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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 April 2015

Apr-15 P-Card Meetings 5 5
Total $ - $ - $ - $ 5 % 5 3% - $ - $ -
Total for
the Month  $ 5

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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P-Card
details Online ®

Cardholder Statement Report

Instruction:

+ Attached ALL original detalled receipts and supporting documents in the same order as it appears on this statement
+_ Cardholder AND Approver's signatures required whers indicated balow

YIU, VERNA VP QUALITY & CMO
Cardholder's Namse Cardheldar's Position/Tille
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/Location

VERNA.YIU@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Biling Reporting Period;

Total Statement Amount

20/04/2015

$5.00

[ Statemam of Transactions

Trensaction | Trans [D | Merchant Name & B_eucripﬂon . ‘rfmns Orlginal Curr;sc; [ Trans Amount GST| FreighDescription
Date Amount / 1
25103/2015 384778087 MACEWAN PARKING SERVIC, COLLEGES, 6.0q cAD s0d .24 Parkdng: 2014 Henry Friasen Prize Winner
UNIVERSITIES, PROFESSIONAL Event
{
At Proprietary and Confidential

RUN DATE. 04/30/2015

Powered by BMO Spend & Payment Solutions

PAGENO: 1
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Signatunes

Cardhoider Deslgnate (Iif Applicabla)
By signing this statament
« | hereby certify that [ have reviewed and reconclled this staternent in BMO Online to the bast of my abllity in accordance to AHS Corporate Policies.
Program User Guide and Training. 1 have allocated the transaction(s) to the proper cost cantre,

Q\L{J»V'.ﬁfl{ Mo one, el 7 < f
Name rcdholddgr Designate Cardholder Deslgnate Position/Title
A
i
ALOU_E. Lor. 29 dots

Signature of Cardholder Deslgnate Date of Signature
Cardholder
By signing this statement

*  lattestthat | have read and understand the "Travel, Hospitality and Working Sesasion Expense Policy (1122)" of Alberta Heaith Services and conflrm
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 cialm has not been praviously
claimed by me or on my behalf from Alberta Health Services or any other Organization, A personal cheque for any personal expenses inadvertently
charged is attached.

+ | atiest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
YIU, VERNA VP QUALITY & CMO
muw Carcholder Position/Tite
Mays/ 5
Signature of Carﬁhold?’ /’ Data of Signature

Approver Deslgnate (If%llcahle]
By signing this statement
+  lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and conflon
expansas being claimed are in compliance with such pollcy,

* | attest the expenses enclosed in this claim are for vaiid business purposes for Alberta Health Servicas and that this cle'm has not been previously
claimad by the claimant or on their behalf from Alberta Health Services or any other Organization. A persanal cheque for personal expenses inadvertently
charged has been obtained.

+ | attest that expensas submitted in this claim have bsen Incured by using a cost effective method, otherwise rationale and supporting analysis is

rovided,
san Rest Exee. Assista~t
Name of Approver Designate Approver Designate Position/Title
Moo S/15
Signal(irg/of Approver Designate ‘Ummwre
Approver
By signing this statement

+ | atlest that | have read and understand the "Travel, Hospitatity and Working Session Expense Policy (1122)" of Alberta Heaith Services and confirm
expenses being claimed are In compilance with such policy.

+  |attest the expenses anclased in this cfaim are for valid business purposes for Alberta Health Services and that this clalm has not been previously
claimed by the claimant or on their behaif from Alberta Health Servicas or any other Organization, A personal cheque for personal expenses inadvertently

charged has been abtained.
* | atiast that expenses submitted in this claim have been Incurred by using a cost effactive method, otherwise rationale and supporting analysis is
provided,
Deborah Khedes VPLlop Serlives ¥CFO
Name of Approver Approver Position/Thle
Moy 6, 2015

Signature of Approver Date of Signature
" Submt approved statoment with atischments to Acoounts Payadle. . NTE ¥ g 0
i Attach: .t T/ T Arjdmss: T

" Original {or scanned) ltemized receipts with documented business reasons including names of participants

where required Alberta Health Sarvices
e i i Accounts Paysble

+ Signed Cardholder Statement Report (or coples of electronic signatures if signatures are not on report) 7th Street Plaza

And where applicabie:

* Coples of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street

+ Personsi chaque payable to "Alberta Health Servicas® Edmonton, AB T5J 3E4

* Retum, refund and/or credit receipts

* Disputes letisr

¢ Business reasons for travel require detalled descriptions — Include where travelled to, who attended (if

meal), why travel was necessary and detafled explanation of reason,
AGcDIES Payabie omly < N
Referenca #: Reviewed by Date:

Amint Proprietary and Confidential

RUN DATE: 04/30/2015 Powered by BMO Spend & Payment Solutions FAGENO: 2.
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RECEIPT

MacEwan Unlversity
Alberta College 2

Thank you

Pmk@ﬂg b
Dol Henry Friesen

06:00 AMM Pinner Svent
MAR 26, 2015 | ;

rurchase DatefTime: 05:5%0m Mar 25, 2015

o Tetal Dya: Rate: $5 Evening Rate
Payment Type: Card
Ticket :
SIN & |

Sefting: Alberta Coflege 2
Mach Nane: Alberts [ollege 2

-
Auth -
Parking Services 7

GST #h107448210
Pn# 780-497-5875
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