-mail address

Statement of Transactions

Transaction | Trans ID Merchant Name & Description Trans Original | Currency| Trans Amount| GST| FreighDescription
Date Amount i
21/04/2016  }426658739 WW.EUROPEANHEALTHCARE, -114.000 GBP -204.14 .00 .00Refund from European Healthcare Design for
BUSINESS SERVICES NOT ELSEWHERE cancellation of registration to attend
conference
21/04/2016 426658740 WW.EUROPEANHEALTHCARE, -510.00 GBP -913.27] .00 .00Refund from European Healthcare Design for
BUSINESS SERVICES NOT ELSEWHERE cancellation of registration to attend
conference
02/05/2016 27773274 [INSTITUTE OF HEALTH EC, 26.25 CAD 26.25 1.2§ .00registration for Health Policy Speaker Series
[ORGANIZATIONS, CHARITABLE AND HPSS) - May 5th, Sir Paul Nurse
10/05/2016 28924030 |ASSOCIATED CAB/ALLIED, LIMOUSINES 4451 CAD 44.51 2.12 taxi from YYC airport to Alberta Childrens'
IAND TAXICABS Hospital to attend a AH/AHS JET meeting
10/05/2016 }428924031 |CHECKER CABS LTD., LIMOUSINES AND 36.11 CAD 36.11 1.72 axi from Hotel Alma to YYC airport to catch
TAXICABS ight to return to YEG, in Calgary to attend
HS/AH JET and Exec Ed leadership
10/05/2016  ¥28924032 [EDMONTON INTERNATION, AUTOMOBILE 25.00 CAD 25.00 1.19 .O(tarking at YEG airport to take flight to YYC to
PARKING LOTS AND GARAGES ttend AHS/AH JET and Executive Education
|_eadership meetings
12/05/2016 429141792 |CAN. SOC. OF PHYSICIAN, -847.500 CAD -847.501 -42.38 Fefund from registration from 2016 Canadian

ORGANIZATIONS, MEMBERSHIP

[Conference on Physician Leadership
conference in T.O., cancelled due to FtMac

AHSrod

RUN DATE: 05/30/2016

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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B Services Cardholder Statement Report

Signatures

Cardholder Designate (if Applica)
By signing this statement

ave reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
e and Training. | have allocated the transaction(s) to the proper cost centre.

ed

Name of Ca%?d Designate Cardholder Designate Position/Title

Signature ﬁ%ardholder Designate Date of Signature

Cardholder
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
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.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
MADOR, DAV, VP & MEDICAL DIRECTOR
Cardholder Position/Title
Signature df Cardholder Date of Sﬁnature i "

Approver Designate (if Applicable)
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
expenses being claimed are in compliance with such policy.

8 | 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 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 Designate Approver Designate Position/Title
Signature of Approver Designate Date of Signatare
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
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 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.

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

A ~ %CEO

Approver Position/Title

24/16

Signature of yér Date of Signature
Submit approved statement with attachments to Accounts Payable:
Attach: Address:
* Original {or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
Accounts Payable
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street PI:za

n licable:
'A g;:)?:;%fagfel-appmvals for travel 10th Floor, North Tower, 10030-107 Street

* Personal cheque payable to "Alberta Health Services” Edmonton, AB T5J 3E4
* Return, 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.

Accounts Payable only:

Reference #: Reviewed by: Date:

AN 1

. Proprietary and Confidential
RUN DATE: 05/17/2016 Powered by BMO Spend & Payment Solutions PAGENO: 2
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Attention: David Mador Project Title: European Healthcare Design
VP & Medical Director, Northern 2016
Alberta & Edmonton Zone '
Organisation Invoice No: __
Name: invoice Date: 1 April 2016
Address: Your Reference: | David Mador
Payment Terms: | PAID
Description Quantity | Unit Price | Total Cost
Garden Party — Royal College of Physicians, 28 June 2016 1 95.00 £95.00
SUB-TOTAL £95.00
VAT (20%) £19.00
PAID IN FULL - THANK YOU TOTAL £114.00
Ref

All Bank Charges should be accepted by the payee
BACS & bank transfers: account details:  Sansom & Sansom Associates Ltd
HSBC Bank
Sort Code: 40-10-27 Account Number: 71440829
IBAN: GB64MIDL40102771440829
Swift code / BIC: MIDLGB2118W

Credit Card Payment: [Please complete the detalls fully and return]
MASTERCARD / VISA

| }@%uﬂ

K%Q’mﬁm
lanclled

Please charge my card (Please circle)

Security (3 digits on reverse of card) __ __

Start Date: _ / Expiry Date: __ /

Name as it appears on the card:

Address at which card is registered:

Cardholders Signature:

SALUS Global Knowledge Exchange is a division of
Sansom & Sansom Associates Ltd, Westgate Court, 17 Western Road Billericay, Essex CM12 9DY

Tel: +44 (0) 1277 634176 Fax: +44 (0) 1277 634041 Email: info@sansomandsansom.com
Sansom & Sansom Associates Ltd is a company registered in England.
Registered office: Lakeview House, 4 Woodbrook Crescent, Billericay, Essex CM12 0EQ
Company No: 6634047 VAT Number: 168 9240 73
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PAID INVOICE RECEIPT

(23
SALUS®

Attention: David Mador Project Title: European Healthcare Design
VP & Medical Director, Northern 2016
Alberta & Edmonton Zone
Organisation Invoice No: !—
Name: Invoice Date: 1 April 2016
Address: Your Reference: | David Mador
Payment Terms: | PAID
Description Quantity | Unit Price | Total Cost
Two Day Early Bird Rate Conference Fee (Public Sector Rate) 1 425.00 £425.00
SUB-TOTAL £425.00
VAT (20%) £85.00
PAID IN FULL - THANK YOU TOTAL £ 510.00
LRer: I
/)

ad

”%ﬂg? s hatfren

Camne liecl

All Bank Charges should be accepted by the payee
BACS & bank transfers: account details: Sansom & Sansom Associates Ltd
HSBC Bank
Sort Code: 40-10-27 Account Number: 71440829
IBAN: GB64MIDL40102771440829
Swift code / BIC: MIDLGB2118W

Credit Card Payment: [Please complete the details fully and return)
Please charge my card (Please circle) MASTERCARD / VISA

Security (3 digits on reverse of card) ____

Expiry Date: __ /__

Name as it appears on the card:

Start Date: __ /

Address at which card is registered:

Cardholders Signature:

SALUS Global Knowledge Exchange is a division of
Sansom & Sansom Associates Ltd, Westgate Court, 17 Western Road Billericay, Essex CM12 9DY

Tel: +44(0) 1277 634176 Fax: +44 (0) 1277 634041 Email: info@sansomandsansom.com
Sansom & Sansom Associates Ltd is a company registered in England.
Registered office: Lakeview House, 4 Woodbrook Crescent, Billericay, Essex CM12 0EQ
Company No: 6634047 VAT Number: 168 9240 73



Receipt Page 1 of 2

PRESENTED BY...

Health Policy
Speaker Series ”"

Health
Solutions

IHE LNE?A-T'ITS TE%:SLOMlCS

ALBERTA CANADA

Receipt
Reference Numbel_

Date Registered May 2, 2016
Statement Date May 2, 2016

Event Health Policy Speaker Series (HPSS) - May 5th, Sir Paul Nurse

Event Details The Matrix Hotel (Quartz Ballroom)
10135 100 Street NW
Edmonton AB T5J 3N8

Event Date May 5, 2016

The following individuals are registered

Name Category Total
David Mador General Registration $CAD25.00
Sales Tax $CAD1.25
Total $CAD26.25

Billed To

Billing Company Alberta Health Services
Name David Mador
Address Line 1
Address Line 2
City Edmonton
State/Province AB

illing Zip/Postal o

Country Canada

Email Address david.mador@ahs.ca

——

Date Transaction Type "
May 2, 2016 Transaction Amount $CAD26.25

May 2, 2016 Online Credit Card Payme_ CAD-26.25
lance $CADO0.00

Cancellation Policy

httne//www eicevervwhere com/ereo/invnice nhn?id=cnitRK %2 FFe% 2R A YFIR R1if VPN % SI1TP01A
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(Tax) $25.00

Payment Received
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rRvED nha
M.sterCard E

L0 AD00O0000041010
{'JR: 00 00 00 80 0O
150 E8 00

P lcing g €
THANK YOU Poﬁ, ’{D 'j’Z’d("-/
gt 4o/from
el FTom 6 /YC
gupert o Mok (it
Chuldren s Hespilal
(AR/PHS Jond EXc’cMJr_@

50 one u.xx.,)/

Wﬂ 0201

Lo TRRIEGH ROAD St
Polbuoka Al 178 1X2

RUINAL [D: 514
RCHANT 10

HULE 1D

IVER 1D .

I ACCOUNT 1t

1P NUMBER:

3SENGERS:

- 102016
. ._.-rr--w—

Nl 13:0f thl
SIANCE : 189 by RAT!

E AMOUN : ¥y s

< AHOUNT : i
VPOAMOUNT . $

Fuva e b k> (I}
o R UARE SRl
$36.11
APPROVAL 1l

#XxAPASSENGER COPYs »

[HANK YU
(96302594 9594
HHH, THECHECKLRGRUUP . COM

b 4
ICHECKEHH

F L Ly
CAR

ol from %*uffw”.
Mg 1o alvpsit

| Moy 103016 \

kﬂad@vshtp Teann  Windn

Dauid Mador tvavelled o lalgary o a{knd
Execuies Education Kﬁﬂdﬂmcﬂ 2 - Eyecutw



sunanthasrinivasan
Text Box
$36.11


:'.i
cseLBP scLm
et TH

Dr David Mador Invoice #;

Invoice Date: 2016-03-29

2016 Canadian Conference on Physician Leadership

ULJ.—'H]II[;,-‘

1 2- day CCPL Conference - Regular Fee $950.00 $950.00
1 Workshop - D. Leading together for safer care: The role $0.00 $0.00
of digital health - Morning
1 Workshop - B. The changing landscape for physicians $0.00 $0.00
in a value-based health system - Afternoon
1 Workshop - H. Tweeting like a leader: An introduction to $0.00 $0.00
social networking and digital footprint - Morning
Sub Total $950.00
HST (865529721RT0001) $123.50
Amount Paid (Credit Card) $1073.50

Eﬁﬁl ¢ Uedeo nfo-atien. 4
Aetta] CCPL

-

i v )
A ( g & Va 1 217 /o
[:' le} | \( I{‘_"-,‘, f1 ’;:“,(\‘I[ I.{}{<
A — i 17! I )
Canadian Society of Physician Leaders ’ \ Ly 10 1 U qY } | Ve
875 avenue Carling Avenue, Suite 323, Ottawa, Ontario, K18 5P1 A 3 :
H.S
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Expense Report Direct Bill Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive or an AHS Board Member and paid for by a third party vendor.

The information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS.

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all

applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor
(i.e. accommodations, airline tickets, car rentals, hosting events and working sessions)
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all expenses paid by AHS not mentioned above.
e Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.
e Information will be used for reporting purposes only.
e A personal cheque must be attached to cover expenses deemed ineligible.

e Indicate whether you have expenses to report in this section for this reporting period: YES
Name : David Mador Reporting Period for the Month of : May-16
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Flights to/from Edmonton/Toronto to attend 2016 Canadian
Conference on Physician Leadership: Leading Together: Achieving
Results. Flights CANCELLED, with Air Canada’s goodwill policy for
the Fort Mac fire Marlin Travel got a full refund

12-May-2016 Direct Billing |Airline Ticket Marlin Travel 666.39

) . o ] Flight to/from Edmonton/Calgary to attend AHS/AH Joint Executive )
10-May-2016 Direct Billing |Airline Ticket Team meeting and Executive Education-Executive Leadership Marlin Travel 325.88
luncheon with Cohort 4

Direct Billing |Choose from Drop-down List Choose from Drop-down List -

Direct Billing |Choose from Drop-down List Choose from Drop-down List

Total Paid in the Month $ 992.27




MARLIN TRAVEL

0-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#:
Branch:
Agent:

To: ALBERTA HEALTH SERVICES tnvoice Number: |||

SUITE 800, NORTH TOWER Date: March 15, 2016
10030-107 ST Page: 12

EDMONTON AB Our Reference: _

CA T5J 3E4

INVOICE

For
DR DAVID MADOR

AC

Thursday, May 12,2016
<% Air
AIR CANADA Flight: 172 L CLASS
From: EDMONTON INTL AB 01:55 PM Equipment: A320
To: TORONTO PEARSON 07:35 PM Mile(s) Flown: 1671
Stops: 0 Arrival:  12Mayl6
aIrR caNapa coNrIRMATION NN

SEAT 20F

Saturday, May 14, 2016
<% Air
AIR CANADA Flight: 177 G CLASS
From: TORONTO PEARSON 04:55PM Equipment: A320
To: EDMONTON INTL AB 07:04 PM Mile(s) Flown: 1671
Stops: 0 Arrival:  14Mayl6
ATR CANADA CONFIRMATION

TICKET NUMBER
SEAT 19F

Cost:

ar canapa wes ||| G T 575.43

Tax: 69.96
Ticket Total: 645.39



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date: March 15, 2016
10030-107 ST Page: 2/2
EDMONTON AB Our Reference: _
CA T5J 3E4
INVOICE
Cost:
AR canapa wes I e 20.00
Tax: 1.00
Ticket Total: 21.00
Total:
Grand Total: 666.39
Less Credit Card Payments: 666.39
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 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

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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



MARLIN TRAVEL

0-O PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915
Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: _

SUITE 800, NORTH TOWER Date:
10030-107 ST Page: 12

EDMONTON AB our Reference: || KT

CA T5J 3E4

INVOICE

For
DR DAVID MADOR

AC

Tuesday, May 10, 2016
<% Air
AIR CANADA Flight: 8133 G CLASS
From: EDMONTON INTL AB 07:10 AM Equipment: D8 (300 SERIES)
To: CALGARY AB 08:05 AM Mile(s) Flown: 163
Stops: 0 Arrival:  10Mayl16
ATIR CANADA E
TICKET NUMBER

SEAT 2A

<% Air
AIR CANADA Flight: 8150 G CLASS
From: CALGARY AB 03:25 PM  Equipment: DH4
To: EDMONTON INTL AB 04:15 PM Mile(s) Flown: 163
Stops: 0 Arrival:  10Mayl16

ATIR CANADA E
ATIR CANADA CON
TICKET NUMBER
SEAT 3A

Cost:

Tax: 74.96
Ticket Total: 325.88



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST
EDMONTON AB
CA T5J 3E4

Total:

Invoice Number:

Date:
Page:

Our Reference:

INVOICE

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

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 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

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

April 21, 2016
2/2

325.88
325.88
0.00
0.00





