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Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of January 2015

Jan-15 Expense Claim Meetings 982 982
Total $ - % - $ - $ 982 $ 982 $ - % - $ -
Total for
the Month  $ 982

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



Iiﬂ' gggmgealﬂt TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Stalf ONLY)

= Enter employes # (old) and Employes # (E-People) if yuurpéyrof! has migrated to the New E-People payroll system ' _ Expense Date From: 1-Jan-15 To 31-Jan-15
* Indicale N/A In the Empioyae # (&Psop.'e) if your payroll has not migrated to the New E-People payroll system ! Travel Parlod from: S-Jan-15 To 30-Jan-15 @ applcasis
* |f you gre a new e 1 is E-People you will only have an Employee # (E-People) Out-of-Province Travel
Name: Dr. Vanessa Maclean Pasition {TTtle): Zone Medical Direclor ‘

Dept: Medical Affairs DOFA Level: -_ﬁfappucam Union: . Business Phcm-;

Project Number Project Task Number
NG ONI
CAPITAL PROJECT CODING ONLY 2> Expenditure Organization - - Expendture Type
- tion B: vel - Pg 2 tal - Sec 2 =
Total - Section B: Travel - Pg 1 Totai - Section C&D: Other & Foreign Expenses -Pg 3 TOTAL REIMBURSEMENT
Bal Functional Tota Bal . Secondary/ Total

Pg Unit Location Gentre (FC) Expense Unit Location .| Functional Centre {FC) Expetiss - pense m— - e pomey
2a| 101 0014 71110108048 |  $981.72 Total Section C&D

2B Less Cash Advance

2C 3

s TOTAL CLAIM $981.72

$981.72 *+User to enter Coding & $ Amounts
Q TE: This section auto fills from pags 2A,2B,2C & 2D NOTE: These fields do not automatically fill for Seclicn C&D
SECTION F: AUTHORIZATION
dand "Thrawdl, Hospiaity and Woddng Sesslon Expense Polcy (11225 of Alberias Hoah ond confrm i i A with suich polcy
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T afiast that § hove read and understand the Tisel mmmwmmmmmmdmmMmdewmmumhmmw:mm

Iattost he expenacs ancieeed I T chim mea Tor Purpaves for Al aith Sende d that this et bew pondoisly on thelf behe Borvioes or any othar Org Agproved clalm form with recoipts shoutd ba sent by tha epprover
| afet! chaien hiéve by Laing & coéd eftective mithad, athatwiss rrtonals Bnd ruUppaiTing ralhysts B provided sbove. dirgclly 1o Ascounts Payabie for processing.

Approved By (PRINT ONLY):  Dr- Verna Yiu A / DOFA Lwe- Positlon # -
v/
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VP Quality and Chief Medica! Officer
Signature: Title ity
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EXPENSE CLAIM DETAILS
0044 71110106048 Emp # (E-People)

Page 2A
tf expenses incurred are for multiple FC's please use pages 28,2C,2D (aﬂ‘erpg.?) as there should be one FC per page OR if m e same FC use these additional pages. Enfer tofal §
amount on slip, DQ NOT separate any taxes (eg. GST). Samndary/Expensa codes are nof r&quuad In this section as {hey are pre-defennined by the system

101

NOTE: f axpanises do ot fal into thasg categaries such s Haspltally, Warking Session, Relocaion, Corfiung Educallon, Business Insurencs go o SECTION G

Select from dropdown (column FProv) wiane expenses wers i'ncurrad {Out of N.Americe = Intery)
Ensure separale fines are used for claim Rems thet differ in Provincs, US and Qut of North Amarica. Cnmp!eﬂon of the "Co,st Effective Method Used" Column Is REQUIRED.
Prov. IS IFyou select "No™ inthis column,
, US, . - o . " .
Business Reason for Trave! - Detailed Description o g Further Explanaticn is REQUIRED in the "Rationale Is Required” section on this page
Required Out of Cost Meal {Allowanee OR Receipt) Wamount bokng claimed [ above the
Bt cluda destination, who attended-{¥ moal), ] T s policy Timit stated in Appendix "A" | Rental Car/
ddonmmeyy | ﬂ‘:‘ﬁ At - ) mr:r related Meal Allowance Meal with: Receipt rationala is required BusiLRT/ | PerDilem | Mileage
Shpean to? Parking! |Allowanca|  (km)
descriptl ‘Mesting” wil be retumed for clarification
s oa oyt .l e ° m::;: Um? mulmwkh Aliowance .:'.';;: whh recelpt Alrfara Hotal Taxi Fuel
SJan-15 Madlcine Hel - Retumn - ZMD Waokly Bl Viet AB Meaatng Yos 33600 A
B-Jan-15 Methcipa Hat - relum - ZMD Bite Vislt AB Maeting Yes 33600
12-Jan-15 Candston - Retum - Physiclan Meaiing AB Moeting Yes 158,00 ]
20-Jan-16 Modicine Hat - ZMD Weskly Se Vish AB Meating Yes 168.00 v
21-Jar15 Medicine Het - to Calgayy -PCN Mesting- relom 1o Lethhridgs AB #oating Yes 544.00 V7]
2B-Jan-15 | Madcine Hal - HAG o Brooks - Physician Meeting reium k Lethbridge AB Mesting Yes 43200 V7
Total Kms
_SUBTOTALS SO0
#-—__‘__#___—_,—_M'—'__'—_Mm‘
¥ M“ -
M EAGE - Business Kllometre Rata for Personally-Owned Velicls Eisr iR A0S o SIAERmGR seib v il Agreomend  so.505 "
— detals of travel location to & from must be included above under the purpose of fravel column Lﬂﬂu@—m?——lm
Rates appicable $0.506 per km for under 5,000kmyyt or $0.47 per km for over 5,000kmhr o7 per Linion Agreement Wisage$] $961.72 |

Travel § Subtatal] |
Auto fifls on page 1 - TOTAL TRAVEL§| $881.72

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

Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)
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