Official Administrator and Executive Expense Report

Name Dr. Kevin Worry
Title ZMD, North Zone
Location Fort McMurray

Expenses submitted during the month of June 2015

Jun-15 P-Card Meetings 344 344
Total $ - $ - $ - 3 344 $ 344 $ - 3 - % -
Total for
the Month $ 344

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
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Signatures

Cardhoider Designate (if Applicable)
By signing this statement
= | hereby cerlify that ] have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies
Program User Guide and Training. | have allocuted the fransaction(s) to the proper cost centre,

dana fuditlel L. oo Lopredonarr -

‘ Name, 2 #Designate Cardhoider Designale Position/Titie
vl TP 2if 2E4S
Signature of older Designate Date of Signature !
Cardholder i
By signing Lhis statement

[ attest trat | hove read and understand ihe “Travel, Hospitality and Working Sessior Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compfiance wilh such policy

+ | atlesl the expenses enclosed in 1nis ciaim ate for valid business purposes for Alberta Health Services and that this claim has notl been previousiy
ciaimed by me or on my behalf ‘rom Alberta Health Services or any other Organization. A personal chague for any personal expenses inadveitently
charged is attached.

+  |atest that expenses submitied in this claim have been incurred by usirng & cost effective method, otherwise raticnale and supgoning analysis is

provided.
WORRY, KEVIN MEDICAL DIRECTOR - NORTH
Cardholder Posltion/Titte
;, Teene 24/ 2015
Signature of Calfielder Date of Signature '
A}
Approver Dasigmz; (if Applicable)

By signing this stalement
«  |gtest thatl have read snd understand the “Travel. Hosgllalily and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses beang 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 Fealfh Services or any other Crganization A personal cheque for personal expenses inadverienty
charged has been obfained.

+  latlestthal expenses submitted in this cizim have bean incurred by using a cost elfective methsd, ctherwise rationale and supporting analysis is

prcwlded &Q ﬁss F

ame of Approver [ﬂsignana Approver Designate Positon/Title

Approver
By signing this statement

s 1attest that | have read and understand the “Travel, Hospitsiity and Working Sessisn Expense Policy (1122)" of Alberia Heaith Services and confirm
expenses being claimed are in compliance with such policy.

s 1atiest lhe expenses enclosed in this claim are for valid business purposes for Alberia Health Services and that thus claim has not been previously
cimmed by the claimant or cn their behalf rom Alberta Health Services or any other Grgenization. A persenai cheque for personal expenses inadveriently
charged has been oblained.

+  lattest that expenses submitied |r: this claym have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided
Br- Verra Ny VP Euatlty + Lo
Name oprp?( Approver Position/Tille
gwmﬁ A5 oS

Signature of APW \Basle of Signature

Submit approved statement with attachments to Accounts Payable:

Attach: Address:
* Original {or scanned} emized receipts with documented business reasons including names of parficipants
where required Alberta Health Services
Accounts Payable
« Signed Cardholder Stztement Report (or copies of electronis signalures if signatures are not on report) T&V;lt‘rezt PT;za

An(d:::;?::eo'a‘;?é‘f;;fwa,s for travet 10th Floor, Narth Tower, 10030-107 Streel

* Personal cheque payutle to "Alberia Heallh Services” Edmonton. AB T5J 3E4
* Return, refund andior credit raceipts
Dispules lelter

- Business reasons for travel require detailed descnptions ~ include where travelied to, who attended {if
meal). why Iravel was necessary and detaiied explanalion of reason.

Dilimeet  lmeanis
Designate ignal 4‘
J

Accounts Payable only:

Reference #:

[

&d by, ] Date

Proprietary and Confidential
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Transa:tion Dale Thu. Jun 18 20151252 2 PM
Merchant Adrre: 1. 1000 AIRPORT ROAD

Alberi.. ABTOE oV

Caid Type MASTERCARD
Cerd Numbe *

Amount %31+ 00

Auth Code

Transactizn Rel

Transaclion Type DEBIT

Card Re 1d Mellwd KEYED

Transaction Slatus Capture Queued
APPROVAL

My fant D

U e Ref

User Data 1

User Data
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