I'I Alberta Health

. SEI‘UiI}ES www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Verna Yiu
Title Vice President, Quality & Chief Medical Officer
Location Edmonton

Expenses submitted during the month of November 2014

Nov-14 P-Card Meetings 816 241 1,057
Nov-14 Expense Meetings 406 53 98 557
Total $ 406 $ 53 % 816 $ 339 % 1,614 $ - $ - % -
Total for
the Month  $ 1,614
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 351
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



, ‘ ) P-Card
i Alberta Health details Online ®
B S Cardholder Statement Report

Instruction:
* Attachad 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 balow

YIU, VERNA VP QUALITY & CMO

Cardholder's Namea Cardholder's Position/Title Billing Reporting Perfod: 20/11/2014
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA

Cardholder's Dept Cardholder's Site/L.ocation Total Statement Amount: $1,056.64

VERNA.YIURALBERTAHEALTHSERVICES.CA

Cardholder's e-rmail address Last B digits of the P-Card #: _:__.

Statement +f Transavtions
Transaction | Trans D |Merchant Name & Description Traas Original| Currency| Trans Amount] GST] FreighDescription
Date Amount|
. | 2710014 pEBO210S1  JMPARKOD020004U, AUTOMOBILE #1200 CAD \/’ 12.00 571 -0QParking: Gardner Foundation Symposium,
g PARKING LOTS AND GARAGES Hotel MacDonald
-~ 28/10/2014 |69031887 |MPARKD0020001U, AUTOMOBILE o 320d CAD © 3200 1.59 .0CParking. Quallty Palient Safety Summit,
\ PARKING LOTS AND GARAGES V/ Bhaw Conferance Gir
: 031172014 (368713860 VELLOW GARD SERVICES I, LIMOUSINES . 6220 USD 60.51 o .00Taxl: San Francisco airport [ hotal - aend
@ AND TAXICABS : X0 Roundiable
b
051172014 370246708 JNTER-CONTINENTAL HOTE, 7 B85 USD 815 04 \00Accommedation: attand Vooera CXO
INTERCONTINENTAL HOTELS Roundtable, San Francisco
05/11/2014 P70248707 |AIRPORT EXPRESS SF, w» 107.79 USD ST .04 .DqTaxt: hotel to San Frandsca Intemational
5 3 [TRANSPORTATION SERVICES NOT " / Jirport, attend Vocsra CXO Roundtable
08/1772014 370437051 |MPARKDOCZ0154U, AUTOMOBILE 10.04 CAD . / 10.09 .48 JC0Parking: Province YWide Adwvisory Cauncll
6 PARKING LOTS AND GARAGES meeting, Coast Edmonton Plaza Hotel
FRSrd

Proprietary and Confidential
RUN DATE: 11/25/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 1



- T P-Card
Ly ﬂdm}f ta Health details Online ®
i Cardholder Statement Report

[ Egnatures : ¥ - =
Cardholder Designate (if Applicable)
By signing this statemant
* | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ablilty In accordancs to AHS Corporate Poiicies,
Program User Guide and Training. | have allocated the transaction(s) to the proper m@a.

Dudron Maicne Bee. .,

Name of Cardhgiler Designalh: Cardholder Designate Position/Title
LOLLL NoJ. &5/ jy.
nedot 87 Cdrdholder Designate Date of Signature " [
Curdholder
By signing this statement

. | attest that | have read and undarstand the "Travel, Hospltality 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
claimad by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any pemonal expenses Inadvertenty
charged is attached.

v lattest that expanses gubmitted in this claim have been incumed by using a cost effective mathed, otherwise rationale and supporting analysis is
provided,

YU, VERNA VP QUALITY & CMOQ
Gardhelder Position/Tile
Nov. s[4
Signature of Cardhu}u'ﬂr / Date of Signature ~ *

Approver Designate pplicable}
By signing this statement

*  lattestthat| have read and understand the "Travel, Hospitality and Working Session Expense Peiicy (1122)" of Albarta Health Services and confirm
expenses being claimed are in compliance with such policy,

* | &itest the expsnses enclosed In this clalm are for valid business purposes for Alberta Hoalth Services and that this claim has not been praviously
claimed by the claimant or on thair behslf from Alberta Health Services or any other Organization, A personal cheque for personal expanses inadvertently
charged has be=n obtained.

« | aftest that expensg submitted in this cleim have been incurred by using a cost effective method, otherwise ratlonale and supparting analysis is

Eosan Exce. Assistait

Mame of Approver Designate Approver Designate Positon/Tite

Signature of Approver Designate
Approver
By signing this statement

. | attest that | have read and understand the "Traval, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being clalmed are In compliance with such policy.

* | altest the expanses 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 expensas inadvertently
charged has been obtalned.

+ | altest that expenses submitted in this claim hava been incurred by using a cost effective methed, otherwise rationale and supporting anualysis is

providad,
Debrrmb L‘?-}'ili{;t_f '\fp Corp Secvices s (FO
Name of Approver Approver Position/T e

(;:(yt“,:"l [ .[)C"C r ,i lq

Signature of Approver Date of Signature
Submi wme&'m'mmm with attachments ta Areounta Payabie
Attach: ' - Addross: ]
* Criginal (cr scanned) ltemized receipts with documented business reasons including names of participants
where required Alberta Health Servicas
. Accounts Payable
» Signed Cardholder Statement Report (or copies of slectron'c slgnatures If signatures are not on report} 7t Street Plaza
And where applicable:
* Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Streat
¢ Personal cheque payable to "Alberta Health Services® Edmonton, AB TSJ 3E4
* Retum, refund and/or credit receipts
* Disputes (etter
+ Business reasons for traval requira detalled deseriptions — include where travelled to, who attendad {if
meal), why travel was necessary and detailed explanation of reason.
AELOCnle Payame vy
Referance # Reviewed by: Date:

ASrad

Proprietary and Confidential
RUN DATE: 11/26/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2
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PLACE FACE UP ON DASH

KO N AND OUT PRIVILEGES
[MPARK LOT 4

Expiration DatefTive

{1:00 PM
OCT 27, 2014

Purchase Date/line: 06:43pn Cct 27, 2014
Total Parking: $11.43

otal gst: $0.57

Total Due: $12.00 fats: $12- until T
Tolal Paid Paywent Type: Card
Ticket

S/N #: 520ma0s0td1
Selting: Lot 4
Mach Name: Meter 2

RECEIPT

KO IN AND OUT FRIVILEGES
Expiration Date/Tine: 11:000m Oct 27, 204
Purchase Date/Tipe: 06:43p0 Qet 27, 2014
Total Parking: $1.43
Total gok: $0.57
Total [ue: $12.00 Rate: $12- until Thom
Total Bajd: 82 Paynent Typs: Card
Ticket

Seiting: Lot 4
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Yellow Cab Coop
an Francisco
115-333-3333  AIRFORT

TO
gtart Tize HerEL
2014/11/3 1443
End Time

2014/11/3 1444

Vehiglas 266
Trx:
Card

Aprv: Pending
Faret 44.20
Extra 2.00
Tipt 00

1: §2.20 /

Expiration DateTine

05:00 PM
OCT 28, 2014

Purchase Date/Time: 07:3%m (ct 28, 2014
Total Parking: $30.48

lotal gat: $1.52
Tetal ﬁa $32 0g

jutal
Ticket
SIN &
Sefting: Lot 1
Hach Nare: Meter 1

Rate: $32.00 wnttl Spm
Payment Type: Card

RECEIPT

ND [N AND OUT PRIVILECES

Expiration Date/Tine: 05.00pm Dct 28, 704
Purchaze Date/Time: 07:36am Qct 24, 201
Tetal Parking: $30.48

Total gst; $152 2

Total Due: $32.00 <" Rate; $32.00 until Spm
ayment Type: Card

Mach Nare: Mete- 1

Tewdt© San {Cm_nasw
j/qfeqmﬁw‘&c ;4—(000!{
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FARY SIS & ;_!'\.'
11/05/14
Folio No. 4 Room No. [N
A/R Number ; Arrival 1 11/03/14
Group Code : Departure
Company : Conf. No. %
Membership No. : Rate Code :
Page No. 1 of 1
Date Description Charges Credits
11/03/14  Package Rate 2989.00
11/03/14  Room Tax 48.78
11/04/14  Package Rate 299.00
11/04/14 Room Tax 48.78
11/05/14  Mastercard _ 695.56
Total 695.56 695.56
Balance 0.00

Guest Signature:

i have received the goods and / or services in the amount shown heron. | agree that my liablity for this bill is not waived and agree to be held
personally liable in the event that the indicated person, company, or associate fails to pay for any part or the full ameunt of these charges. If
a credit card charge, | further agree to parform the obligations set forth in the cardholder's agreement with the issuer,

m(’_&{)&%mocfa_han A )K)'#{%hd’ U@C’erﬂ Cxo /QJ!U’W{ fable

n fztm ﬁamc.asfa

One Nob H:
San Francisco, CA 94108
Tel: (415) 382-3434 Fax: (415) 421-3302
www.intercontinental.com/sanfrancisco



775 * 5121 | C(; )
Receipt /
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Name _ Y YU [ 0 Goxpay /[ c. HOXGmA PLACE FACE UP ON DASH' E
Date Nev s Time thovhr— o ;:;gm D:Em:,q
Eitver EXP 06:00AM HRC

NOV 09, 2014 conf-

Porchase DatefTime: 08:2am Noy 08, 201
Total Parking: §8.52

Total gst: $0.48
Tnhl Due: mm

/07,715

141303 ONIAHYL

BT e H’D‘L&{ ;’{_3 SCLNF%F u[SCf.I)

axel l At ] 5
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Mach Mave: Meler 1
GST #007315A36RT0001
NOIN AND TUT PRIVILEGES

1di303Y Y

e L

*RECEIPT
Impark Lot B4

Expiration Date/Time: 06:00n Nov 09, 2014
Prschase DatefTime: 06:T2am Nov 08, 204

Total Parking: $9.52
Tolal get: $1.48
Tota) Due: §10.00 Rate: $10 - Afl Dw

Total Paid: $10.00 Paynent Type:

1413034 ONIMUEYD

Mrvd

Setting: Lot
Mach N Mater 1

o
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I%l Aiberta Health

B Services

Travel Approval Form (Out-of Province Only) / Request for Advance

A. TRAVEL PARTICULARS

Out-of-Province: [X

Advance Request: [ ]

Destination: San Francisco, California

Name: Dr. Verna Yiu

employoe # [

Report To: Vickie Kaminski

Office Lucation-

Business Phone #: _

What former entity payroll systems is

the amployee currently being paid from? (Piease v one from below).

[ ] AADAC [ ] Calgary Health [ 1 East Central
[] Alberta Cancer Board ["] Capital Heaith [1 Northern Lights
[] Atberta Mental Health Board "] Chinook ['] Palliser Health

[] Aspen

[] David Thompson

[ | Peace Country

Finance Code/Accounting Distribution (if applicable):

Corp/BU/Org Location . .
(if applicable) | (If applicable) Functional Centre/Primary Expense/Secondary Account
101 o000 71110000087

Dates: From (day/month) 3/11 (year) 2014 to (day/month) 5/11 (year) 2018&

leaders/researchers engaged in de
Employee Signature:

Purpose of Trip: Attend the Experience’Innovation Network roundtable: Innovations in Human Experience -
iffg the~impact of the human experience on core outcomes in health care

pate: (cf-% /M'

APPROVALS: (sr. VP prior approval Mr&d for all Out-of-Province Travel) (Travel Advance Approval — Travel Policy Appendix A)

Approved By: (please pring \';’ g;)u' ;“;

T "
Kamans ki

Title: [yesident + CED
7

signatwre: (/e fl o Firncenit Date: (% ¢k . A, DDV
Approved By: (please print) Title: Phone #
Signature; Date:
B. ESTIMATE OF EXPENSES [_| Canadian Dollars [] US Dollars

Category Description Amount
1. Accommodation Charge # 3 Nights at $299.00 (plus taxes{fees)USD/night $1,100.00
2. Meals
3. Registration by invitation only 0.00
4. Airfare or Other Travel Costs 410.00
5, Other Expenses (please specify) ground transportation/airport parking 150,00
Total Estimated Travel Costs $1,660.00 |

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if amount required is $500 or above)

Advance Amount ($} Requested:

Date Required:

>

Payable 3 weeks prior to departure date, where possible.
» All travel expenses must be approved in accordance to “Appendix A" of the Alberta Health Services Travel Policy.

If an advance is being requested the original approved Trave! Approval Form should be forwarded to Accounts




EAPERIENCE sTaNFoRD ROCK

Innovation Network gpﬁwmwmmms HEAL+H

CXO Roundtable: Innovations in Human Experience

November 4- November g, 2014 | San Francisco, CA

FEATURED SPEAKERS

David T, Feinberg, M. D, M. Kridget Dufty, M0 Arnaold Mdstem, BAD, A Vaterie Ulstad, MD, Penny Wheeler, MD Yony Schwartz

M.BA F A SRR rOr MPA MPH, FACL, . Wl Offwer, Fou 180

CREATING EMPLOYEE AND PHYSICIAN LOYALTY THAT DRIVE OUTCOMES

Please save the date for the seventh semi-annual CXO Roundtable on November 4®-5™ in San Francisco. This
invitation-only event will convene leaders in experience transformation from across the continent together with
top researchers engaged in demonstrating the impact of the human experience on core outcomes in health care,
Our objective is to engage clinicians, leaders, and researchers in a way that accelerates the discovery and
implementation of breakthrough solutions that improve healthcare outcomes, create value for patients, and
restore the human connection in healthcare. We strive to disrupt the status quo, surpass incremental
improvements, and redefine the delivery of care.

WHO SHOULD ATTEND

Attendance at Roundtable events is limited to senior executives, CEQs, CMOs, CNOs, CXOs, and executives
responsible for quality, safety, and innovation in healthcare from Collaborative member health systems and key
partner organizations.

LOGISTICS
Date: Noon Tuesday, November 4™, 2014 to one o’clock Wednesday, November 5, 2014.

Location: San Francisco, CA
Meeting Location: The InterContinental Mark Hopkins, 999 California Street, San Francisco, California 94108
Room of the Dawns, Lobby Level

EAPERIENCE vocera\

Innovation HNetwork



TRAVEL AND ACCOMMODATIONS
Attendees are responsible for their own travel/hotel arrangements, A room
block has been negotiated for the event at the interContinental Mark Hopkins.
Please call the hotel reservations and mention Vocera Communications’ Room
Block July 27%-29%
» Address: 999 California Street, San Francisco, California 94108
e Phone: 1-800-662-4455 and identify yourselves as participants of the
Group “ Vocera Communication CXC Roundtables” in order to receive
the negotiated rates.
* **please make reservations by October 13, 2014

QUESTIONS? PLEASE CONTACT:
Katie Balestreri
Associate, Experience Innovation Network

REGISTER ONLINE:
Attendance is limited. Register online at
https://novembercxo.eventbrite.com by October 15%, 2014

Lo S o £ B T R D S = - - s e - e e

ABOUT THE EXPERIENCE INNOVATION NETWORK

The Experience Innovation Network
. supported by Vocera Communications
E_ A P E R I E N C E and the Stanford Clinical Excellence
5?"1 novat o x; ctwork Research Cer.lter. fosters partne'rsl'e.ips
across organizations to revolutionize
healthcare experience and outcomes. Founded by Dr. Bridget Duffy, the first
Chief Experience Officer in the nation, this network of healthcare pioneers is
accelerating the discovery and adoption of innovations that restore the human
connection in healthcare that ultimately improves clinical outcomes, increases
patient and staff satisfaction, drives physician loyalty, and creates market
differentiation in an uncertain healthcare environment.

Tweet at or about this event!
@EINHealth
hashtag: Bcxrt

EXPERIENCE .

Innovation Network
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» United Express/Skywest i T o o
Passenger Information =~ =~~~ e e s

1t Dr Verna Yiu : Adull (16+), Ticket ! ’ﬁ!umberm

Air Canada - = e . None

Aeroplan @

Payiment Card. Special Nzeds: None

Seat Selection: Mona

21 Mr Kung doh Lay : Adult (164}, Ticket Numbem

Alr Canatda - eal Preference ; wne

Aeroplan

Payment Card: Special Nesds None

Seat Selection: L S W S .
Purchase Summary
rdl’; S’I;I'l’!n’i:i}y" T T N o - o ; -
Passenger Type ‘ Adult
Alr Transportation Chargee '
Departing Flight - Tango 152.00
Refdrn Flight - Tapao ' ‘ ‘1_1_?-?“
Taxes, Fees and Charges
Cupuda Airpory Improvenieni “ee ) o 30.00
U_._S.A Trans_bortation Tax - 39.24
U.S Agriculture Fee 5.61
Canada Goods and Services Tax (GST/HST #10009-2287 RT0001) 16,01
U.5 Passenger Faciiity Charge 5.05 :
U.5.A Immlgratmn User Fee 7.85 Q‘H’eh& \;{Oﬂérﬂ

Al Traellers Sacidty Cherge (ATEC) - 12.10 Cxe QGLLMM% le

September 11 Securlty Fee } 6.28 ‘S&LL‘”\ ]CsrLL NeLSCO

U.S, Federal Customs Fee 7 7
Total airfare and taxes before options {per passenger) 496 31 / i; f_%.{){ﬂ . A1

Number of passengers o i romiizacc
Total alrfare, taxes and Uptmns

Travel Insurance (declmed) 0.00

Grand Total - Canadian dollars $512762
-

Payment Information

Credit/Debit Ca il A mount paid. $812.82

The following charges (tax Iinclusive) will appear on your credit or debit card statement:

Air Canada: $406.31 (Airfare - per ticket)

Ticket number <)

enRoute City Guide

San Francisco



Booking Information

-

({ ]

LN | :I
—— %,,u. ,,u,,,_ P =i B LA i '.C!JS’EO%‘;I;:T Ca‘;gw e
1-888-247-2262
Eloctronic Ticketing confirmed. This is vour official Flight Arrivals and
itinarary/receipt. Dapartures
Main Contactk: 1-888-422-7533
Onlive Services
Manaag my booking online (view/change iy booking; select seats*),
Select Seals
Maple Leal Lounge | Meat Vouchers | On My Way
Alert me of fight status changes directly to my mobile phone or email.
Flight Acrivals & Departyras - check anline if my flight 1s on time.
Cheek-in onling and print my bearding pass.
¥ Can my Booking he changed enline?
Additlonal passenger information is required
Your current flight inerary includes travel to a
country that requires additional passenger
information.
We strongly encourage you to provide this
information ahead of tirne from the comfort of your
home or office with our secure online form
Provide Passenger Information
i
Flight Itinerary e
Flight From To Stops  Duratlon  Alrcrait .f:;i Meal
Sun Francisco,
Edmonton, San Francisco
Edmonton Int'l Int'i (BF0) Taning
AC4130' (YEG) Sat 01-Nov 0 3bri3 CR7 e
Sat Gl-Nov 2014 2014 :
12:40 1453 -
Terminal 3
] & Flnht ACA13R is nparstad by Uniled Supressfbhywast, Pigage cheak in
4 3 dfruciiy ot rhe Unired Exprans; Shywast counter. Cerlam sruslier cainets
= Qonduck rageabons treguat the Goene gountars of largar arines,
San Francisco, Edmonton, i
Edmonton Int'
San Francisco (YEG) Tan
AC4139°  Int'l (SFO) Wed 05-Nov 0 2hr58 CR7 —-—QQK *
Wed 05-Nov 2014 2014
19:25 - Terminal 3 23123

Operated by:

Hracily :

COnGULt &

Fighi AL313%9 Is apersted by Uniterd Express /Stywest, Piease check in

-

he United Exprass/ Skywest counter, 1«
1 e Lk

oty arnaler Sainiers

\
Finrger auhng

i i =

N by i 4% soapies -
PREEIUONG LG SEE LU,



R o ateanh TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staif ONLY)
“ Enter employee # (old) and Employee # (E-People) if your payrol! has migrated to the New E-Peaple payrolf system

Xpense roem: 1-Nov-14

30-Nov-14

* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-Pecple pa yroll system

Travel Period from: 1-Nov-14

30 Nov-14

T appicanie) |

» If you are a new employee and your payroll is E-People you will only have an Employes # (E-People)

Out-of-Province Travel Yes

Name: Dr. Verna Yiu o

Pasition {Titla): VP Quality & CMO

Locatiol DOFA Level: -,J” applicabla) Union: Business Phon‘_;‘
Employee # (E-Peopls): T
: SECTIONJE: FINANCE CODING & TOTAL CLAIM
P
CAPITAL PROJECT GODING ONLY - roject Number Project Task Nlumber
Expenditure Organization Expenditure Type
Jotal - Section B: Travel-Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal 5 Functional Total Bal " : . Secondary/ Total
Pg Unit Leacwtion Centre (FC) Expense Unit Locktion Functional Canire (FC) Expense Expense |/ Total Section B $530.76
2A 101 0000 71110100100 $530.76 101 opoa 71110100100 62314001 $25.93 Total Section C&AD §$25.93
2B Less Cash Advance
2C
TOTAL CLAIM $556.69

2D /

$530.76 **Usaer to enter Coding & § Amounts $25.93 \/

NOTE: This section auto filis from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION i

1 attest that | fave nead and understund the “Trevel, Hospitality and Warking Session Expense Policy {1122) of Alborts Hualth Sarvices snd confirn expanses being claimed ana in compEanca with such paficy.
| #tlest the expenses enclosed inthis claim are for valld businass purposas for Alberta Heslth Services and that 1his clsim s not been praviously daimed by ma or on my behalf from Albarta Health Servicas o By other Orgentration,
| atiest that expenses submitied inthis chlm hive besn ihcurmed by using a cost atfsctiva method, othanwite riticnals sipporting analysis i provided above. ravel. HospRality and Warking Session Expenses Poliey - Docymentt 1122
1, by signing this form, atiest thal | am compliant to al the above atwtemaents
,A&i A

Employee Signature:

[ attest thet | hava read and undersiand the "Travel, Hospliality and Working Seaslon Expansa Polioy (1122) of Alberta vicas and confirm expenses baing cisimed are In with such policy.
| etiest tha eqpenses anclosed [ fhis chalm are for velid husinesa purposss for Alberts Health Servioss and that thia 1 haw not Bean previously claimed by the eiaiman o on thelr behalf from Alberis Health Services or any othar Orgenization.
) wtlest thet sxpenaes submitted In this etaim have been Incurred bry using a cost efleciive mathod, atherwise mitiomais and supporting analysis is provided above.

DCbo:"a,h Rh&:ics

Appmved clgim form with mmpl: shouid bu amﬂ by 1hc

Approved By [PRINT ONLY): DOFA Level
1, by signing thia form, attest that [ 1 all the sbave f
Signature: m @/I’O{Qd Title \J Dec. B Iy Y

1 wtteat that | hava read and understand the "Travel, Hospltality and Warking Session Fxpenss Pnlv:ﬂﬁzz)" of Alberia Hasith Services und confinm mxpenses baing clalmed are in nnmp&?un:- with such palicy.
| zitest the expenses enclosed In this claim are for valld business purpouss Tor Albarts Health Ssrvices and that this clsim hex not been previaualy claimed by the clalmant of an their behal from Albsrta Hesith Services or any other Organization.

| sitaat that sxpenses submitied in this elaim bave been incurred by using  cost sifective method, otherwise reionale end supporting analysis is provided aiove.

Approved By (PRINT ONLY): DOFA Levsl Posltion # Phone #
1, by signing this form, attest that | am compliant (o aif the above thetemants
Signature; Title Date

Ext

Health and Personel information on this form is collacted by AHS under the authcrily of saction 20(b} of the Health Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Prvacy (FOIP) Act, respectively, for the purpose of

administering AHS Procure fo Pay program.
~10f3

05704 pos{Rev2013-05}



EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0000

71110100100 '

Emp # (E-Peopie}

NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Confinuing Education, Business Insurance goto SECTION C

Page 2A

If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (affer pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
§ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.
e e e

SECTION B: TRAVEL EXPENSES

Sefect from dropdown (cofumn Prov ) where expenses wee incurmed (Out of N.America = Infer')
Ensure separate lines are used for clalm items that differ in Province, US and Out of North America,

Completion of the “Cost Effective Method Used"” Column Is REQUIRED.

if you select "No" In this column,

. Prov, US, Further Explanation is REQUIRED in the "Rationale Is Required” saction on this page
Business Reason for Travel - Detailed Deserlption or e T e T AT
. What is ANy
Date ~ Required i Out of —— Gost WMeal (Allowance OR Recelpt) paficy limit stated in Appendix “A" |Rental Car/
dd-mmm-yy (Inchacro Diastination; whe attanhad(If feal), N.Amer EfacHys Meal Allowarnce Moal with Receipt tionale i ired Bus/LRT/ | Per Diem Miloage
why travel was nacessary and detailed explanation of reason) where |related to?| Method fajonae is requ Parkina / | All (km)
A descripfion of just "Meeting” will be refumed for clarification | expansas Used? | meal Type with Mual " . _— — all; ulﬂ owance
incismed? YN R Allowance Type with receipt Ajrfare ax| uel

Travel to Edmonton International Alrpart {retum) - atiend Vocara CXQ

1-Nov-14 Roundtabie, San Franclaco AB Conf Yes em
Alrfare and Baggags Fee: attand Vocers CXO Roundisbie, San /

@ i-Nov-14 Francisco AB Conf Yes $406.31

4-Nov-14 Dinner: atlend Vocers CXO Roundtable, San Francisco us Conf Yes D-320.75 $20.75 /

§-Nov-14 Lunch & Dinnor: attend Vocsrs CXO Reundiable, San Francisco us Cord Yes LD-$32.35 $32.35
Parking et Edmonaonton International Alrport; atiend Vocars CX0

@ 5-Nav-14 Roundtable, San Francigco AB Gonf Yes L \/
I = EaC Total Kms
SUBTOTALS §63.10 $408.31 335,00 000
MILEAGE - Businoes Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR "‘:;b"e" ”‘;‘i“’fts‘““‘"" $0.505
~ details of travel focation to & from must be included abova under the purpase of travel column Ls88 Mieage detals o the feff)
Rates applicable $0.505 per km for under 5,000kméyr or $0.47 per km for over 5.000km/yr or per Unlon Agreement r Mileage 5] $35.35 [

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

Travel § Subtotal]  $495.41

i Auto fiils on page 1 - TOTAL TRAVEL $| $530.76 |

Rationale is Required for expenses that are not Cost Effectiva
Any analysis supporting the method to assess cost effectiveness sh

Id be attached to the claim fo
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EXPENSE CLAIM DETAILS

If NOT claiming any expenses in Sections C or D, this page does NOT have to be submitted.

SECTION C: OTHER EXPENSES

]_Emp # (E-People} Page 3
= Expenses to be claimed in this section Include but are not limited to: Hospitality & Hosting, Workwg Sessions , Relocation, Confinuing Education Business insuranca, and miscallaneous expenges.
- if expenses are for travel gas, efc, go to Section Bonpg 2.
« ALL "OTHER" expenses llsted below MUST have a secondary/expense code indicated!

***Subtotal "Other Expenses” for each functional centre separately and enter each subtotal into column "Section C Total" on page 1 Section E***

Business Reason for Expensae - Detalled Deecription Required
(Inciude who attended-(if meal/Hospitality), why expense was required,

Finance Coding

Campletion of ihe “Cost Effective Method Used™ Column is REQUIRED. If you sefect "No" in this column or
the ameunt being claimed exceeds the Palicy limit stated in "Appendix A", Further Explanation is REQUIRED in

the "Raticnale is Required” section on this page
Date i g Cost GST is ON till
ST what expense was and pertalning fo and detailed expianation of Secondary/ Wi Continuing Education | siptecsipt, | GET Is NOT on til
) ) reason) Bad Unit e Functiona Cantra Expense | 0 Select type from entertotal | slipheceipt, enter TOTAL
A description of just “Meeting™ will be retumned for clarification g #q. 41000000 Used? dropdown menu amount [r: this |total amount is this OTHER §
(8 characters) (if spplicable) column column
YN WITH 65T
——

e e s

e R ————— b ———— - —

WO SRS T —

SECTION D: FOREIGN CURRENCY

DNLY ENTER IN THIS SECTION IF AMQUNT NOT CONVERTED INTQ CDN § ( F
if fareign currency has been converted to CON § on your receipl, enter expense in CDN § in elther Section B or C as applicable.

hot indi

on

nent)

Please click on the foltowing fink for the Bank of
Canads exchange rate using the date of expense

Bank of Canada Currency Converter

-

Select foreign country In *From cell’, and Canadian Dollar in ‘To cell'; Enter date of expense in both date calls then
select convert which will give the exchange rate - enter this amount in exchange rate column

Business Reason for Travel - Detailed Description Required

Cost

Completion of the "Cost Effective Method Used" Column is REQUIRED. If you salect "No" in

: 3 Finance Coding Secondany' | Emactive | his column or the amount being claimed exceeds the Policy imit stated in *Appendix A", Further
ddz?:;w - myé:ﬂd::;:t:;?::; dw;‘x:z“:ﬁg;;:’g — egm;m Method Explanation is REQUIRED in the "Rationale is Required” section on this page
i . i ; . Used?
A description of just “Meeting™ will be returned for clarification | meiunt | Location | Functional Geoira | (& CherECtrs) Y rem cl:::'"':' Currency Type| Exchange Rate | Canadian Value
%
1-Nov-14 Baggage Fees: Altand Vocera CXO Roundishle, San Francisco 101 0000 71110100100 62314001 Yes $23.10 usp 1.1228 $25.83
/

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

——————— e M

MMW
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Expenses Paid (Retain a copy for your records)

Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable hy another organization
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Baggage Recedipt
Issue Date: 81 NOV 2814 YEG AlIQ

-
A SIAR ALLIANGT M0 RMUTR v‘_r"

i
UNITED 33

Baggage Document pescription gty Fees Method of Paysent

First Bag Fee 1 $22.00 ]

Tax - $1.10
Ticket Nusher Cardholder Nome

VERNA YIU
BAGGAGE FEES Total Fees L usp $23 .18 Con-Firnation_
\‘M.__

Fxcess Baggage Terms and Conditions: Carrier Routing

- All excess baggage is subject to space availabilirty. YEG - SFO

ihi
- Receipt for payment sust be presented at bag check. ;B 8\5 ‘(.?5 Cb[\)

- For refunds or adjustments, see a United representative. \/

AGENT RErrRrxrr:-

§ “ : f f' . B} _
A ;‘iLé e [,,/gg;,,_;,.r;-t C’k{?, fij.f;‘,{,-uqd fa lafc " gﬁu'\ ﬁau,« Co

€

IMPARKGOOZAEL0MA
INT'L AIRPURT SERVICE KOAD
EDMONTON, AB, T8J272

MID: 7163080085

Fna (Ceang;
o éj’l’f??*‘\ ’-‘rr:“ ’{Q’i*""“}r‘w\fh@
rpot
; ma— Q fl_@.y\p‘\ Vocera QX
£4,05/2014 23:37:56  Inv Rotinddnisle, Saufranciste

ACCODGO0BI1010 Visa Credit
TVR £a80000a00 T81 FUO0

it T

Customar copy
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