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Official Administrator and Executive Expense Report

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

Expenses submitted during the month of March 2015

Mar-15 P-Card Meetings 52 52
Total $ - $ - $ - $ 52 % 52 % - $ - $ -
Total for
the Month  $ 52

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
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Instruction:
+ Attached ALL original detailed recalpts and supponling documents In the same order as it appears on this statement

+ Cardholder AND Approver's signatures required where indicated below

YU, VERNA VP QUALITY & CMO

Cardholder's Nama Cardholder's Position/Title Billing Reporting Period: 20/03f2015
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA

Cardholder's Dept Cardholders Site/Location Total Statement Amount: $52.00

VERNA.YIU@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mal address Last & digits of the P-Card __
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“Btitement of Transactions
“Transaction | Trans [D | Merchant Name & Descripion | Trans Orlginal] Gurrency| Trans Amount]  GST| FreighDescription -
Date Amount| ;
T0/032015  |B83741645 WIRPORT TAXI SERVICE, LMOUSINES 5204 GAD / =Y Travel to Eamonton ntematonal ARpore
@ AND TAXICABS hitterid meetinga re! AICE, London
i Proprietary and Confidential
PAGENO: 1

RUN DATE: 03/23/2015 Powered by BMO Spend & Payment Solutions
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[~ "Cardholder Daslgnata (If Applicabie) == r— e
By signing this statamant

* | hereby certify that | have reviewed and reconciled this statamant In BMQO Online to the best of my ability In accordance to AHS Corporats Policles,

Program User Guide and Training. | have aflocated the transaction(s) tﬁ:ropercoﬂ centre.
- = )
wuelvesy N ucpne Sxee  Asst .
Neme ol Cardholder Designate, Cai:dholder Designate Positicn/Title
(L2 Noa-Q3//15
Signature of Cdrdholder Dasignate Date of Signature
Cardholder
By signing this statement

* | attest that | have read and understand the “Travel, Hospitality and Working Session Expense Pollcy (1122)" of Alberta Health Services and confirm
expanses being claimed are In compliance with such policy.

* ] attest tha expenses enclosed in this claim are for valid business purposes for Alberta Heaith Services and that this clalm has not been previously
clalmed by me or on my behalf from Alberta Health Services or any other Organization. A personal chegue for any personal expanees Inadvertenty
charged Is attached,

+ | attest that expenses submitted In thfs claim have been incurred by using a cost effective method, otherwisa rationale and supporiing analysls s

provided.
YIU, VERNA VP QUALITY & CMO
Cardhoider Position/Titie
o
(Yo 4|15
Signature of Carth Date of Signature

Approver Designate (If Applicable)
By signing this statement
+  lattestthat| have read and understand the "Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimad are in compliance with such poficy.

+ | sttest the expenses enclosed in this claim are for valld business purposes for Alberia Health Services and that this cleim 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 inadvertenty

charged has been obtained.
*  lattest that expenses submitted In this claim have been incured by using & cost effective method, otherwise rationale and supporting analysis is

5&\2}/\ 8:51: Exec . Assi<tn

Name of Approver Designate Approver Designate Position/Titla
Signalure of Approver Designate UE; ;s 4'9;;;;;"3
Approver

By signing thia statament
»  lattest 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 palicy.

+  lattast the expenses enclosed In this claim are for vatikd business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on thelr behalf from Alberta Health Services or any other Organization, A personal cheaue for personal expenses inadverienty

charged has been obtainad,
* | sftest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,
. d
Deboran Rhedes VP CorpServices & Cro
Name of Approver Approver Position/Title

@&zha;?ﬁz:{m Apr-6 /s
\gnature of Approver Date of Signaturs

T submit anproved statament with stiachments th Aceounts Payabis:

R S T I, S e

| Atizch: T T ' Address:
* Original (or scanned) itemized receipts with documented business reasons Including names of participants
where required Alberta Health Services
Accounts Payable
+ Signed Cardholder Statement Report (or coples of slactronic slgnatures If signatures are not on report) 7th Street Pl;za
And where applicable:
* Coples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Strest
* Personal cheque payable to "Albarta Health Services" Edmonton, AB T5J 3E4
* Retum, refund and/or credit receipts
* Disputes [etter
+ Business reasons for travel require detalled descriptions - include where travelled to, who attsnded (if
meal), why travel was necessary and detailed explanation of reason,

—— ~ WS SENEE—

Kacounis Payable OIy: i

EEEENE —— bt o it b, s e . et i

Referance & Reviewed by: Date:

nssed Proprietary and Confidential

RUN DATE: 03/23/2015 Powered by BMO Spend & Payment Solutions PAGE NO: 2



AIRPORT TAXY SERVICE
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Purchase

fRSTERCARD

Entry Method:
Inwite

Total: $ 52,60

158 3
Seq ii:

Arpr Code:
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APPROVED
Thank You
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Customer Copy

- IMPORTANT -
retain thia copy for ow records

GST RPRS1 TRA2 RTMAM

Tafs

c_g;J}VIGFI'h)ﬂ ::E! 1€ f'}&ﬁoﬂ.s&.ﬁ

Aivport - M

/Lqi[¢>ruicab\

€JLfV%?£I @ Rce



	Q1



