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AHS Board and Executive Expense Report

Name Dr. Rollie Nichol
Title ACMO Medical Leadership, Workforce & Medical Affairs
Location Calgary

Expenses submitted during the month of July 2019

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)
Jul-19 P-Card Meetings - 105
Jul-19 Expense Claim Meetings 26 119 145
Jul-19 Direct Billing Meetings 93 93
Total $ - $ 26 $ - $ 212 % 238 $ 105 ¢ - $
Total for
the Month $ 343
Maximum daily single meal expense claimed in the month  $ 13
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.



AHS Public Disclosure P-Card

Claimant Claimant Title Claimant Expense

Name Location Claim Total

NICHOL, ACMO, Medical Leadership, Workforce |Calgary S 105.00

ROWLAND |& Medical Affairs

Expense Business reason Expense Expense Type [Amount From To Location|Justification #of |#of Attendee [Trip
Date Location Location days |Attendees |Name(s) [Distance
7/16/2019  |Banff Symposium on Practice Based Remediation Conference Fees [ $  105.00 Items charged to Executive 1

Conference held Sep 13, 2019

Assistant's July 2019 P-Card on
behalf of Rollie Nichol

Approver(s) for the claim

Approval Status

Approval Date

BELANGER, FRANCOIS

Approve

2-Aug-19




l‘l gfeﬁ?‘e Qea*"‘ Fax Cover Sheet

Web Site: www.albertahealthservices.ca

Date: July 16, 2019

Pages: 2 (including cover sheet)

To: From :

Name: Banff Symposium on Practice-Based W_
Remediation 5

MESSAGE:

Please find attached registration form for Dr. R. Nichol.

Please forward receipt to _

Thank you.

Exaoutive ,!ssas;@z;:ale to

. Roie Nechaol
Aszoc-ate Chief Medical Officer

Proysician Workforce, Compensation & Workspace
and

Mr Wiiam Hondas

Senior Program Officer Mad
{3 : 3 (Yl B O

oal Afalrs

Confidential: This communication is intended only for the individual or institution to which it is addressed and should not be
distributed, copied, or disclosed to anyone else. The document(s) in this communication may contain personal, confidentiat,
or privileged Information, which may be subject to the Freedom of Information and Protection of Privacy Act, the Heaith
Information Act and other legislation. if you have received this communication in error. please notify the sender
immaediately. Thank you for your coaperation and assistance.



REGISTRATION FOR ATTENDING IN PERSON ~ Rollie NMichol

REGISTRATION FORM Banff Symposium on Practice-Based Remediation
September 11-13, 2019

PROFESSION
[‘;yFAMlLY PHYSICIAN D STJDENT / RESIDENT (FULL-TIME STUDENTS CNLY) YEARS OF PRACTICE

~ PLEASE SPECIFY

D SPECH = PECIFY  [[] OTHER HEALTH PROFESSICNAL - PLEASE SPECIFY {
COMMUNITY SIZE IN WHICH YOU PRACTICE
l l l GREATER THAN LOGO.O00 INHABITANTS

* K Oy 1 -. T
UCHD (iF APPLICABLES [ 15001999990 mhamTANTS

Mo M oD
{ D £-15,000 INHABITANTS
l I l ] ] l ] l | DATE OF BIRTH

RTe T CTAIISL T T T T T T T T T T T T T T T T[T L]
liigél'cluiotulllil|11H|111|H|111|11}
— T (TTTTT]
B | ﬂ_

AREA CODE PHONE ) AR‘FL\ fClDE

REGISTER

PLUS 5% GST - UCalgary GST Registration 2108102864RTD001

REGISTER BY FAX ONLY

g Fax 403.270.2330
$ 100.00 Physician Please note that registrations submitted by fax may tae
D $ 10000 Other Health Professional up to one business day to process.

[ R o ik

pia T ey troeyeo ol e a8

A chd ng i SC{\MW ?(} q cnl\/ BY MAIL
Cheque Payable - UNIVERSITY OF CALGARY
PAYMENT BY CHEQUE MUST INCLUDE 5% G5T

] Cumrring Schoaol of Medicine, Office of Conlinuing
CHEQ AMEX visA MASTERCARD I A Medical Education and Professional Development,
EXPIRY DATE

D i l D _ University of Calgary, TRW Building,
3280 Hospital Drive NW. Calgary, AB T2N 476

CARD NUMBER

REGISTRATION SERVICES
Phore 403.220.7032
Email cmeregducalgary.ca

FREEDOM OF NFORMATION AND PROTECTION OF PRIVACY ALT Regstration information is collectod unaor the authority of the Freedom of Information and Prerestion
of Privacy Act, The contact information. you provide is requrred by our Dffice to register you in the couwrse, prepare manerial and courses for yaur use. glan for future courses
and notify you of similar, upcoming courses offered by ouwr Office. Financial informabior 1s used (o process applicabie fees and = retamned for future reference.

Calt 403 2207032 ¥ you nave guestions abou? the collection e+ use of this information,

cumming.ucalgary.ca/cme

BAHFFRYMPOSIUM ON PRACTICE-BASED REMEDIATION © 06 L 0f &



AHS Public Disclosure Expense Claims

Claimant Claimant Title Claimant Expense
Name Location Claim Total
NICHOL, ACMO, Medical Leadership, Workforce |Calgary S 144.66
ROWLAND |& Medical Affairs
Expense Business reason Expense Expense Type [Amount From To Location Justification #of |#of Attendee [Trip
Date Location Location days |Attendees |Name(s) [Distance
6/28/2019 |Physician Concern Interviews South Zone - Lethbridge [AB- Other [Fuel-Traveland |[$  40.14 1
Zones Car Rental
6/28/2019 |Physician Concern Interviews South Zone - Lethbridge [AB - Other [Parking-Lotor [$ 8.50 1
Zones Parkade
6/28/2019 |Physician Concern Interviews South Zone - Lethbridge [AB - Other [Meals Per Diem [$  13.00 1
Zones
6/28/2019  [Physician Concern Interviews South Zone - Lethbridge Mileage-Local- |$  14.14 |Residence [Enterprise 1036 - 1 28
Home Zone 9th Ave return
7/22/2019 |Physician Concern Interviews - Lethbridge AB - Other |Fuel-Traveland |S  27.38 1
Zones Car Rental
7/23/2019  |Physician Concern Interviews - Lethbridge AB - Other |Parking-Lotor |$ 8.50 1
Zones Parkade
7/23/2019  |Physician Concern Interviews - Lethbridge AB - Other |Fuel-Traveland |S  20.00 1
Zones Car Rental
7/23/2019  |Physician Concern Interviews - Lethbridge AB - Other |Meals Per Diem |S  13.00 1
Zones

Approver(s) for the claim

Approval Status

Approval Date

BELANGER, FRANCOIS

Approve

2-Aug-19




Calyary (o-op

Macleod Tr Gas Bar
818 Maclend Trail S
Catgary Alberta
(483) 299-42493

GST#R10G736804
Menber ﬁllllllll
fimn fitres teicos
8 46, 582 =0, 989
Product amount
Regular 540,14
fotal 549.14

GST (Inc Punps)  $1.91

Purchase
VISA

Py s

6/ 28,291
o £ -

hpproved - Thank you

TMPORTANT .
retain this copy
for your records

FHECUSTOMER COPytrY

Store # 3

Receipt # I

Members now earn
& oCcents pur Latre
with every purchase.
Guaranteed!

ALBEHTA HEALIH SFRYICES
CHINGOE REGIONAL HOBPITAL
cANK NG SERVICES

G960 19 STREET 8

[t IHBRIDGE AB

Reptd

QEAZ8716 14:47 L 4 A8 1

/28718 10:01 In 0B/28/78 14141 Out

I

+ -
R $8.50

lutal bes £8.50
YA $8.80-

Approval No.
deferance No|
Uhatige: Due 0. 00
Dive SAFELY

parkingsouthgahs. ca
4 POF 3303



Calgary Co-op

Richmond Rd Gas Bar
4948 Richmond Rd SW

Cargary Alber ta
{493) 299
6S¥4R150 730804

menber + |||

Pupp Litres  Price/t
8 25617  51.069
Product Amount
Reqular $27.38
Total $27.38

«««««««««««««««««««««««

GST (Inc Pumps) 31,38

Purghase

E: 07/22/2619

15061
Thank vou

Approved -

NO SIGNATURE TRAN.
TMPORTANT .

retain this copy

for your records

HHACUSTOMER COPYHA+

Store # a6

Memhers now earn

Receipt #

8 cents per litre
with every purchase.
Guararteed!

A GERTA HEALTH SERVICES
LUINGOE REGTONAL HOSPITAL
FARK ING SERVICES
a0 19 STREET &

| THBRIDEE AB

Rept
BA/23/18 1607
/773418 1001 In
thil
O £8.50
intal Fee &8 B0
MASTERCARD 8. 80

e aae 1 e R

n7/23/18 16:07 but

Approva )
peferance Noo
ihange Due

Uk ive SAFELY

$0.00

park ingsouth@ahe, ca
P4 pPOF 3303

Calgary Co-op

Macleod Tr Gas Bar
8818 Maclead Trail 5

Calgary erta
<4293
GST#R&OB?3&89&

Member #-

iRt

21,069
Product Amount
Reqular 520,88
rotal $20.00
65T (Inc Pumps) $9.05

Purchase

DATE: Q?f23f2d19

Approved Thank You

MO STGHATURE TRAN,
IMPORTANT:

retain this copy

for your records

PeACUSTOMER COPY? A3

Store # 3
Receipt # -

Members now earn
g cents per litre
with every purchase.
Guaranteed!



-.I Alberta Health
B Services

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.

www.albertahealthservices.ca

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: Dr. Rollie Nichol Reporting Period for the Month of : Jul-19
DD-MMM-YYYY | Payment Method Category Description/Purpose of the Expense Name of Vendor Amount Paid
27-Jun-2019 Physician Concern Interviews South Zone - Rental Car to travel from
Direct Billing Car Rental Calgary to Lethbridge, return - June 27 and 28, 2019 Vision Travel $43.96
92-1ul-2019 Physician Concern Interviews - Rental Car to travel from Calgary to
Direct Billing Car Rental Lethbridge, return - July 22 and 23, 2019 Vision Travel $48.96
Direct Billing Airline Ticket Vision Travel
Direct Billing Airline Ticket Vision Travel
Direct Billing Airline Ticket Vision Travel
S 92.92

Total Paid in the Month




Consolidated Inv. #
Rental Agreement #

Bill Ref #
Invoice Date

nterprise

Federal GST# - 889365821

Bill To Information Vehicle Information
ALBERTA HEALTH SERVICES . Yr/Make/Model Unit # License No  Beg/End/Distance

PO BOX 1600 \2/cl)|\1j 9/NISN/QAS 14560/15072/512
EDMONTON, AB - T5T2N9 Rer® "

CANADA CALGARY DOWNTOWN WEST
Rental Information 1036 - 9 AVENUE SW

Reservation Number [N CALGARY, AB - T2P 1L9
Driver : NICHOL, ROWLAND

Pickup Date/Time : 06/27/2019 16:42
Return Date/Time : 06/28/2019 17:27
Miles/kms : 512

Return Branch

CALGARY DOWNTOWN WEST
1036 - 9 AVENUE SW
CALGARY, AB-T2P 1L9

CarClass : ICAR Requested Class : ICAR
Charge Detail
Description Qty Period Rate Amount
TIME & DISTANCE 1 DAY 43.00 43.00
Sub Total 43.00
VEHICLE LICENSE FEE RECOVERY 1 DAY 0.96 0.96
Total Charges (CAD) 43.96
Additional Information
Ext BilRef # 1 101000071110000012 COST CENTER# 101000071110000012
Remit Payment in CAD to For Billing Inquiries Payment Terms

ENTERPRISE RENT A CAR CANADA COMP.
709 MILNER AVE
SCARBOROUGH, ON M1B 6B6

Tel#:+1 8773121084
AskARCanada@ehi.com

Payment Due Within 30 days of invoice date.

Late payments are subject to finance charge.

Individual line item charges such as rental rates for Time and Distance, percentage-based charges (e.g., sales taxes and
fees or surcharges), and charges divided between multiple parties may be rounded up or down a whole cent to ensure that
the charges equal the actual Total Amount Due and/or to avoid fractional cents

Page 24 of 34



-enterprise

1036 - 9 AVENUE SW
CALGARY, AB T2P 1L9
Federal GST# :889365821

BILL TO

Alberta Health Services
PO BOX 1600

EDMONTON, AB - TST2N9
RENTAL INFORMATION

Date/Time Out
07/22/2019 12:06 PM

Renter
NICHOL, ROWLAND

RENTAL VEHICLES

Date/Time In
07/23/2019 07:00 AM

Miles/Kms
Color i Model Unit Out In
BL AR 7RDBJX 27.473 27,990
VIN
CLAIM INFORMATION
Claim Insured

Date of Loss

Type of Loss Type of Vehicle

Repair Shop

Rental Agreement #:
Bill Ref #:

Invoice Date:
Account #:

BILLING DETAIL

Description Qty/Per
TIME & DISTANCE 1 DAY
Subtotal
VEHICLE LICENSE FEE RECOVERY 1 DAY
Total Charges (CAD)
PAYMENTS
Payment Payment

Total Payments (CAD)

Amount Due (CAD)

\nmwdudl line item raarses such as rental rates for Time and Di
(e sales Iaxes an ees or :urchdrg}es) and charges divide
rounded up or whole cenl to €
and/or to davoid rm"tmn.—ll cents.

lance

betwi e n mulll
hsure that the charges equal the aclua

07/25/2ii|i

Rate
48.00

Amount
48.00

48.00
0.96

48.96

0.96

-48.96
-48.96

0.00

ercenta e -based charges
e parlies ma: l:(-
otal Amount

Tel#:+1 9184016000
AskARCanada@ehi.com

For Billing Inquiries / Payment Terms :

Payment Due within 30 days of invoice date
Late payments are subject to a finance charge.

ADDITIONAL INFORMATION

COST CENTER# 101000071110000012

Thank You For Choosing Enterprise

Please Return This Portion With Remittance Amount Due (CAD) 0.00
Remit To : Paid By:

ENTERPRISE RENT A CAR CANADA COMPANY Alberta Health Services

709 MILNER AVE PO BOX 1600

SCARBOROUGH, ON M1B 6B6

EDMONTON, AB T5T2N9

Amount
0.00

iPBR
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