I'I Alberta Health

- SB r\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Evan Lundall

Title Zone Medical Director, Central Zone
Location Red Deer

Expenses submitted during the month of December 2014

Dec-14 P-Card Meetings 13 1,018 29 1,060

Dec-14 Expense Claim Meetings 757 353 1,652 623 3,385
Total $ 757 $ 366 $ 2,670 $ 652 $ 4,445 $ - % - $ -
Total for
the
Month $ 4,445
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 343

$

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
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Alberta _Health

P-Card

details Online ®
Cardholder Statement Report

Instruction:

» Cardholder AND Approver's signatures required where indicated below

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

LUNDALL, EVAN

CENTRAL ZONE MEDICAL

Cardholder's Name
MEDICAL AFFAIRS

Cardholder's Position/Title
AHS MICHENER BEND

Cardholder's Dept
EVAN.LUNDALL@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last 6 digits of the P-Card #:_

20/12/2014

$1,059.54

Statement of Transactions

Transaction | Trans ID  |Merchant Name & Description Trans Original |Currency| Trans Amount| GST| FreighDescription

Date Amount |

04/12°2014 [373329892 RENAISSANCE EDMONTONA, 255.64 CAD 255.64 .00y .00Hotel Accommodation - PPEC Mtg
RENAISSANCE HOTELS

04/12/2014 PB73329893 RENAISSANCE EDMONTON A, -21.00 CAD -21.00 .00 ICredit for Parking charge; on original invoice
RENAISSANCE HOTELS

17/12/2014 PB74530620 [TRAVEL RESERVATION, TRAVEL 614.14 CAD 614.14 .00 .O0attending Cabin Fever conference at
IWGENCIES AND TOUR OPERATORS Kananaskis

17/12/2014 PB74676126 HE WESTIN EDMONTON, WESTIN 210.74¢ CAD 210.'@ 31.29 .00Hotel accommodation - migs at 0800 next
HOTELS day

ANl

RUN DATE: 01/12/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGENO: |



P-Card

Alheria Health

details Online ®
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“TCardholder Designata (T Applicable)
By mignng this statement

. | harody cerity that | bave reviewed and reconc. ad #is stwemant in BMO Onlina to te besl of 1y b dy In serarcanca 1o AHS Comporate Palicles,
. Program User Guide and Training. t heve al oceted the tra ~saction(s) to the proper cost centre.

" i f =
sl NegiT & il
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Cardholder Statement Report
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Cardholder
By sigrag this statement

+ | atest that | have read and understand the *Travel, Hospitslity and (Vorkiry Sesson Expeise Powsy (1122) of Albsrta Health Services and conflm
expanses being daimed are in comp! ance w . suth poirty.

- {attest the mxpenses enciosad fn tris claim ary for va « bumrcss purposes fo- Alberta Health Services and U at thi. cla!m has not been previously
ctaimed by me or an my bahalf from Alberia Hes th Seev.ces or any other Organzaten A personal chaque fr - any sersonel axpensas insdvertently
chargead is sttached

. | attest that expenaes subm:ied in (s caim have been ircurmed by usp & cost effet 7 method ofnerw 80 kN gle and s pporting enalysis s

CENTRAL ZONE MEDICAL
Carghoider Pos™ 7 e

Jate of Sighstune

F
|

Approver Designate (i Applicatle}
By signing this statement
* | attest thal | have read and voderstand the "Travel, Hospltsty and Workrg Session Expense Poincy (1122)
gxpensen beng claimed are in compi *nee weh suchpoooy,

f /-t 2ra Health Sarvices and conlimn

. i atest the expersas enciosed 7 WS ol m are for vl J busaess purposes for /sborta Hea.h Services prd thitt clgbn has nol baen graviously
clalmed by the claimant or on thelr behal! from Alberta Hee'th Services or ny other Qrgoniza¥on. - pervansl ae e for parscne expenses inadveronty
crarged has been obirined

. | antest that expanses submitied » this tlaim have been insurred by using & tost ¢fTec. «& rethod. vlheryse
provded

%3 n'e and supporting analsstals

P ama of Approvar Designats hpprover Designate PositenSise

o jnal.re U Approver el gty T CTORTINE

Approvar
Hy wign ag th s statament
* | attest that | have read and understand the “Trave!, Hospita! y and Working Seasic” Expense Policy (1122}" ¢ Al erta Health Services gnd cotfirm
axpenses be'ng claimed 2re in complancs v such pe'icy,

- | attes! tre Expensiss anclosed 0 s olaln are for veid bosniess purposas for Alberta Heatth Sarvices and i ! Bwn cleirn has not been previously
aaimad by the claimant er on their behalf from Alberts Hee .1 Services or any other Orjaneation A personal ¢ 1eq.i2 for personal expensas inadvertantly

charged has been cbianed.
. atwst that expanses submitted in ihis caim hiave been Mourred by usihg & cost effective mathod, otherwise retioe

' VPED vl O fA ¢
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Approver PogranTile

Name cmpmvy / :raM o' /Il{ t
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y
Sianalire of Aporowet /.

Date of S'graure

i G

“Submn APRroved atkteinienl With Fechimeates 10 Avcounts Payelids.

S—

[
Attash:
' Gryginal (or seanned) emizad recapts w ) cccumented business raasons ngud.ng nemus of partcipaits
where requied

+ Signed Cardhoidar Siatament Feport {or copies of slecto < sgaatures if signatures are na{ on report)

And where app calle

* Cop.es of pre-approvals for trave!

» Porsonal cheque payible o "Alberta Heallh Sen cey”

- Betum, tefund anddor ciedit raceipts

< Lhsputes letter

+ Busiress reascas for travel requ e cela.ed deseiiptons ~ include where travelled 10, who attended (if
meal}, why trave was recetsasy and usts'ed expiangton of reasor

Feoounta Payatng only,

' Reference #

_{ Reviewsd by

A idisast

A 2e:a Health Senvees

Azt nts Payable

Ty clrest Plaza

14 th TToor, North Tower, 10030-107 Etrest
Ecmontan, AB T5J 3E4

e e A . B———— Y . .

i |

Propristary and Confidential

RUN DATE: 01/07/2015 Powsrsd by BMO Spend & Payment Solutions

PAGENQ: 2




R GUEST FOLIO

RENAISSANCE*
HCTELS

LUNDALL/EVAN/DR 208.00 12/03/14 12:05

“ame Rate Deport Time

LBERTA HEALTH SERVI 12/02/14 18 40

ITH GROUP

REFERENCE | CHARGES | CREDITS BALANCE DUE

ACCT#

Paoysrend

ROOM 821, 1 .
GST ROOM 821, 1 10.45
12/02 TRSM LEV Bel, | 8.36
12/02 DMF 821, 1 6.27
12/02 GST DMF 821, 1 a1
12/ 02 TL DMF 821, 1 »85
EZé CCARD-MC
AYMENT RECEIVED BY: MASTERCARD
12503 CCARD-MC 21.00
AYMENT RECEIVED BY: MASTERCARD

.00

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO:
SHERYL .HERGOTT@ALBERTAHEALTHSERVICES.CA
SEE "INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM
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5 UNIVERSITY OF CALGARY
&%) CUMMING SCHOOL OF MEDICINE
Distributed Learning and Rural Initiatives

FACULTY DEVELOPMENT [ttt

WORKSHOP

https://cumming.ucalgary.ca/ruralmedicine/CF2015
Registration Deadline: JAN 15, 2015



Sheryl Hergott

From: customercare@easytobook.com
Sent: December 16, 2014 12:21 PM
To: Sheryl Hergott
Subject: Your Reservation Has Been Cenfirmed — ltinerary Numbe_
Attachments: ATT00001.png; ATTO0007 .css
EASYTOBOOK.COM

Your reservation is confirmed and your card has been
charged

The hooking you recently made on the easytobook website is confirmed. Your reservation
details are below.

Customer name: Dr.Evan Lundall
Customer email: sheryl.hergott@albertahealthservices.ca
Itinerary Number: “

Please refer to your itnerary number if you contact customer service for any reascn,

l' View or cancel vour reservation onling

Hotel
217" | Delta Lodge at Kananaskis
f & % 9 (OEED0) 517 reviews

Address: 1 Centennial Drive, Kananaskis, AB, CA
Phone:
I ¥
Check-in: Feb 5, 2015 4:00 PM
Check-out: Feb 8, 2015 11:00 AM

Number of nights:

3
Number of guests; _

® 234 Mereseh Corporation
by 2224 Noa

Driving Directions

Property Details



Fitngss Center » Babysilting « 3 b a path of travel @ Accessible bathroom « Ro kinshower « In-Room accessibilty

Additional Amenities:
*4 Fiicis i frie Miba sible bathroom » Actessible parking « Accessibie path of travel «
Arcade/game rogtrvs Babysitling or childcare (surcharge) « o pool table » Droakfast available (surcharge)

Chifthrendapos,s chul » Coffee shoporcate « G entary newspapers. in iobby « Conference space s Conference space size (feet)
< 22000 « Conterence s { 15) - 1980+ Dy nnghsundry service « Efevator/iift « [xpress check-in « Exprass check-

aut « Fi i i jobiby « Froe R R brLcK | « Froa Wk Bulisservice spa < Gift 15O Newssla

Grotergfc piesce (dores jith club e Tnergom aeeessibulity » Indoor pool s Laundry facibes « Limo of Town Car service

ie s ting FOGInS » ual statf « N ¢ rs/lounges = 2« Number of builldings/towers ~ 3 « Number of floors - 3
Mumber of meeting roems = 20 Nunber of restaurants - 4 Pets aliowed « Picnic argas Potter/belihop « Roll<in showers Safe-

deposit o front ¢iosk « Sauna « Shopping o site « Ski passes avadable » Ski shuttle {complirentary} « Sia storage « Smoke-free

propety « Spa treatment oo (s} Spa lubie Steamroom ¢ Sup ad ghildeare/actvivess Teeyision in lobby « Teanis on sit

Toral nu p1llds 417w Fonarsht 4 1w i h/ka am « Valet parking (surchs )+ Wedding ¢

Room Details

- Room Reserved tor Status Confirmation  Rcfundable? |
Tyvpe number

Dr.Evan Lundall, 3
e <<= I |
r

*Please note: Preferences and special requests cannot be guaranteed. Special requests are subject
to availability upon check-in and may incur additional charges.

Charges

Cost per night and per room in CADC$

‘Dates  Room ! Total per night
53};/2(;15 C$169.00;  C$169.00
2/6/2015 €$189.00 C$189.00
2712015 518900  €$189.00 |
Total Per room C$547.00{  €$547.00

Other Charges, fees and savings in CADC$
Mig'gmm S At < MNP '{;;;,gt |

é
[
i

' Tax Recovery Charges and Service Fees C§67.14

Total cost for entire stay in CADC$



- Pavment status | Total cost of stay

Paid C$614.14

Payment information

We have charged your credit card for the full payment of this reservatior.

Payment card name: Dr.Evan Lundall
Billing Address

Phone number:

The above charges to your credit card were made by Travelscape, LLC. View our full Terms &

Conditions.
Cancellation Policy

Room 1

Customer Support Contact Information

View or cancel your reservation online

Hawever, this p

ty makes n

operty nposes

M ({GMT-07:00)

3 refundgs for no



The Westin Edmonton

10135 100 st ]
Edmonton, AB T5J ON7
780-426-3636 ;

http://www.westin.com/edmonton
HOTELS & RESORTS :

mvoice nor [N

Lundall, Ewvan Page Number
Guest Number Arrive Date 12-15-2014 2017
Folic ID Depart Date 12-16-2014 15:00

No. Of Guest
Room Number

Agent

Date Reference Description Charges Credits
12-15-2014 Room Chargs $149.00
12-15-2014 agsT §7.67
12-15-2014 DMe $4.47
12-15-2014 Tourism Levy $6.14
12-16-2014 Share Restaurant $13.03
12-16-2014 12/16/14 Parking Self $29.00
12-16-2014 12/16/14 GST $1.45
12-16-2014 MC Mastercard $-210.76
** Total $210.76 $-210.76
** Balance 5-0.00
EXPENSE SUMMARY REPORT
Currency: CAD
Date Roam GST Tour Levy Food\Bev Phone Cthar Total Payment
12-15-2014 $149.00 57.67 £6.14 £0.00 $0.00 S4., 17 $167.28 $0.00
12-16-2014 $0.00 s0.00 £0.00 $13.03 z0.00 $30. I5 43,48 $-210.76
Total $149.00 §7.67 56.14 £13.03 %0.00 534, 12 $210.76 $-210.76

Tell us about your stay. www.westin.com/reviews

FIND CLARITY, BOOST HAPPINESS - Like a gym membership for your
mind, Headspace gives you simple tools to feel happier, work smarter and sleep

better. Get scme Headspace at westin.com/headspace

Continued on the next page



The Westin Edmonton
10135 100 8t

Edmonton,
780-426-3636

AB T5J ON7

WESTIN

http://www.westin.com/edmonton

Lundall

HOTELS & RESORTS

Inveoice Nbr
Arrive Date
Depart Date
Agent

Page Number
uest Number
Folio ID

No. Of Guest
Room Number

Evan
12-15-2014 20:17

12-16-2014 15:00

Invoice
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THE WESTIN EDHONJON THE WESTIN EDMONTOH

Share Restaurant
Share Restaurant
GST# 861336493RT0005 GST# 851336493RTOOUS

V206 Aprdd 2
70 BTt omian 32 B cor s
DEC'14 7:29AH . 16DEC" 14 ! .

1 St1 Cut Datmeal 10.50 1 St1 Cut Oatmeal 0.50

FOOD 10,50
Tax 0.53 iggu Ig‘gg
Total Due  $11 .03 Payment 13.03

Open § S% Z2.00
, ‘ LURDALL,
Bratuity: o o _p____ éi.SZ?EL__ hrg aster 13.03

- CLOSED 1BDEC 9:)BAM----
Total ___. IMQE___ ﬁ oA

Roam #___ I - - -

Name PrintM/j_ WX AN N

Checkout folio emailed? ______.



Sori TEAVEL HOSPITALITY § WORK CMSE CLAI
SECTION A: EMPLOYEE E’ETK—“L“ {for ARS Staff ONLY) T - T
= e T —— .
. e # (04, 20 Erptyoe #(F Poore)  you poyolfas mign . he ey oy 5 o rmparas
» fha *ﬂq‘ ye #‘;., ! _! £ pour puayrot has nol gt X 4 Travel Perl
« I you ame G a8 oloyed ard wour perol [s E-FesDie y u Wil o r_h.' Ve & i Cutof-Provinee Trave!
) o _ a f'a'_‘m n\“ dtm {n u.tor
§ aci Numtser . o ; " o - il
Il CABITAL PROEST CODING ONIE Y -5 e = - s T SE— - i
i LRI LB L L e i bt inbiuitetindie 2 — - e |
- Secl : Travel - Pg Total - : y! Forcign Expenses - Pg 3 e
. TQW _‘! A ____3_ Travy 3 2 lotd )E‘f‘h{)ﬂ C&D Othe g £ g - ‘g_{kﬁs“r‘&_ﬁb{[
Bal Functional | Total Bai . " Secondaryl | Total
ocalinn p Locatios Fu: raf Centro (FC
Pg Unit KR i Centre (FC) [ Lxpense Un# veation usedn e {FL Lxpense Expense Todtal Section B { $641.37
S A (R | e e e I Ry S = i R bR e bocconuiinanids
oAt 0215 i 71110106045 $641.37 i .oial Section C&DM!
281 | | Leu Cash 4 Advance
.| L R s R T B FE % Sk S Rl iy e ENSMISES. X e i ]
f | l 1 ; -
ol i = Rrosman msndd e e st | OB CLAING | ¥88L3Y
<
e - S - —— - i . 1
i $841.37 “*User te enter Coding & § Amounts
HOTE: This section auto fills bror pane CAZBIIC &L NOTE Thase fieds do not automatically fill for Section C 3G y
SECTION F: AUTHORIZATION ‘
e w®olha Sy 3.0 wo % Tk '™ CRR L - . S I & 0 T R | A e aeyh - bl > 4 Sl o R w o Lad b ropek
iy o - PR P o B L A . * syl x e beoa v Ny - b wH H AR . * "
o T pU e PTr i - g : o T 1wt i - Coprm o= Fotm g Dnen 13
o of » I . e
ot 5 5 = v L 1 K T, ¢
. % Y
- Employes Slgna—ture. . et L \."_\-'_‘:_ﬁ " Dawe R W £ 12 TR ir'ﬁ
{ g - v # # - ¥a 1 il o owd e g heo 1 {="e
. : . S - g B - L L L
Y { \‘ '
Approved By (PRINY ONLY): W:L_.\g - L 0_{"' O~ 7 {eA DOFA Level Fosition # Pho
g sgre Ko etid L PR D S >~ .
Signaturo: e D Tinda _\j_ﬁo Ea’ ML&{A{ 4 w{-? Mem‘/} l 5/(5
oIT AL e e N L AL e ] AR A3 o e PR T oAk rrr V. v
Trtetl e N SR S T 1 R R T A * Py S TR R T 2 ¥ -t e ¥ A o iHey 8y o ‘¥ €
P L T Tt L s R ST Y I I T B T
Approved By (PRINT ONLY): DOFA Lavel Positlon # Phone ¥ Ext
by s A N T.1 LTI E P R TLL T )
Signature: N it —— - Date i ———
P} Al respactv dy, R it

Health and For st i red 1 f A b o rmm o demd by FHS L 30 be 0 0
adminetering ARS i JCese 10 Pay pogrem.

Plesse send camploted clelm form (with receipts and other required beckup) to: Alberte Hoeith Sarvices T0030-107 5t, North Tawer, 10th Floor, A

GITOX posiHevIO1A =)

iy of s ion DL by of the Hee 1 informazon Act (i A .ad

e 33e) B 3402 of e § ravtom of ' st on and P B 55 e ¥ il

Payable, Ed;

, AB T5.4 354
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CN3SC CLAIM DCTALS

{ Enter Finance Coding 101 0015 71110106046 |

Emp # (E-People)

Page 2A

I expanses incurred sre for multiple FC's ploase use poges 28.2C, 70 (after pg3) as theie showd be one T per page OR if more fines are roquired or the seme F 2 use these adtiion ol pages  Enter intal
§ armount on sip, DO NOT separate any taxes {og G517} ODecondanyl wpsnse codes erc not required in th

seclon as they are pre-determuned by the system

Ensure seoarale ines g2 | s 20 claim cems that @Fer i Prown e

O of Npetn Amess

SECTION B: TRAVEL EXPENSES NOTE; #feroe e do not fall ren hese satego 06 such as Hosute ty, Working Session Releaation, Contnuing Edu aton, Busivss fnsurance goto SECTICN C
Selgct from cvopcnwn oot Prov: whers expanses wansncatied (L0 of N fpega =

Completion of the "Cost Effective Method Used” Column is REQUIRED.

Rates apphicable $0.505 per km tor under 5,000km‘yr or $0.47 per km for gver 5.09Ckm/yr or per Union Agreement

. ﬁﬁ If you select "No" in this column.
_ ‘ o Prov, US, Further Explanation = REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailnd Description or i R Teaaan s T
Regquired Out of | Whatis Cost Meal (Allowance CR Receipt AMGUIE Aeing cldinec e ahovethe |
Dars " : T — N Amer | travel Effrtiv ( pY policy limit stated in Appendix "a~ |Rental Car/
W : : } ) . o ; o _ <ART! | Por D Milerge
. P e related to?] Method | i L K orabaaetty ,,,{;{g, hifloceint FAlGDpie s (onueay i:mfjr nu(:; an:nn ;I(: -
Ko L Meehing worle reuoow oo clarification | . Used? R— H ¢ 2 g e
| g { &= se maarise Sn ] e 1 5 ] with reegint Airfare Hotel | Taxi Fuei
LTI v ype
3D 14 Trave RedDeertn Ltnertn - aliondm! PUEC mestog ‘AE . Meesrg Yes R
Lot a
" 4B - P o o
k014 Meetitg Fobortn CPEAAHIAHS Soando s nip Maet g . Meetop Yes BL-%20 B0 $20°80 !
i
@ 13014 ool A% Meen o Roorg Msuntarm Het i o Meotirng Yes B-59.20 %220 1O
~ocal
26 Jec 18 | Ateioss Desssure setng - Edmonion AL Eox Yes | L0-$3235 | $323 $28E7 31000
Local
Total Kms
SUBTOTALS $52.35 s 108000
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle EvtEL3080Bken, SUAT KR e pRr Union AQesomant] o000
S Aoy o i ¥
. details of travel location 1o & from must be meluded above urder the purpose ¢f tavel column [spe Mieavg Uelails To the Jefl

Mileage $]  $550.45 |

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Traval § Subtotal]  $90.92 |

Auto fills on page 1 - TOTAL TRAVEL §| 364137 |

Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form}

09704 pos(Rev2014-06)




RECEIPT
IMPARK LOT 258
N2 N AND CUT PRIVILEGES

-xpration JatelTire

06:00 PM
DEC 29, 2014

Purchase Datei7 - 12 pr Dec 29, 204
Total Farking $72 67
Total gst: $143

Totel Oue: §3 0. Rate: 330 - al, Lay
Total Pajd. ¢z Payrent Type Cara
SIN #

Setting Lol 256

Nach Name: Meter *

Dee 29
AHends 4

:

IMarh g -

20 X%

i
-

X q
Uils clpswre.



TRAVEL, HOSPITALITY & WORKING SE

ON EXPENSE CLAIM

SECTION A. EMPLOYEE DETAILS {for AHS Staff ONLY)

TExpanss Date |

To-Nov-14 To 26-pDec14

[

i

U i v Fpe e ¥ fpour paprol has rgral pe e

‘ 4 brachs oo 8 (E-eop of has rot mwgrat Teavel Perdod from: 2e-Nov-14  To o w4 it
c iy & and y payrol ;s E Pec ;J.; you wil only have an Empx Ovt-of-Province Trave!

1 Marne: D Central Tone bedical Cuector

[’dl..ocai“t ] Unior: insvs Phone # T
Empioys i

. Project Task Kurmibar
CAPITAL PROJECT CODING ORLY - - — ir oL ) N & CREIE
Expenditure Typeo
- e - - e o
1-%ec ‘Ah.‘ﬂu.ﬂt—? 2 ‘ tior: C&D: Cther & Foreign Expenses - Pg 3
3 Totel - B tior g B LAl ig g TOTAL _REIMBURSENENT
Bat ) Functional k Total Bat , , i Secondacy/ Totat
B Loratia - . tacation | Funational Centre {FC ‘
AT O contre (70 Expange Uit | = Fe ! Lxpense | Total Section $1,047.50
2al ; THI050006) | $1.806.35 1) o TIHIRUOON I 41000000 L $1,695.80 "Lom Sectien C&D $1.695.80
Vocumpmsrngios i - i e i i 5 N (N A it
of . b . . 3 . e | g ’1 Sr i -‘ ‘{ LESS Cash Advance 1
= B | | |
--2‘_)1-—--“ R i g I g ¥ i TR R | TR TOTAL CLAIM $2,743.70
i SN+ ’ =, E C— R
L 1,047, "G **Uner to snter Coding & § Amouits | %$1,695.89
NOTE; This section auto (ilis from page 2A_ 0K, JC A0 | NOTE: These flekds do not automatically fl for Section C & D ~
SECTION F: AUTHORiZAT%EJN
T e b g 7 et o T R S P S PP T e o - e o - .
. erh e e okma A R~ S bl R T T R ¥ e ¥ RPoage LA 2
L LT e 5\:.\5 TofeE e Trms R T I e e 7 -t 1
iy % T N T - o | R _,r‘ A"“ ' T g
l“_mployea Stgm%‘:w. Lk ! ,,_‘ '_:‘_’\. e Dadwr =5 B i
Sy iR R T P e i > T
" gt “ . % [ ST R ST i e L LT I
P 7} u e s N o i -9,, , _ - |
/ vyl N, .
‘signature: _ Tl ‘VJ_ BTN S B O Mo o g,L;j 3/t
ey i .o e e e e TR et T R = ¥ WAL e ~ (AR Y R e
s iy i W SRR TR daen e R Gy
Approved By (PRINT OHLY: DOFA Lovel Pocition # e Phoned _ Ext
S - £E AR 3 ¥uo TRl ookt e o
Signature: Tige - Oate

He 30 ft Ferenal pfamaton on "w-vrs oofbzstec by AHS ungier the autherty ¢/ Sectan L0} of the Heslth In xmalon Act (HIA) a0 3e-Hoes T3c} s 2 ZHP) of the Fre Soen 07 10’00l and £ atection of © vacy (FOIF) A2, ey

atniicton JAHS Fuxinetn e pooy .

Pigase send compsheind claly foam [with receipts sao o thec reqilred backup) to! Alberts Heelth Secvives 10030-107 S(, North Towss, 10th Froor, Accouniz Peyabls, Edeanton, AH T5.3 3E4
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EXPENSE CLAIM DETAILS

I Enter Finance Coding

101

006

71110500063 |

3 amouwl Qi &

. D@ NOT separate any taxes (eg GST,

Emp # {E-Pecple)

If expenses incurred are for multipie FC's pioase use pages 2B.2C.2D (after pg3) as there shouid be one FC per page OR if more lines are required for the same FC use these occiional pages  Entor total
Secondary/Expense codes are not required in this section as they are pre determined Ly the system

Page 2A

SECTION B: TRAVEL EXPENSES

NOTE: ! exparces do not fall into these categones suh as Hemotalty, Vierking Sossicn, Bolosdtion, Dontinurg Baocater Busiess nuarve go to SECTION S
ot frum O pdow {CLImn Prov } Whe s axpe nies Sere inlie J [Out e’ N Amenca = intac)
Ensure sepdale et ore vsed for clim tees that differ m Pravience (S and (ut of Norn Amenca, Completion of the “Cost Effective Method Used” Co'umn is REQUIRED
If you selact “No™ in this column,
Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
i i pag
Businass Reason for Travel - Detailed Description or W FPr o
Required Outof | Whatis Cest Meal {Allowance CR Receipt) arolnt being claimed s abave the Rental Carl
Date i NAmer | travel st policy fimit stated in Appendix "A"  |7emal Lar
R | o I i | related 07| wethod [ . Mpai with Hevemt rationale i1s n ﬁu,,«ls, 4 ;a'?kl -—f., ;f; e ”il’k' ,.,)
A oor Q “Mesting o L te = fo clarification cienaes | Used? ing wance 7
f : g % < . Vol Tyne Wity . SHaAnce EM'“ with rece pt Airfare Hotel Taxi Fuel
WYL " 80 4 value Type
A Travet Ldm Criando TapwaEdmosion Adended 111 e i a7 0
Dee 14 Forum Comberance o Cont Yi § !
. R — —
i e A3 18 BT pee dier { Corrd Yoo A-541 0% %41 85
Ky ] Meals F4 D perdem 1S & Yrs A-541 5 $41 5°
B8-De 14 Meals D gt diem us Caont Yes A-B41 95 $41 55
GDec 14 Meass WL perdim us Corf Yes A-541 55 $41 5%
15 Deca14 Mesls - BUD - par diem | us Conf Yes A-841.55 $41 63
11.Des-14 Mras BT - pet dism s Conf Yes A-341 85 $41.55
| Total Kms
SUBTOTALS 8248 30 § i
ot £ E0F Lo € T ne nar i
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle ok LTI OE M‘: : I;T'T"..Aﬂrwm”f U DU
. details of travel location lo & from must be included above under the purpose of travel colemn {see Mipage delaii= to the lefi
Fales app!cable $0.508 per km for undes 5 C00knvyr or $0.47 por km for over € 000km/yr or_ per Unicn Agreemern! ! Mileage sl l

Note: Total will auto fill into pg 1, Section E. if form completed electronically - Addilional pg 2's can be found after 'age 3

Travel § Subtotal] $1.006.35 |

Auto fills on page 1 - TOTAL TRAVEL § smuaas—]

Rationale is Required for expenses that are not Cost Effective

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim formj

09704 pos(Rev2014-06)
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EXPENSE CLAIM DETAILS

If NOT ciainung any expenses in Sections C or D, this page does NQT have o be submifted

SECTION C: OTHER EXPENSES {Emp # (£-People) Page 3
-« Expenses to be claimed in this section include but are not limited to: it s 2 bl faein Su e Bow it me ey s ancy el aelaeous exmnss
= If pxpenses are for frave! gas, etc, oo 1o Section B on pg 2
LL "OTHER" expenises hsted befo MIIST have a secondanderpense code wndr aled!
=S htotal “Other Expenses" for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***
. . TR cFrne "Cost Effective Method Used” O 4 REQUIRED If oo sokens "Na™ o s ol
Business Reason for Expense - Detailed Description Requirtd Finance Coding 1 EGT baing Lnimed expeadcy e Fo s lesitan - “Apoent s £ Further Explanaticn - REQUIRED
i ST T A o A e
Date H 5 ; i ik T I L xrdana g Cost 1 " B Vs TN
d n:nr ] iR AN DRI g WAt spla : Secondany! | Lo ive | TONINUING Education | copmreceipt, | GST s T ontill
resony — Location FatinnsGant Cxpense Siefind Select type from erter total sliplrvaeipt, crter TOTAL
A des 1) < "Meeating” v be retumned for clarification & UEROnal el eq atovzoon| o dropdown meny ameuntinthis |tolal smount s this OTHER S
Mg Used? SF Gncecabe column catumn
e i YouNo = WITH GST

SECTION D: FOREIGN CURRENCY

ONLY PNTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTO CDN $ (conversion not indicated on rec tipt/statement)
H £ eign currency nas been converted to CON & o1 your eosipt enter experce In CDN § 0 ether Sactan b or C as appicabia

Flaase click ¢ the foliowing hnk for the Bank of
Canada exchange rate usmg the dafe v expense

Bank of Canada Currency Converter

>

Select foraign country in ‘From cell’, and Canadian Doltar in ‘To cell’; Enter date of expense in both date cells then
select convert which will give the exchange rate - enter this amount in exchange rate column

. . - 2 Cost Tompletion of e “Cost Effective Method Used” Colurn o REQUIRED If poe se 60t "NO™ i
Business Reason for it ?!eta;imfe.sc;‘puo:‘ Requlr&d Finance Codmg Senah Elfective t+on colurnn o the amoun! bomng elaamed cuereds the Pouoy imil e ated in " Apae ar A" Further
Date (include destanation. wi og ended-(f meal), . Expe Methad Explanation -~ REQUIRED in the “Ratiorale = Requiind” S o us {2
d iy why travel was necessary and detailed explanation of reasor] o -
< : ; % A - : - Use Foreign Currency .
A descnpton of just "Meeting"” wil be retu/ned for clarification ition | Locaren | Funcsenal Cenin Yeu Ne Aiviout Currency Type| Exchange Rate Canadian Value
1 DecAd |t Anesmmodetn from Ler £ 10 mclasies - anended 1 Natonat £ (5 82y, 121 0006 | 7141050063 41000000 Yes $1.428.92 us 1.1482 L1062 17
11-Dec Ot Shuthe - ~rianoe Arport 1 Howl Fetun 33300 101 0208 71110500063 41000008 Yes 538 00 us 1.1482 $43 863
— ——— — |

Rationale is Required for expenses that are not Gost Effective

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim formj

09704 pos(Rev2014-06)

Expenses Paid (Retain a copy for your records)



Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-3 0f 3
EXPENSE CLAIM DETAILS

! Enter Finance Coding | Emp ¥ (E-People) Page 2B
Epn pees oo e are for muitiple FC's 1« vve nanes JB 20 20 (sfter pgdl as there showid be one FC per page OR o . red for the same FC use thess additional pages Enter (ot
T spont on o0, DO NOT separate any taxes i0g Goll SeccnderyErpense codes dien st requred in IS secticn 8s they are pre-eetermined by the cyoten:
SECT'ON B: TRAVEL EXPENSES NOTE: Il ecperses do not fall o tnese categones such as bosp ally, Working Sessi09, Relocation Conpnueyg Eduration, Busmess Insurance W SECTIONG
je o oD i emmn Prov ) whaes expinise s wein g (Ot 1t W Arerca = Inler ’
e SOLATANS HREY S06 LSa For Clarm tems thal 1ite e 1S ang Out oFf Norh Amenca Compietion of the "Cost Effective Method Used™ Column is REQUIRED.
I if you select "No™ in this column,
Prov, US, Further Explanation is REQUIRED in the “Rationale is Required” secion on this page
Business Reason for Travel - Detaied Description or . ; : 7 -
. o Uyt of | Whatis Coet weal (Allowance TR Recaipt) famount being claimed i above the { . i [
¥ ! ; i tey hismit sta@ted nAppendix YAY Rantal ik
LG y : ¥ N.Am travet Efective et ARCWaRE Al et e cam 0 i B : . i . )
TNy ke WAS PESC Y el Vil el white related to?| Method L it biiniat. rationaletsregnind gus'iFRT: AP:( Drem M]k?.ag‘
porof st Meeting ' aritication | wypecs Usd? st Type wen el ) ] arking owance i
it -~ yaios Altowance | o oe wilh recsipl Airfare Hotel Taxi Fuel
:
14 1 Meats - per g Us Lond Yes A-541 5% $41.L5 l
— - T =
T —_T.O‘lﬁi Kms
SUBTOTALS $41 65 = ]
e —— e i i e e Soimitie ; e )
MILEAGE - Business Kifometre Rate for Personally-Owned Vehicis Ertar 30 808 km, SD:AT ke L a0 par Unton Agreeweny o
i i is fo Ladty
, detas of fravel location to & from must be included above under the purpose of travel column isee Mozage defads i e i)
i*ales applcakie $0.505 pe- kr for under 5,000kmyr or $0.47 per km for over § 000xmiyr or_per Uniun Agreer ent { Wileage s[ ]
| Travel § Subtotal] $4155 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
| Auto fills on page 1 - TOTAL TRAVELS| $4155 |
Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

09704 pos|Rev2014-06)



Evan Lundall L.

f— s
From: noreply@itinerary.westjet.com on behalf of Westlet Airlines
<noreply@itinerary. westjet.com> l., (}"3 N Q\,
Sent: Wednesday, August 27. 2014 5:11 AM {,g C{
To: Evan Lundall L.
Subject: Reservation Confirmation "O o
s e v St e WestJet
(=] 22 Aerial Place N.E.
g il Calgary, Aiberta,
Canada
Tel: 1-888-9378538
Trank you fur choosing WestJet © ¢ oread these impartant deta'ls carefully regarding your purchase and i’!ne ary
Please keep this informar! or vour records 8s WestJet cannot provide this informa ‘o you later than seven
days after the complation ¢ your last fheht,

Tris is an autvinated message syste . ©le1sa do not respond. If you have any concems about this message or if you have received this message in
error, please contact WestJet 2t 1. 15-5276538 (1-BBE-WESTJET).

Booking' ConfiEmaRiREE ot > =0 o sl R

A Main contact: Mr evan lundat!

E-mail:
For more information on fiying v 1i WestJet, including baggage fees, please visit | rave

Phone
Guest

M. evan lundall Flight Edmonton (YEG)-Orlando (MCO)
Seat

dlEig e i = wdly Flight Edmonton (YEG)-Oriando (MCO)
Seat 3! z

Air Itinerary Details® *

W51502 Edmort. n, CA Orlandeo, US Fare type: Flex
Westlet Sat 0F D, 2014 11:45 AM Sat 06 Dec, 2014 06,43 PM Non-stop

ithservices.ca

Fare breakdown

Base fare air - ransportation charges Taxes, fees and charges  Total fare  Number of -
Ghiest type per guest per guest per guest per guest guests Total fare

adult CAD 330.9% CAD 7.50 CAD 100.52 CAD 439.01 x 2 CADB78.02
Total afrfare: CAD 878,02

Tax details

Rate code Description £ Amount
XA U.S. 29115 user fee CAD 11,26
us U.5. Trensoortation Tax (Internationat) CAD 39.38
XG Good: snd Services Tax (GST) CAD 38.06
Xy U.S. tvmigration User Fee CAD 15.76
CA Air Travellers Security Charge (ATSC) CAD 24.20
¥YC .8, Costons User Fee CAD 12.38
SQ Alfrpart imoarovement Fee (AIF) CAD 60.00

Total taxes: CAD 201.04



Fare family benefits
YEC-MCO: Flex Seat Sale Benefir:

s Qne complimentary cheored Lag ™ I S > 'DO i
s Fully refundable if cance e vithin 24 hours of booking ™ S Lo # {OQ
e« Advanced seat selecticn - $3-14.50 ¢ A L-kj“\
e S$50-57.50 itinerary char ce fer + applicable fare difference Oy 5,;;1‘ T
o 5$50-57.50 name crange ‘ce %,,E ¥
»  §50-57.50 cancellation “se, b lance credited toward future WestJet flight purchases -
&« “ Not applicable on fligh' vperated by cur airline partners
¢ ** Excluding flights dep g «ithin 24 hours of booking
o - Non-refundable te oro = farm of payment
Seats f i
Regular seat e USSR ) CAD 20.00 + CAD 1,00 Tax
Regular seat WS 1502 YEG  #CD jeat 7D Mr evan lundall CAD 20.00 + CAD 1,00 Tax

Total Seats: CAD 42.00

Charged to MASTERCARD CAD 878.02

Charged to MASTERCARD E#Bﬁﬂu(lﬂ\

Total CAD 920.02

WestJet offers K— /

Get travel insurance

Don’t forget to include travel nge Lart of ycu trig. WestJdet has partnered with RBC Insurance® to pfr.mcte you with the
rignt coverage for your trave! oo, e, Get

Important Informati iﬂ_

Thank you for choosing Westat
QST # 1202807956TQO001 GST # 00172535

»  Terms and conx ‘ir‘ar of Carr age, bagszage allowarces, baggage fees and service fees may differ significantly if you are

travelling on one of ¢ o thert 3 it is important to familiarize yourself with the terms and conditions of the airline
operating the fh::‘1t Toview th‘ bagwage allowances and fees of our code-share partners, visit our code-share ba ggage
irfa page.

*  Poztive wdentif © renuired at check-in. Please ensure the name on the reservation matches the identification for the

guest prior to checw i1,

e Please check ina minim o cf %0 minutes prior to scheduled departure for flights within Canada, and 2 hours prior for
international flights ana fghts to the United States.

e Guests are required to o th ough security and at their departure gate 30 minutes prior to the scheduled departure of their

fight.

e Failureto showup fort © & gt segment of a scheduled round trip or multi-segment reservation will result in the
cancellation of the rete < ament or remaining segments. The fare paid for these segments will be forfeited and
compensation will rot b oo aed.

¢ For detailed informatior 2= our Flight visit:

o Far {XE5 4 tFo ¢hange;cancel guidelines, baggage Tees, senice fees and other taxes and fees)
o Baggage ol Carry-on, checked, sporting goods, restncted Etems]

o sest ) irlow it works, ‘hangmg your seat and more)

o !oftight serv nagazine and more)

o Inthgmt for mformatmn on our live seatback television.

e Carbonzero and Westlct {ave teamed up to provide you the opportunity to hetp reduce the effects of climate change and

mitigate the greenhouss sac ermssions associated with air travel through the purchase f carbon offsets.
s Ve appreciate hearirg oo your experience with us. If you would like to prowde us with feedback please see our contact
, page and select the v ;*b ick tab. You may also send us 2 letter at: WestJet Campus, Attention Guest Relations, 2

Aerial Place N.E. Calgar;, A qerta Canzda T2E 3J1.
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Evan Lundall L.

From: F«pedia Travel Confirmation <Confirmation@ Expedialonfirm.com>
Sent: \Jednesday August 27, 2014 10:37 PM i

To: tvan undall L.
Suisject: { xpedia travel confirmation - 14 Dec - _

A

Thank you fc bok king with Expedta‘ Your booking is confirmed.

Yo can manage y 5 fayiea yELT merany ¢ for the most up-to-c¢ate information.
EJ_J Access your itinerary anywhere. GET THE FREE APP >

Edmonton

14 Dec 2014 - 14 Dec 2014 |

Important Information

¢ mterratonal frave! Be sure to bring ail necessary documentation (e g. passport, visa,

o Proofof ctizenshpas e e fof
transit permin Toieam e wsitour 'V ud al i Passpon page.

s Wanotced you did n¢t 5 s protection coverage wher oo oking this fight. If you change your mind, you can
purchase irsurance prct o b .‘ a3 "d recsive your nsurance cen firate via email.

CONFIRMED

imonton (YEG) : =
»‘- A American Aulines NKSMHR
Your reservation is bookes a1 confirmed There is no need to call us 1o Price Summary
reconfirm this reservator
bk . Traveller 1: Adult $297.05
Traveiler Information Flight $266.00
Evan Lundali C o frequent fyer details sy 331.05
: veny ded Traveller 2: Adult $297.05
Flight $266.00

fad Total: $594.10

*Saalassignments spec a's foguent fiyer pont awards and spewal
assistance lequests snouie b+ cont rmed direstly win e 2 dine. Afl prices quoted in Canadian dollars.
14 Dec 2014 - Departure 100 0 " travel”
Additional Flight Services
ok . ook 2h50m
i! i Tampa Calla i

1 A
Taulr — E’DW



MARRIOTT

GUEST FOLIO

UNDALL/ZVAN/DR 299.00 DUPLICATE  9:42 -
s RATE DEPART TIME
12/06/14

ARRIVE TINAE
L,:; .:.\ - _
DATE RS CHARGE' CREDITS  GALAMCEDUE
12706 LOCAL LOCAL .00
12/06 WRD4LBSNS FREEHSIA .00
12/06 ROOM 219433, | 269.00
12/06 TAX 21933, 1 19.44
12/06 RMOCTAX 21833, 1 17.94
12/06 RESRTFEE CHARGE 20.00
12/06 SALESTAX CHARGE 1.30
12/06 0CC TAX CHARGE 1.20
B e
.00
MARRIOTT
SRR * J fees 2 7 §o0s bkt gyt y el Br at S L ATERG
¥ n o et b oeh | carel T el settunh shove, (The
e L Lol T hat's it frayer o=l thiy et s wall e ue sueh amount. 1 you
Jirre ol ' : SIREANG - : ot ! vu o R i i Lok at e rate of 1.0



MARRIOTT

GUEST FOLIO {ARRIOTTS ORLANDO WORLD CENTER
LUNDALL/ZVAN/DR 240,00 12/13/14 11:00
B DATE DECART TINAL

12/07/14 10:21
AREINVE Ti8AE

DATE RN R CREDITS ; RALANCE DUE
12/07 ROOH 21833, 1 240,00
12/07 ROOMTAX 21933, 1 30.01
12/08 ROOH 219833, 1 240.00
12/08 ROOMTAX 21933, 1 30.01
12/09 ROOH 21933, 1 240.00
12/09 ROOMTAX 21933, 1 30.01
12/10 ROOM 21933, 1 240.00
12/10 ROODMTAX 21933, 1 30.01
1080.04

AS REQUESTED, A FINAL COPY OF YOUR BILL WILL BE EMAILED TO:
SHERYL .HERGOTT@ALBERTAHEALTHSERVICES.CA
SEE “INTERNET PRIVACY STATEMENT" ON MARRIOTT.COM

MARRIOTTS ORLANDO WORLD CENTER
WORLD CENTER DRIVE
ORLANDO, FL 32821

MARRIOTT

preeiy s ol X . Bt " g vy ¥ G i Ty L narge o

i Mmooy v oy et e by o g W Ol Crtalit Cany munibies wes (O dibsivay, o Fhe
(R i . & s bk E i (NS Pty 4 2 # 5o g an el et WV omen Dy such amond, Wyo
F votEtthe e af 30



HEARS HOTOR SHUTTLE Y=

174 W, FORE ST, CREANDO, FL Y2806

FECEIPT
SHUTTLE

ONE WAY (FROM AIRPORT)
2 ADULYS 0 CHILDREN

MARRIGTT WOKLD CENTER

CREDIT CAR) 38.00
12/06/2014 07:47 PM

CALL 24 HOURS iH ADVANGE!
PHONE: (407) 423 - 5566

ZONE 4

_/;
= T/lCDm /
i
i |

1 H
] |
"
~-} L—\ X
“k:r-‘(’ ! b (/ :f



B B Alberta Health
e : | Memorandum

Date:  January 17 2015
To: Public Disciosure

From: Dr. Evan Lurdall
Re: Expense Claim ~ 22 Nov 2014 — 29 Dec 2014

Expense Claim.

11-Dec-2014
Shuttle ~ Orlando Airpert to Hotel - $38.00 U.S.

| iave attached the rez2o0t or the above noted claim. One wayl/per person is $19 00. | do not have a
receipt for the retur <o uitle service from the hotel to the airport. | am therefore submitting the claim stub
for Dec 117, and ar: caimir g the return shutile expense as well,

If you have any guost -ne §lease do not hesitate to contact me.
Tnank you.
Ll .,
‘ | i |
Sl . / | )
A ' N
‘l { ¢ LL: \J-:. X ¢ - \"--,.._..
Dr. BvanLyngall

Central Zone Mec cal Thirector




IEI Alberta Health
B Services

Out of Province Travel Approval

+ Altravel expenses rous' fe o000 ad in ascordance to "Appendix A” of the Alberta Health Services Cruvel Policy
« Pre-Approval form MUST 1+ tach =d 19 the acluai expense claim

Employee information _ )

First Name Last Name Employes Number

Evar :._. oA o
Reports Te
EVP Quaity & Chiet Vedical Officer
end n IOffice Localon

Ofiice of the CMO & Metica 0
Travel Dstails ‘

Purpese of Trp

HI Naticna! Forum

Destinaten Fram To
O-lands 8-Dec-2'4 11-Dec-2014
Flnance Coding [ Account . st Thutlon
Corp/BUIOrg iLocation iFunctional Centre / Primary

) W 7 [~} ~ s

{ O] OV fes i it }";_4-'.35‘{)1);9
Project Coding -
Project Task Expense Type fExpenseC g
Estimate of Expenses T
Category o |Descrigtion Amount
|Accomedatior Charge L 15 nghts @ $235 USC mignt + taxes & ‘aes $1.300.00
Meals o 16 days @ 341 55 CA $250.00
Ragstration . P're-Gonference (3450 + $850). Conference ($1100) USD $2,400.00
Alrtare o Round inip Adrfa $700.00
Tax/Rentat CarfFuel/Park L jRourd Tep Taxi $120,00
Other Expanses iolease spec’ ~
”: T |Currency Torcne Ll [Jomer $4 770 00
*hark otoen Currency E f
Total Estimated Trave! Costa REC R, (RN $C60 | cdng | $4,770.00
Convartar Rate |

*Se et nroign counlty in From cell’. and Canadian woar 1 'To cwd Eorer date of expense in bath dale celis then
seimct convert whic Wil give 118 Bx0Pgge rile
Approvals Pr-gpprovesfer LT v se Frave, most ba per DURA bine) authg oghon table
Employee Signature ¥ . Dale /9-81-yyrs, Phane N
42 o 3
/A / i 18 SO 1y
ALpioves oy Font Nano: ¢ Dale saacayy oy

1 Jud 14

Pusition Number

Verra Yid

Title

YF Qualty & Chief Medisa T wr

Approved by (Pint Har g wature

Tite ' Position Number  |QOFA Level

Hea 't and Pargonal informal or on ot 3 estec by AHZ Lnoer tha autranty of secion ZUiE) of the ealth intormation Act [H'A) and sections 33(c) and
2402, of the Freedom of Informais C O echo o Frooae, (FOIF Aot respectvely, for e posose of adren ce ng AHS Prosara 1o Pay program

13364{2014.03}
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