
Name Dr. Evan Lundall
Title Zone Medical Director Central Zone
Location Red Deer
Expenses submitted during the month of June 2016

MMM-YY
Source 

Document Purpose Airfare Meals Accommodation
Other 
Travel

Total 
Travel

Professional 
Development 

(2)

Working 
Sessions 

Hosting and 
Hospitality 

(3)
Other

(4)

Jun-16 P-Card Meetings 24             24             

Total -$             -$             -$                      24$           24$           -$                     -$               -$             

Total for 
the Month  $              24 

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.

Travel (1)

AHS Board and Executive Expense Report
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Cardholder Statement Report

. Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statem{)nt

where indicated below

LUNDALL,EVAN                 CENTRAL ZONE MEDICAL
Cardholder.s Name                  Cardholder s Position/Title             B ing Reporting Pettodi     `0′ 06/2016

MEDICAL AFFAIRS              AHS MICHENER BEND
Cardholders Dept                   Cardholder's Ste/Locatton             TOtaI Statement Amount    S'2400

Last 6 digits ofthe P‐ Card#:

regarding the "Provincial Rural
/ Care Steering Committee" - update

RUN DATE: 06ノ 21/2016
Proprietary and Confidential

Powered by BMO Spend & Payment Solutions PACE NO:l
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Trans lD Verchant Name & Description
Amour

CS Fr ei€ )escription

01′ 06′ 2016 31216035 ⅥPARK00020256U,AUTOMOBILE
ARKING LOTS AND GARAGES
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By srgnrng lhis slrtement

De$ 0nale

Cardholder
gy signing lhis sLatement

, I anegtlhatl have read and undeBland the "Trat€]. Hosritality and v\b'ting Segsion Erperoe Polacy (1t22 'orllb€na Hesnh Services atrd connrm
erpen6es boing clai6ed are in compliance with such pohcy

. I sflest lhe expen3€s €ncloied in thi6 daim are ,or valrd buii6e6s purpo16s 10, Alb€rta Health Seryice! and lh3t this c!aim hes not b€on prevlously
claimed by me ot on m, behal, lrom Alberln Health SeMcea or any othcr Organizat m A perroaal c.heque l)r an,/ pe6onal expense3 rnadverlen{y
charged is atlached
I atilst lhat erpenses submined in trig claim have bacn rncurred by urrrg a cogt eflective m€lhod. olhatu6,! ra!ir)nalc and supporling analysis is

Cardholder Posrtonrilce

Designate (il Appticablc)
8y signing ahls 3latement

. I attest that I haye read and underrland the "Trawl- Hcplalrty .fid lllolkrno Ses5ion Erpcnsa Potcy ( 1, ?2) ' ot l,lbcrfa Health Serviccs and conftrm
expenSes lEing claimed are rn complrmce wrlh such pohcy

. I anest the erpenses encloged rn this da!il a,e tor vdrd bu5m€rs purposcs tor Alberla Health Seryicrs and 'hat lhis claim has not baen previously

ctaimed by the clamani ot on therr behelt arom AJberta Besllh serucr3 or 8ny other orgsnriaton A pergona I cF(,que tor p€rsonal erPengeB inadverlently
charged has b"en obtahed. I attest that expenses submined in t rs claim havc been if,curred b, usrnp , cosl elreclive ,ne!lod. olheil6r. rali hale and supporting analysis rs

み乱∠ん高 島 |」

By signmg lhrs statement

I altesilhai I have read and undersiand lbe"Trawl. Hosptalrty and v\brting Seision Erper6e Policy (1122)'o'/,Jbe(e Health Services and confirm
expenses being clarm€d are n @mpliance wlth suci poltcy

laltesrrheerpensesenclo*dinthiscteimaretorvaldbuinesspurpoiesrorNb€rtaHealthServiccaind hatlhisclaimhasnotbeenpreyiously
clarmedbyth6clamanlorontheruehalltromAlbenaHeslthseruice3o(a6rotherorganrzeton Aperson:lch{'quetorp€/sonal exp€nsesr6adverlently
chaged has becn obtaircd.
laneltUratcrpcnsessubmiltedif,ftsdaimhavebe€nircurredbyosrngacoslefteclryemethod othelwr5( rati)naleandsuppontnganalysi5is
pmvrded

rへ Aω

Submt ippr"od ctablnent wlh ●AcCOI由

“
P″lbll:

Atlach:
' orrgrnal (or scanned) ilemized receipls wilh documenled bu3hcs3 rea$ons irdudilg names of patlrcDanls

whete requited

. srgned catdholder statemon! Repod (or copieg ol elecronic srgoatures i sEnalutes ue nol ffi repod)
And where applieble
' Copreg ol pr€.approvals lor t6vel
' Pe.sonal chcquc payable to -Alb€.ta Health Servica3-
. Relsm. refund and/Or Cfedit fecriols
. Dlspules letter
. gusruss rcamns tor trav€l reqqiro detal€d degcnplbn3 - include wh€r€ trav€0ed lo. who allencl€d (i,

rneal). why lravel u,aa nee5sary and detaded explanauon ot ,3eion

1炒■れ ,こんrθ

Al':€rta Heallh Seruices
Accountr Pay6ble
7lI St.eet Platg
lcth Foor. Nonn Tower. 10030-'107 St eet
Ec mooron. AB TsJ 3E4

ApFrover Oergnale Pcsrtrq.Trt'e

RUN DATE1 06′ 21ノ2016
Proprietary and Confi dential
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