I!I Alberta Health

SB r\fiﬂes www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of September 2014

Sep-14 P-Card Meetings 128 128

Sep-14 Expense Claim Meetings 938 938
Total $ - $ - $ 128 $ 938 $ 1,066 $ - $ - $ -
Total for
the Month  $ 1,066

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

114

© BB

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



P-Card
... Alber_ta Health details Online ®
M Sepvices Cardholder Statement Report

Instruction:
« Attached ALL original detaied receipts and supporting documents In the same order as it appears on this statement

« _Cardholder AND Approver's signatures required where indicated below

MACLEAN, VANESSA SOUTH ZONE MEDICAL

Cardholder's Name Cardholder's Position/Title Bllling Reporting Period: 20/09/2014
MEDICALAFFAIRS CHINOOK REGIONAL HOSPITAL

Cardholder’s Dept Cardholder's Site/Location Total Statement Amount: $127.68
VANESSA.MACLEANQALBERTAHEALTHSERVICES.CA

Cardholder's e-maft address Last 6 digits of the P-Card #: _

RS 5
B A et Gt Ay g g e SR e e e,

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

Date Amount| 1

26/082014 201657 |MEDICINE HAT LODGE, LODGING 127. CAD 127, .00 .00Accom - ZMD Widy Site Visit

HOTELS, MOTELS, RESORTS
ot rietary and Confidential
Proprietary PAGE NO: 1

RUN DATE: 09/22/2014 Powered by BMO Spend & Payment Solutions



P-Card
l.l Alberta Health details Onlin:r®

B Services Cardholder Statement Repo
= , _ e — , —

Cardholder Designate (if Applicable)
By signing this statement

» [ hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policles.
Program User Guide and Training. | have allocated the fransaction(s) fo the proper cost centre.

Cardhojder Desjgnate w

4
Date o Signature / /

Cardholder 4
By eigning this statement

* | attestthat | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are In compliance with such policy.

o | attest the expenses enclosed in this clalm are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A persanal cheque for any personal expenses inadvertently
charged is attached.

» | attest that expenses submitted in this claim have been incurred by using a cost effective method, oth'erwisa rationale and supporting analysis is

provided. N :
MACLEAN, VANESSA SOUTH ZONE MEDICAL A1/ wécf:ﬂ'
NaAME ar Caranomat Cardholder Position/Title
/ 22-07~/ %
Signature of Cardholder —— Date of Signature 7

Approver Designate (if Applicable)
By signing this statement

* | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being 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 Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
« | attest that expenses submitted in this claim have been Incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided.
Name of Approver Designate Approver Designate Position/Tite
Signature of Approver Designate D& of signawre
Approver
By signing this statement

« [attestthat have read and understand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such palicy.

+ | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
cialmed by the clalmant or on thelr behaif from Aiberia Heatth Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

o | attest that expenses submitted in this clalm have been Incurred by using a cost effective method, otherwise rationale and supporting analysis is

Approver Position/Title
Date of Signature
Sy
* Original (or scanned) itemized receipts with documented business reasons Including names of participants
where required Albarta Health Services
. Accounts Payable
* Signed Cardhclder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plaza
fidimtince appicabia: 10th Floor, North Tower, 10030-107 Street
* Coples of pre-approvals for trave! Edmonton. AB T5J 354
* Personal cheque payable to “Alberta Health Services” monton,
¢ Retum, refund and/or credit receipts
¢ Disputes letter
+ Business reasons for travel require detailed descriptions ~ include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Bt Proprietary and Confidential
RUN DATE: 09/22/2014 Powerad by BMO Spend & Payment Solutions

PAGE NO: 2



LMD %5/5/& Vi &

Dr.Vanessa MacLean Page #

Res. #

Checked in Mon Aug 25/14 -10 =46pm
Checked out Tue Aug 26/14 - 7:1 Qam

Nights 1
Room Rate 0
Room
Date Description Reference Chagess Credits
Aug25 GOVERNMENT RATE 11400
Aug25 GST 5.70
Aug?25  Room Tax 456
Aug25 Destination Marketing Fee 342
Aug26 PAID BY MASTERCARD 127.68
0.00 127,68 12768
Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.
Our G.S.T. #is 103576021RT0002
Charge Summary:
GST 5.70 “ N
Room Tax 4.56 e 0% LEN DR &

MEDICINE HAT, AB T1B3T8
4035028170

* Merchant ID: 87212730014
" Tern I10: 881 Ref u;-

Pre-futh Compl

W2 07:8:58
I ﬂh Bowr Cod.

fpprvd Batch
Original Pre-Auth Anount: $ 297.68
- Total: § 127.68

Customer Copy



I!H Aharia Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (?or AHS Staff ONEY) _____________________
* Enter employee # (oid) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system ' '

5 e —— e ——
* Indicate N/A in the Employee # (E-People} if your payroll has not migrated fo the New E-Pacple payroll system Travel Period from: Sept 2/14 To  30-Sep-14  @fappuabin)
» If you are a new employee and your payroll is E-People you will only have an Employse # (E-People) Qut-of-Province Travel
Name: Dr. Vanessa Maclean Position {Title}): Zone Medical Director

Dept: Medical Affairs DOFA Levol-_

{if applicable) Union: Business Phone #: w

SECTION E: FINANCE CODING & TOTAL GLAIM

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY
R IN i Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - ENT
Bal m—ﬁcﬂo | : Total Bal e ? Second Pg > TOTAL REIMBURSEN
a . u nal . condary/ Total
P Location . Location F
9 unit Centre (FC) Expense Unit unctional Centre (FC) | "o onse Expense Total Section B $938.12
2A1 101 0014 71110106048 $938.12 g Total Section C&D
28 Less Cash Advance
2C
pre TOTAL CLAIM | $938.12
$938.12 “*User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 20 NgTE: These ficlds do not automaﬂeul! fill for Section C & D
[SECTION F: AUTHORIZATION — - T ~ o —
Ealiost tomt | have read snd tndenstand the Travel, wmwwmmnmmnmrdmwmmmmmwm arin oomplancewith suoh poloy.
1 attest theexponses enciowad In this ciaim e for vaid buainess puzposes for Alberts Hualth Senicen ehatm R _mbymmmmwm.mmsmawm&mm
1 x s e Slak - using & offo: ethod, s provided above. s Polf geumentd &
1, by signing this form, aiteet that | s compitant to ol the above statements 4
Employee Signature: N/ S 2 2—«// >/
T 1 Tand Th0 Travel, FRpEally ond Veorking Seeston EXpAnss FolRy (11257 of ARerta FIewih Benices s corfirn o vepremy ” rooe o, ——— i
Iatizst o expansss anciosod in Ta cloim ar for velid businass purposes for Adarts Health Servicen it b m'-;- by the claknant or 0 fasic behalf fom Albarts Hoabh Secvives or ariy oifver Organkestion, Approved claim formn with receits shetdd be sent by the approver
R, <l brave boan incured by using aiysie s provided avove. drectyto Payadie for 5.
Approved By (PRINTONLY): Dr. Vema Yiu ydi / DOFA itlon # - Phone a- Bxt
e et V Title VP Quality and Chief Medical Officer Date ﬁ 120 /14
1 Th T T, A Working S0r¥ice0 &N CONTAT SIpCRaRS DI HIMEG 819 1 CORTINCA W Such pORey,
Tuttaet the axpant:os enclosed In thiv ciaim sre foe voiid buwe L clafm s notboan previousty disimad by the chalmant or on thalr bohs? from Atharta Hoslth Secvk: ey uttee
{ it iy claim teeve Dean by veing il
Approved By (PRINT ONLY): . DOFA Leval Position # ) Phone # Ext
I, by aigning théx faom, ofitha ab
Signature: Title Dato
e T ettt S —— o4 bt NP b ettt 3
mdmmmummwnmmmrsmaymsmmammwm 20(b) oF the Health Information Act {HIA) and sections 33(c) and 34(2) of the Froedom of information and Protection of Privacy {(FOIF) Act, respectively, for the purpose of
administering AHS Procura to Pay program. —

9704 pous{fev2013-05)



Enter Finance Coding

71110108046

EXPENSE CLAIM DETAILS

If expenses Incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as thers should be one FC per page OR if m
amount on sfip, DO NOT separate any taxes {eg. GST). Secondary/Expense codes are not required In this section as they are pro-determined by the system.
SECTION B: TRAVEL EXPENSES

Emp # (E-People)

Mﬁr

NOTE: If expenses do not fall into thase categeries such as Hospitaity, Working Seasion, Relocation, Contirtuing Education, Business insuranca go to SECTION €

the same FC uss these additional pages. Enfer total $

Page 2A

Select from dropdown (colurnn Prov) where sxpanses were incussd (Out of N.America = nferl)
ura separate fines are used for clalm dems that differ in Province, US and Owt of Noith Americe. Completion of the "Cost Effective Method Used” Column is REQUIRED.
Prov, US, if you select "No” in this column,
Business Reason for Travel - Detailed Description or Whatis Further Explanation is REQUIRED in the 'Raﬁonall:la is Required” :dlon on this page
amount being ¢ a
Date Raquirad Outof | gavet Cost Meal {Allowance OR Receipt) e Carl
(Include destination, who attended-(f meal), NAMOr | roiateq | Effective policy imit stated In Appendix “A Rental
EMMMYY | 1 travel wae necessary and cietalled expianation of reason) where o7 Method Heal Allowance HMeal with Recelpt rationale is required | Bus/LRY/ | PorDiem | Mileage
A description of just *Meefing" will be returmed for clarification | exnenses Used?  fmeatType with Meal Parking! |Altowance {km)
Incurred? YN vibn | Allovance | oo, | wihreceipt | Alrfara Hotal Taxi Fuel

2-8ep-14 Nedicing Hal - Retum - Zone Wedicai Director Weekly Site Visit AB Mesting Yes 336.00 VT

5-Sap-14 Taber - (Returr) Physiclan Meetings AB Maeting Yes 1000 W

16-Sep-14 Medicine Hat - Retum - Zone Medical Director Weekly Site Viait AB Masting Yes 336.00 W

18-Sep-14 Cuigaty CMO OIf Site meeting (Retum on 198 A8 Moeting Yes 44800 o]

Brasks - Physician MIC to Meditias Hat - Retum - Zone Medical

2-Bep-14 n;mw;;y S0 Vit * AB Mesting Yes 432.00 L

28-Sep-14 | Msdicine Hat - Retum - Zono Medical Director Weekty Sk Vist AB Mesting Yes 33600
i : Tatal Km

SUBTOTALS —
MILEAGE . Business ilometre Rate for Personally-Owned Vehicle

-» detalls of travel location to & from must be included abave under the purpose of trave! column
Rates appicable $0.505 per ki for ynder 5,.000kmivr or $0.47 per iom for over 5,000kmAT or.par Union Aareement

Entar $0.508 km, $0.47 km OR rate per Union Agresms: $0.470

L

Mllmeﬂ $838.12 ]

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

Travel $ Subtotal] 1

Auto fills on page 1 - TOTAL TRAVEL $] $638.12 |

Ratlonale Is Reguired for expenses that are not Cost gﬁg- ctive

(Any analysls supporting the method to assess cost effectiveness should be attached to the claim form)

“ZPAS-

9704 pos(Rev2013-05)
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