Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of Dec 2014

Dec-14 P-Card Meetings 536 156 28 720

Dec-14 Expense Claim Meetings 653 636 1,289 1,670
Total $ 1,189 $ - % 156 $ 664 $ 2,009 $ 1,670 $ - $ -
Total for
the Month $ 3,679

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

139

© 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



I.l Alberta Health

P-Card
A ity details Online ®
B Services | Cardholder Statement Report

instruction:
» Attached ALL original detafied recelpts and supporting documents in the same order as it appaars on this statement

= Cardholder AND Approver's signatures required where indicatad below

MACLEAN, VANESSA " SOUTH ZONE MEDICAL

Cardhoider's Name Cardholder's Position/Tile Bifling Reporting Period: 20/12/2014
MEDICAL AFFAIRS CHINOOK REGIONAL HOSPITAL

Cardholder's Dept Cardholder's Site/Location Total Staternant Amount; $720.97

VANESSA MACLEAN@ALBERTAHEALTHSERVICES.CA

" Transaction |Trans 1D |Merchant Name & Description
Date

Cardholder's e-mail address Last 8 digits of the P-Card #‘—_

RIR CAN IR CANADA

MNmm

01122014
a

RCCLAM HOTEL CALGARY, LODGING

HOTELS, MOTELS, REBORTS

THE GALGARY AIRPORT AU,
AUTOMOBILE PARKING LOTS AND

Himat Propristary and Confidential
RUN DATE: 12/30/2014 Powered by BMO Spend & Payment Solutions

PAGE NO: 1



. P-Card
B Alberta Health details Online ®

Services Cardholder Statement Report

Cardholder Dosignaie {if Appi
By signing this statement

« | hereby certify that  have reviewed and raconcied this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.

Program User Guide and Training. | have allocated the transaction(s) to the proper cost c?mm

O 1/

Date of Signatura” /

lu) N

Catdheldsr /
By signing this statement
«  |atiestthat | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compllance with such policy.
»  {aftestthe expenses enciosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me of on my behatf from Alberta Heslth Senvices or any ofhier 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, otherwise rationale and eupporting analysis is
provided.

MACLEAN, VANESSA SOUTH ZONE MEDICAL

Cardhojder Position/Tite

Signature of Cardholder T — Date of Signature
Approver Deslgnate (if Applicabls)

By signing this atatement
«  iattestthat! heve read and undarstand the “Travel, Hospitaltty and Working Seasion Expensa Policy (1122)" of Alberta Health Services and confim
expsnses being claimsd are in compliance with such policy.

«  attest the expenses enclosed in this claim are for valid business purposes for Albsrta Heaith Servicss and that thia claim has not been previously
dalmed by the cleimant or an their behaf from Alberta Heatth Services or any other Oranization. A personal cheque for personal expanses inadvertenty
chamed has been obtalned,

»  {attest that expenses submitted in this clalm have baen Incurred by using a cost effective method, otherwise rationale and supporting analysis Is

provided,
Name of Approver Designate . Approver Designate Position/Title
Signature of Approver Designats . D& of Signatare
Approver
By signing thie statement

«  {attest that | have read and understand the “Trave!, Hospitallty and Working Session Expensse Pollcy (1122)" of Afherta Health Services end confirm
expenses being claimed are in compliance with such poficy.

= {attest the expenses enciosed in fhis claim are for vaild business purposes for Albaria Health Services and that thie claim has not bean praviously
daimed by the claimant or on thelr behalf from Alberta Health Services or any other Organization. A personal cheque for personal expanses inedvertently

charged has bean obialned.
. Lamt::t ;at expenses submitted In this ciaim have besn incurred by using a cost effective method, otherwise rationale and supporting analysisis
Dy Verna \tu VPQuald v+ Ctto
Name of Approver Approver Position/Title |2
/V Jaw bt )Y

Tignanire of Approver S Date of Signature

T Attach: Address:

* Original (or scanned) ftemized recaipta with documented business reasons including namas of participants
where required : Albarta Heslth Services
. Accounts bl
- Signed Cardholder Statsment Report {or coples of electronic signatures if signatures are not on report) 7th s:reet:?ay:a ©
And where applicable:
*" Copies of pre-spprovals for travel 10th Floor, North Tower, 10030-107 Street
« Personal cheque payable to "Alberta Heaith Services” Edmonton, AB T5J 3E4
* Return, refund and/or credit receipts
* Disputes letter
« Business reasons for trave! require detalied descriptions — inciude where travelled to, who attended (if
meal), why trave! was necessary and detalied explanation of reason.

l Reviewed by;

et Proprietary and Confidential !
RUN DATE: 12/30/2014 Powsrsd by BMO Spend & Payment Solutions PAGENO: 2



— M) TTrave! A0 Ldaadtor. fpEC

MARLIN TRAVEL BRANCH: N61107
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 55929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER LOCATOR :
10030-107 ST OUR REF :
EDMONTON AB AGENT :
CA T5J 3E4
INVOICE
o 1. W
DATE: 4
PAGE: 1
FOR: DR VANESSA MACLEAN
- = = = = = = = = = = = = ==ITINERARY - ==~ == === = &= = = = @ = = =
**% ATR/RAIL/BUS ***
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL AIR CANADA 8132 M GK 0O3DEC 7:30A 8:30A
D8 (300 SERIE
AIR CANADA E
/ AIR CANADA CONFIRMATION -
TICKET NUMBER
EDMONTON INTL CALGARY WESTJET AI 3207 B HK 03DEC 4:40P 5:43P
DH4
WESTJET ENCO
T R S SR od o B = A S T R T T T T
'/#ESTJET AIR TKT NO (INCL 49.48 TAX) 214.48
AIR CANADA TKT NO (INCL 37.48 TAX) 321.48
**%* SUB-TOTAL EXCLUDING GST/HST & APT 535.96
*#*% TOTAL CHARG. o ok * 535.96
PAYMENT BY TKT 214.48
PAYMENT BY TKT 321.48
*** BALANCE DUE 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED : .. v et eeosavsesssasacas DECLINED: . .2 ecteoceeces c e e s eneae
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
...PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

CONTINUED ON NEXT PAGE



MARLIN TRAVEL BRANCH: N61107
O0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER LOCATOR : -
10030-107 ST OUR REF :

EDMONTON AB AGENT :

CA T5J 3E4

INVOICE

INV NO:
DATE: O3DEC14
PAGE: 2

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL
1l 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT
1l 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.



ZIMD - ppocort~  fFFEC

Acclaim Hotel Calgary Airport
123 Freeport Blvd NE

Calgary, AB T3N 0A3

Ph: 403-291-8000 Fax: 403-532-9400
www.acclaimhotel.ca

Dr Vanessa Maclean

- EEE | 02/12/2014 © 03/12/2014 |

|

0.00 |

{

Government Rate (ID Required)

02/12/2014 Room Taxable 139.00 0.00 139.00
02/12/2014 DMF - 3.000% 4,17 0.00 143.17
02/12/2014 GST - 5.000% 7.16 0.00 150,33
02/12/2014 ATL - 4.000% 5.73 0.00 156.06
103/12/2014 Mastercard - _ 0.00 156.06 0.00
Balance Due ‘ 0.00

Summary and Taxes
Taxable Sales ‘ : 139.00
DMF - 3% : : 4,17
GST - 5% ‘ 5 7.16
ATL - 4% 5.73
KEB Thank you for staying at Acclaim Hotel 162123

:00 AM
03/12/2014 06 Have a great day!

Reservations 1 866 955 0008



RECEIPT

GST NO. R1 2556194
KING

PPE

EXIT No. A
M 12/83/1¢ 06:2
ouT: 12/03/14 18:3
DURATION: @ 12: 2

: § 8.3

AP L AaD

g

H

PAID:
(GST INCLUDEDY
MESTERCARD

THENK Y
YOUR VISIT

* Calgary International Airport Parkade









W Qlborta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A; EMPLOYEE DETAILS (for AHS Stalf ONLY)

* Enfer employee # (old) and Employee # (E-People} if your payroll hag migrated to the New E-People payrofi system

° Indicate N/A in the Employee # (E-People) if your oayroll has not migrated [o the New E-People payroli system Travel Period from:
‘ * if you are a new employee and your payroil Is E-Pevple you will only have an Egglo@ #(=-Psople) Out-of-Province Travel

Name: Dr. Vanessa Maciean Position (Title): Zone Medical Director
1 Sttt ttemeeserreresarervemms oo —_—-—_"——-——-———_——.——-—.—__.___._—

Location: Chinook Regional Hospital Dept: Medical Affairs DOFA Level: [ eppicatie) Union: Business Phone # Ext:-
Employee # (EPecple): i

[[SECTION E: FINANGE GODING & TOTAL CLAIM

Project Number Project Task Number
CAPITAL PROJECT ING
" OJECT COD ONLY - Expenditure Qrganization . . Expenditure Type
Jotal - Section B: Travel - Pg 2 Total - Section C8&D: Other & Forelgn Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Functional Total Bal " Secondary/ Total
POl ynit |ocaon| contree) | Expense unit | bocatien | Functional Centre (FC) | “p 00 Expense Total Section B $636.38
2A) 101 0014 71110106048 $6536.38 Total Section C&D-
2B Less Cash Advance
2C
25 TOTAL CLAIM $636.38
$636.38 “User to enter Goding & $ Amounts
NOTE: This section auto fills from paga 2A, 28, 2C & 20 NOTE: These fields do  not automatically fill for SeclionC & D
[EECTION F: AUTHORIZATION — .
IMMIM—MWWD‘"MMNWM" = 'oloy {1122y of Alieria Heath " ey swch poky,

[ aiemt e expenses anctoses In this cisim are o1 ol business perposss for Alarts Healh Senicas sd that # wnmmmmmwmam,mwmmnmam«mawmom-m

I this cleim have beon wy uslngs Xk ethod, rasonaka and provided ahown, .
1, by signing thia Eorm, etteat thia | wxt comphant to ol the above siskements V\%—/\
Employee Signature:

v —— T e e ——————
lmmummmwm-mmm’ﬁmmmnmmmummmmMmmmﬁmamhmmmmpnty.
et the expanses enciosed I this ciaim ae for vald bosinezs pipoaes for Aerta u-m-mmmmnumbmmuﬂmnmwm:»mummmmemwwmm

Approved ciaim form with receipts shouid be sen! by the approver

1 10 fhia claimn b 5 cost afectie mothod, otherwies feto a dircty 1o Accounts Payabia for prooessing.
Approved By (PRINTONLY):  Dr. Verna Yiu yavsly, DOFA Level -___ Position # -__ Phone # - Ext
e onotnes 7, Tmie VP Qualty and Chief Medical Officer pate Jaut b/ 1Y

Y T~ rmcel, Hasphaky
1 ettent the sxpansen sacicead In tds claim ars for vaiid bisinosx purposes for Albertn Hesth Services s that this clsia

1atiest s clsim have baan [T Dihedvdas mtionaln i i i prosidied phove.
Approved By (PRINT ONLY): DOFA Level Position ¢ Phone # Ext
1, by eigriing this form, sttest that § i
Signature: Title Date

—— e ——— e e e et o ————
Healih and Personal informetion on Vs form is colfacled by AHS under the authorlly of section m{h)ofﬂstﬂﬁhlnfomBﬂonAc‘l{HMJmm”{c)uﬂ“ﬁ)ﬂﬂnﬁwﬁndmﬁnmmo’mm)m,mwbwy,brmpumaf
acministoning AHS Procure (o Pay program. 1ofs

03704 pos(Rav2013-05)



EXPENSE CLAIM DETAILS

107 Emp # (E-Peaple) F Page 2A
If expenses Incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be ane FC per page OR if more fines ars required for the same FC use these additional pages. Enter tote! $
amount on siip, DO NOY. separafe any taxes (eg. GT). Secondary/Expense codes are not required in this seclion as thay am pre-determined by the system.

SECTION B: TRAVEL EXPENSES __ NOTE: H aponon do ot fll o hese cetogories aich as Hosplaly : - Continuing Eucation, Busk

Seisct from dropdov (columin Prov) whore expenses were incurmed (Out of N.Amesica = intery)
Ensure sepsrate linos am usad for claim flems that differ in Province, US end Out of North Amerca. Completion of the "Cost Effective Methed Used™ Column is REQUIRED.
| If you select “No" in this column,
Prov, US, M
Business Reason for Travel - Defailed Description o'r ' " Further Explanation i REQUIRED.I::e "Rationale is Required® saction on this page
What med IS al
Date Required Outof | ¢over Cost Maal {(Alowance OR Receipt) ¢ o Rental Cad
(inciude destination, who attendecX meal;, N.Amar Effective policy limit stated In Appendix “A'
AEMMILYY | iy travod was necossary and detaied explanation of reesor) | ehare "":" Woiivoa Meal Allowance Meal with Recelpt Jsetionalo s required | BUSLRT! | ParDiem |  Milage
A description of just "Meefing” wil ba retumed for clarification | mxpenses L Used? [ ueat Typewith M aent Parking/ |Aowance (kem)
ncured? YN value onunce Type vrith raceipt Alrfare Hotel Taxi Fue}
2Des-14 | Meticing Hat - - 260 Woskiy Sta Vist AB | Mestng Yes o 18800
2.Dac-14 Madicing Hat to Calgary « Travel fo Alrport for Edmanton Mig . PPEC AB Mesting Yes /.00 p
3-Dec14 Calguy o Lathinitge - Retarn rom PPEC AB Meeting Yea zso0 o
1608014 | Modickne Hat - Retum - ZMD Weeldy £Re Vish AB Meeling Yes 300 "
30-Dae~14 Medicina Hat - Retiam - ZMO Weskly Stte Vicd AB Meating Yes 3sa00 . J-

[P Total Kims
SUBTOTALS I 1364.00

o e e e —

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicls | Enter §0.505 km, $0.47 fm Agresment i
—+ details of travel location to & from must be included above under the purpose of travel column e A L
Rates appicable $0.605 per km for under 5,000kmAvT or $0.47 per km for gver 5,000kmiyvr or. pey Unjon Anreement [ Mileage $| $626.38 |
I Travel § Sublotal] ]

Note: Total wilt auto fili into pg 1, Sectlon E, I form completed electronically - Additional pg 2's can be found after Page 3

i Auto fills on page 1 - TOTAL TRAVEL $] $836.38 |

RIS e
effectiveness should be attached to the clalm form)

-2AR0Of3-

09704 pos{RevzD13-05}



IL Alberta Health
~ Services

Out of Province Travel Approval

* All travel expenses must be approved in accordance to “Appendix A" of the Alberta Health Services
. Pre-Approval form MUST be attached fo the actual expense claim

Travel Policy

Maclean

Employee Number
nla

Reports To

VP Quality & Chief Medical Officer

Office Logcation

Chinook Ii?_glanal Hospital

From

To

8-Dec-2014
DR

Functional Centre 7 Primary
1105 00063

11-Dec-2014

bl

Description

Améunt

Accomodation Charge 5 nights @ $235 USD/night + taxes & fees $1,300.00
Meals 6 days @ $41.55 CA $250.00
Registration Pre-Conference ($450 + $850), COnferenoe {$1100) USD $2,400.00
Airfare Round Trip Afrfare $700.00
Taxi/Rental Car/Fuel/Parking/Bus/LRT Round Trip Taxi $120.00
Cther Expenses (pisass spechy)

Currency @N  [Juso  []omer

*Bank of Canada Currency Exchange
Total Esfimated Travel Costs Converter Rate $0.00 Cdn$ ‘

“Select forelgn country in From celt, and Canadian Doltar in ‘To celf: Enter dats of expense In both dale cefls then

seledmvertwhk:h wlll g!ve lhe exchange rate
Employee'S gnatu v B— Date (dd-Mon-yyyy) Phone Number

\(\(L—__/ . / - T - Ot 201

Approved by (Print Name) gnature / V Date (ga-Mon-vyyy) one Numbper
Vema Yiu W Jolio [oo: H
Title Position Number  |DOFA Level
VP Quailty & Chief Medica!l Officer
Approved by (Frint Name) Signature Date (dd-Mon-yyyy) Phone Number
Title Position Number DOFA Level

Health and Personal information on this form is collscted by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and
34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of administering AHS Procure to Pay program.

18384(2014-02}



A DELTA = delta.com My Trips  Earn Miles

YOUR ITINERARY' AND RECEIPT

Please review before your trip:

Check in for your flight up to 24 hours prior to
departure at delta.com or with the
Fly Delta app - also check flights, change seats,
To access your boarding pass at  reserve car and hotels, and much more.
the airport, print email now and
scan at a Delta self-service kiosk. Make changes to eligible electronic tickets
through My Trips at delta.com.

If you need to contact Delta for assistance
please call 1-800-221-1212 or visit
delta.com/help.

CHECE IH GHREIRE ¥

Your Flight Information

R

lv1:07pm  GREAT FALLS AR2:35pm  SALT LAKECITY  DELTA 4647*
ECONOMY (L)

Lv5:15pm SALT LAKE CITY AR 11:29pm  ORLANDO INTL DELTA 1180
ECONOMY (L)
Food Available For
Purchase

Lv 5:15pm ORLANDO INTL AR 8:19pm SALT LAKE CITY DELTA 1158
ECONOMY (L)
Food Available For
Purchase

(v9:12pm  SALT LAKE CITY AR 10:53pm  GREAT FALLS DELTA 4760*
ECONOMY (L)

S SRR

We have partnered with The Nature Conservancy to allow you to offset your carbon emissions for
this trip. Go to delta.com/CO2 to calculate your CO2 emissions and learn more about offsetting.

Your Flight Details Manage Trip >




| ALICE VANESSA MACLEAN
| »Add SkyMiles #
| >Join SkyMiles

***Visit delta.com or use the Fly Delta app to view, select or change your seat
If you purchased an Economy Comfort seat or a Trip Extra, please visit My Trips to access a receipt of your
purchase.

Billing Details

Passenger: H H
ALICE VANESSA MACLEAN

FARE: 494.88 USD
Taxes/Carrier-imposed Fees: 82.32
'Ticket Amount: 577.20 USD

This ticket is non-refundable unless issued at a fuily refundable fare. Some fares may not allow changes.
If allowed, any change to your itinerary may require payment of a change fee and increased fare. Failure
to appear for any flight without notice to Delta will result in cancellation of your remaining reservation.

Note: When using certain vouchers to purchase tickets, remaining credits may not be refunded.
Additional charges and/or credits may apply and are displayed in the sections below.

Total: 82.32
Itemized: 11.20 AY 18.00 XF 16.00 ZP 37.12 US

GTF DL X/SLC DL ORL247.44LD21A0ONQ DL X/SLC DL GTF247.44LD21A0ONQ
USD494.88END ZP GTFSLCMCOSLC XF GTF4.5SLC4.5MC04.5SLC4.5

Expiration
Date:

MACLEAN LAXWEB 03NOV1§ 03NOV15

Passenger: Ticket #: Place of Issue: 1Issue Date:

Baggage Fees

“Thankyou for being a valued customer. The fees below are based on your original ticket purchase.
ﬂ information. If you quahfy for free or dlscounted checked baggage thls will be taken mto account. when

ou:check in.




Jodi Tamayose

From: Vanessa Maclean F
Sent: November 18, 2014 2:

To: Jodi Tamayose _
Subject: Fwd: IHI's order confirmation: 26th Annual National Forum on Quality Improvement in Health
Care v

Here is my receipt for the IHI registration. I will send my flight confirmation shortly. Would you please
submit both for reimbursement. You can use my e-signature if needed.

Thanks...Vanessa
On Mon, Nov 3, 2014 at 9:52 AM, <info@ihi.org> wrote:

Institute for Healthcare Improvement

20 University Road, 7th floor
Cambridge, MA 02138
Phone: (617) 301-4800

Fax: (617) 301-4848

Dear Vanessa MacLean,

Here is current information for the enroliment of Vanessa MacLean for the 26th Annual National Forum on
Quality Improvement in Health Care.

Below, please find the sessions that Vanessa MacLean has registered for. These session choices may be
changed online
based on availability.

Enroller: Guest Enroller

Attendee: Vanessa Macl.ean

Order Information:

Order Number:
(Please retain the order information for your records.)

Total Enrollment Fee: $1,475.00

Location Information:



The 26th Annual National Forum on Quality Improvement in Health Care will be held at the World Center
Marriott in Orlando, Florida. To receive IHI's special room rate, please identify yourself as part of the “IHI” or
“National Forum” group.

Orlando World Center Marriott Resort & Convention Center
8701 World Center Drive
Orlando, Florida 32821

Toll-free: (800) 2669432 &

Marriott's Enhanced Group Reservation center toll free: 1-877-622-3140L— &
Please note: This hotel typically sells out by June - so be sure to make your reservations early!

In addition to Marriott World Center, IHI uses five overflow hotels for the National Forum, listed below. IHI
provides complimentary shuttle service to and from these hotels each day.

Gaylord Palms Resort & Conference Center
6000 Osceola Parkway
Kissimmee, FL 34746

Phone: (407) 586-2000 L §

Courtyard Orlando Lake Buena Vista in the Marriott Village
8623 Vineland Avenue
Orlando, FL 32821

Phone: (407) 938-9001L §

Springhill Suites Orlando by Marriott
8601 Vineland Avenue
Orlando, FL 32821

Phone: (407) 938-9001

Caribe Royale
8101 World Center Drive
Orlando, FL 32821

Phone: (800) 823-8300%

Buena Vista Suites
8203 World Center Drive
Orlando, FL 32821

Phone: (800) 537-7737. &

Selected Sessions:




Tuesday, December 09, 2014

8:00 AM - 9:00 AM K1: Keynote 1: Maureen Bisognano

9:30 AM - 10:45 AM Al: From Crisis to Calling: How Physicians Can Lead

11:15 AM - 12:30 PM B17: Healing the Healers: The Soul and Science of Caregiving

12:40 PM - 1:20 PM LNLDI: Lunch and Learn: Minimizing Disparities to Achieve Health Equity
1:30 PM - 2:45 PM C19: Physician-Led Antidote and Treatment for Success

3:15 PM - 4:15 PM K2: Keynote 2: Atul Gawande

Wednesday, December 10, 2014

8:00 AM - 9:00 AM K3: Keynote 3: Robin Roberts
9:30 AM - 10:45 AM D3: High-Impact Leadership
11:15 AM - 12:30 PM E12: The Danish Patient Safety Journey

1:30 PM - 2:30 PM K4: Keynote 4: Don Berwick

Payment Details:

1: Date: 11-03-2014; Payment Method: Credit Card; Amount Paid: $1,475.00; CC Holder Name: Vanessa

Maclean; CC Type: AmEx CC Number:_omments: Guest Enroller : CC Vanessa
Maclean

(Please note: If you have chosen to pay later, full payment must be received prior to the start of the meeting).

(Please note: If you have submitted payment by check at the time of enrollment, it may take up to 5 business
days for the payment to be fully applied.) ‘

Cancellation Policy:

You will receive a full refund of your enrollment fee if you cancel before the start date of the program, or if you
substitute one person for another at any time. Regretfully, refunds will not be granted for cancellations made on
or after the first day of the program.

3



/

SUN, DEC 7, 201{ / ADELTA >
Alice Vaness Macleay/ BOARDING DOCUMENT

Y -
GTF»SLC b7

GREAT FALLS (GTF) » BOARDING GATE” ZONE SEAT a;_gg
Salt LakEﬁY(SLC) 12:42pm - 2 10D Depart  Sun, 1:07pm ?ﬁ

FLIGHT DL464% Economy (L)  Arrive Sun, 2:35pm

Operated by Skywest Airlines e
oo g i
e

*Gates may change. Check airport monitors. Fly Paperless: www.delta.com/app o

if your travel plans change, please contact Delta. Gate assignments and departure times are subject to change, please check
the airport monitors for the most up-to-date flight and gate information. We recommend you amive at the airport 75 minutes
prior to departure for travel within U.S. and 3 hours prior to departure for international flights. It is your responsibility to arrive at
the airport with sufficient time to complete baggage check and security cleararnce.

WINLAIN LS N

DL 1180 HCO O7ABOE O7DEC
OL 4547 5LC [ Y=e

PAID

(U RROR RN LRI
MACLEAN/AL ICEVANESS

htips:/fwwwi.delta.com/PCCOciWeb/previewBoardingDocuments.action 2014-12-07, 1:54 AM
Page 1 of 2



SUN, DEC 7, 2014

ADELTA %

Alice Vaness Maclean

SLC>MCO

BOARDING DOCUMENT

SALT LAKE CITY (SLC) »

Orlando Intl co)
FLIGHT DL1180

BOARDING GATE*

4:35pm - 2

ZONE

Terminal Unit 2

SEAT ® Layover 2h 40m
1 2 F Depart  Sun, 5:15pm
Economy (L) Arrive  Sun, 11:29pm

*Gates may change. Check alrport monitors.

Fly Paperless; www.delta.com/app

if your travel plans change, please contact Delta. Gate assignments and departure times are subject to change, please check
the airport monitors for the most up-to-date flight and gate information. We recommend you arrive at the airport 75 minutes
prior to departure for travel within U.S. and 3 hours prior fo departure for international flights. It is your responsibility to arrive at
the airport with sufficient time to complete baggage check and security clearance.

hitps:/iwww.delta.com/PCCOciWeb/previewBoardingDocuments. action
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