
Name Dr. Debrah Wirtzfeld
Title ACMO Physician Health, Diversity and Wellness
Location Edmonton
Expenses submitted during the month of December 2020

MMM-YY
Source 

Document Purpose Airfare Meals Accommodation
Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

Dec-19 Expense Claim Meetings 544           37             105           686           2,060                
Dec-19 Direct Billing Meetings 488           488           

Total 1,032$       37$           -$                      105$         1,174$       2,060$              -$               -$              

Total for 
the Month  $         3,234 

Maximum daily single meal expense claimed in the month 24$           
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.

Travel (1)

AHS Board and Executive Expense Report



Claimant Name Claimant Title Claimant 
Location

Expense 
Claim Total

WIRTZFELD, 
DEBRAH

Associate Chief Medical Officer Physician 
Health, Diversity and Wellness

Edmonton  $   2,746.20 

Expense Date Amount From Location To  Location Justification # of 
days

# of 
Attendees

Attendee 
Name(s)

Trip 
Distance

12/17/2019  $  2,060.00 1

12/17/2019  $        14.80 SSP Airport 1 29.3

12/17/2019  $        37.00 2

12/17/2019  $      544.16 AB - Local AB - Other 
Zones

Last minute 
change, paid out 
of pocket

1

12/17/2019  $        52.56 Hotel Meeting 1

12/17/2019  $        25.00 1

12/17/2019  $        12.68 EIA home 1 25.1

Approver(s) for the claim Approval Status Approval Date

BELANGER, FRANCOIS Approve 28-Feb-20

Calgary ZCDH Meetings – Wellness AB - Other 
Zones

Taxi

Calgary ZCDH Meetings – Wellness Mileage-Local-Home 
Zone

Calgary ZCDH Meetings – Wellness - Parking at EIA AB - Other 
Zones

Parking - Lot or 
Parkade

Calgary ZCDH Meetings – Wellness - Flight to Calgary 
with same day return

AB - Other 
Zones

Airfare

Calgary ZCDH Meetings – Wellness AB - Other 
Zones

Meals Per Diem

Calgary ZCDH Meetings – Wellness Mileage-Local-Home 
Zone

AHS Public Disclosure Expense Claims

Business reason Expense 
Location

Expense Type

Diversity & Inclusion Training from Centennial College 
for the term of May 2020 

AB - Other 
Zones

Courses and 
Professional 
Development











Purpose of This Form:

The information will be used for Public Disclosure reporting.

Expenses Paid Directly to Third Party Vendors:

Examples include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

 Indicate whether you have expenses to report in this section for this reporting period:

Name :       Reporting Period for the Month of :

Total Paid in the Month

  Information will be used for reporting purposes only.

Expense Report Direct Bill Summary

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. 

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

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

  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)
  Enter all expenses pertaining to professional development such as conferences and courses, etc.
  Enter all expenses paid by AHS not mentioned above.
  Copies of invoices and other relevant back up must be attached, approvals for hosting events/working sessions that exceeds $600 must be provided.

  A personal cheque must be attached to cover expenses deemed ineligible.
YES

 Dr. Debrah Wirtzfeld Dec-19

DD-MMM-YYYY Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid

Direct Billing Airline Ticket
CALGARY ZSDH WELLNESS MEETINGS - Flights cancelled, credit to be 
used for future flight

CALGARY ZSDH WELLNESS MEETINGS - Flights cancelled, credit to be 
used for future flight4-Dec-2019 Direct Billing Airline Ticket

4-Dec-2019 Vision Travel $244.48

$243.48

487.96$                

Vision Travel



To: 
Subject: RE: Invoice and Itinerary for WIRTZFELD/DEBRAH ANN DR - 16December19 - Vision Travel Locator: 
Caution - This email came from an external address and may contain unsafe content. Ensure you trust this sender before opening attachments or clicking any links in this message.

Hi Melissa
Hotel cancellation  
Air Canada:
TKT  NAME: WIRTZFELD/DEBRAH ANN DR
FARE: CAD 207 00 plus TAX: TOTAL: CAD 244 48
confirmation  
ISSUED: 04DEC19
Westjet:
TKT  NAME: WIRTZFELD/DEBRAH ANN DR
FARE: CAD 194 00 plus TAX: TOTAL: CAD 243 48
Confirmation: 
ISSUED: 04DEC19
With thanks

Corporate Travel Advisor

9929 - 108 St, Edmonton, Alberta, T5K 1G8

Office: 780-425-8611 
Toll-Free: 866 425 8611 ext 1781
After hours assistance will be available through Vision 24
Should you require after hours assistance
Please call 1-888-700-6063 from North America, or 1-514-855-4263 globally
***All prices are subject to change and availability.
No price is guaranteed until the time of booking.***

www.visiontravel.ca 

 
Sent: December-09-19 2:42 PM
To: Trina Macauley
Subject: RE: Invoice and Itinerary for WIRTZFELD/DEBRAH ANN DR - 16December19 - Vision Travel Locator: 
Importance: High
This email is from an EXTERNAL source. Please use caution when clicking on links or opening attachments from an unknown or suspicious sender.

Good afternoon Trina,
Please cancel all reservations below (hotel and travel) accordingly  Sorry for the inconvenience
Kind Regards,

From:  
Sent: Wednesday, December 4, 2019 5:49 PM
To: 
Subject: FW: Invoice and Itinerary for WIRTZFELD/DEBRAH ANN DR - 16December19 - Vision Travel Locator
Caution - This email came from an external address and may contain unsafe content. Ensure you trust this sender before opening attachments or clicking any links in this message.

With thanks

Corporate Travel Advisor

9929 - 108 St, Edmonton, Alberta, T5K 1G8

Office: 780-425-8611 
Toll-Free: 866 425 8611 ext 1781
After hours assistance will be available through Vision 24
Should you require after hours assistance
Please call 1-888-700-6063 from North America, or 1-514-855-4263 globally
***All prices are subject to change and availability.
No price is guaranteed until the time of booking.***

www.visiontravel.ca 

From: tripinfo@visiontravel.ca [mailto:tripinfo@visiontravel.ca] 
Sent: December-04-19 5:26 PM
To: DEBRAH.WIRTZFELD@AHS.CA; Trina Macauley
Subject: Invoice and Itinerary for WIRTZFELD/DEBRAH ANN DR - 16December19 - Vision Travel Locator: Z54F5G

Vision Travel DT Ontario-West Inc

, , Canada, 

www.visiontravel.ca
GST Reg : 723782728 RT 0001

Invoice/Itinerary
Invoice Agency Ref Customer Number
Issued:05 December 2019 Sales Person: Customer Ref.:

ALBERTA HEALTH SERVICES
10030 107 STREET

Passenger(s): WIRTZFELD/DEBRAH ANN DR
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