I.I Alberta Health

] Services www.albertahealthservices.ca

AHS Board and Executive Expense Report

Name Dr. Vanessa MacLean

Title Zone Medical Director South Zone
Location Lethbridge

Expenses submitted during the month of December 2015

Dec-15 P-Card Meetings 207 8 215
Dec-15 Expense Claim Meetings 1,386 1,386
Total $ - $ - $ 207 $ 1,394 $ 1,601 $ - $ - $ -
Total for
the Month $ 1,601
Maximum daily single meal expense claimed in the month  $ -
Maximum daily base hotel rate claimed in the month $ 184
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.



P-Card
B Alberta Health details Online ®

B Services Cardholder Statement Report

instruction:
« Attached ALL original detailed 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 Billing Reporting Period: 20/12/2015
MEDICAL AFFAIRS CHINOOK REGIONAL HOSPITAL

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $214.58

VANESSA MACLEAN@ALBERTAHEALTHSERVICES.CA

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

Transaction | Trans ID  |Merchant Name & Description Trans Original| Currency| Trans Amount}]  GST| FreighPescription
Date Amount
23/11/2015 410590789 MWILPARK CANADA INC., AUTOMOBILE 8.04 CAD 8.00 .38 ZMD Parking - IMAIT&JIVC L~
PARKING LOTS AND GARAGES \q
02/12/2015 |11820807 [DELTA CALGARY AIRPORT, DELTA 206.58 CAD 20651 .00 .OZMD Accomodations - Calgary - PPEC /
@ HOTELS v

AliS od

Proprietary and Confidential
RUN DATE: 12/29/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
Nl Alberia Health details Online ®
Services Cardholder Statement Report

Cardholder Doglgnate (if Applicebie}
By signing thie statement

flmﬂé/‘

der Designate Position/Tile

e /7/5'

Dete of Signature,?

By signing this statemernt
*  lattest that | have read end understand the “Trave!, Hosplialtly and Working Sesslon Expense Policy {1122)° of Alberta Health Services and confirm
expenses being claimed are in compliance with such palicy.
«  laftest the expenses enclosed in this claim are for valid business pumposes for Alberta Health Services and that this ciaim has not been previousty
claimed by nis ar on my behaff fram Alberta Health Services or any other Organization. A personal chegue for any perconal sxpangas Inadvertantly

charged is attached,
« i awe;! efi.hat expenses submittad In this claim have been Incurred by using a cost sflective method, cthervwise rationale and supporting analysls is
. provi -
MACLEAN, VANESSA SOUTH ZONE MEDICAL
Name o . : Cardpqlder Position/Title
i I e 1715
Signature of Cardhoider Date of Signature ¢

Approver Designate (if Applicable)
signing this statement
+  lattestthat | have read and understand the “Travei, Hospitafity and Working Session Expense Policy (1122)" of Aberta Health Services snd confirm
expenses being claimed are in compliance with such palicy.

¢« lattest the oxpanses enclosed In this claim are for valld business purposes for Albsria Health Services and that this ciaim has not been previously
claimed by tho claimant or on their behaif from Alberta Health Services or sy other Organization. A personal cheque for personal expanses inadvertently
charged has been obtained.

*  latfest that expenses eubmitted In this claim have besn incred by using @ cost effective methad, otherwive rationale and supporting analyeis is

provided,
ch%_l’_‘ﬂmna :
A Designste Approver Designate tion/Tilie

ec- [y
ofAphrover Designate
Approver
By signing thie etetement

¢ 1ztest that | have read and understand the "Travel, Hospitality and Working Scssion Expense Policy (1122)" of Albsita Health Services end confinm
expenses being claimed ere in compliance with such policy.

= tatlest the oxpenses encipaed In this claim are for valid businasa purpoges for Albsria Heslth Sefvices and ihat this claim hes not been previously
olaimed by the clalmant or on their behalf from Alberia Health Services or any other Organization. A psrsonal cheque for personal expenses inadvertently
chasged has been obiained.

. |aﬂe_s!giatexpmnsaubrnmlnmlsolaimmheenhmrmdbyushgaeou"““ thod, otherw ionals and supporting analysis is

Address:

* Original (or scanned) iemized receipts with documented business reasons including names of participants
whete reguired Alberta Hoatth Ssrvices
Accounts Payahi
* Signed Cardholder Statement Report {or copiss of lectronic signatures if signatures are not on repori) 7t Strest Plog
And where applicabe: 10th Floor, Notth Tower, 10030-107 Straet
Caples of pre-approvals for travel
* Persanal cheque payable o “Alberta Health Services” Edmonton, AB T5J 3E4
* Retum, refund andfor credit receipts
* Dispules letter
» Business reasons for travel raquire detailed descriptions — include where travefied to, who attended (F
meal), why travel was necessasry and detallod explanation of reason.

i Propristary and Confidantial
RUN DATE: 12/17/2015 Powered by BMO Spend & Payment Solutions PAGENO: 2
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County of Lethbridae
Aireort Parking

GST #106989023

Space # -

Transaction #:
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1d1303H HNOA SI SIHL

Date . NOV/13/1H
lime | 04:38 AM

Paid : $8.00
Card °
Parking Expires At

NOV-14-15 -
04:38 AM

Please Retain Ticket.
Lock your vehicle and
secure all valuables,

THIS IS YOUR RECEIPT
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THIS IS YOUR RECEIPT
1dI3034 HNOA S| SIHL
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@ - Poec
DELTA

CALGARY AIRPORT
2001 Airport Road NE, Calgary, Alberta T2E 6Z8
Tel: 403-291-2600 Fax: 403-250-8722

Dr Vanessa Maclean Room: -
Folio:
Cashier:
Arrival: 12-01-15
Departure: 12-02-15
. Date Description Additional Information Charges Credits
12-01-15  Room Charge 184.00
12-01-15  Rooms Destination Marketing Fee 5.52
12-01-15  Rooms Tourism Levy 7.58
12-01-15  Rooms GST 9.48
12-02-15  Master Card _ 206.58
GST Summa Total 206.58 206.58
Registration No: 826085417
Room 9.48 Balance Due 0.00 CDN
F&B 0.00
Other 5.52
Total 15.00

Guest Signature:

I agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.



AHS Public Disclosure Expense Claims

Claimant Name Claimant Title Claimant Location Expense
Claim Total
MACLEAN, ZMD, South Zone Lethbridge 1385.56
VANESSA
Expense Date Business reason Expense Expense Type [ Amount | From Location To Location Justification # of days # of Attendee Name(s) Trip
Location Attendees Distance
12/1/2015 ZMD Weekly Site Visit Mileage| 157.92| Lethbridge Medicine Hat 1 336
12/1/2015 Attend PPEC Mileage| 136.77 Medicine Calgary 1 291
12/2/2015 Return following PPEC Meeting Mileage| 104.81 Calgary Lethbridge 1 223
12/7/2015| Attend Brooks Medical Issues Committee Mileage| 144.76| Lethbridge Brooks 1 308
Meeting
12/8/2015 ZMD Weekly Site Visit Mileage| 157.92| Lethbridge Medicine Hat 1 336
12/11/2015 U of C Leadership Meeting Mileage| 209.62| Lethbridge Calgary 1 446
12/15/2015 ZMD Weekly Site Visit Mileage| 157.92| Lethbridge Medicine Hat 1 336
12/17/2015 Physician Leaders Meeting Mileage| 157.92| Lethbridge Medicine Hat 1 336
12/22/2015 ZMD Weekly Site Visit Mileage| 157.92| Lethbridge Medicine Hat 1 336

Approver(s) for the claim

Approval Status

Approval Date

YIU, VERNA

Approve

30-Dec-15






