I.l Alberta Health

I Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Verna Yiu

Title VP Quality & Chief Medical Officer
Location Edmonton

Expenses submitted during the month of May 2015

May-15 P-Card Meetings 39 39
Total $ - S - S - 3 39 3 39 3 - 3 -~ -
Total for
the Month $ 39
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



P-Card
details Online ®

Cardholder Statement Report

Instruction:
* Attached ALL original detailed receipts and supporting documents in the same order as It appears on this statemant
+_Cardholder AND Approver's signatures required whara indicated below

YU, VERNA VP QUALITY & CMO
Cardholder's Name Cardholder's Position/Title
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA
Cardholder's Dapt Cardholder's SitefLocation

VERNA.YIU@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Perlod:

Total Statement Amount;

20/06/2015

$39.26

[ “Statemant of Transactions
Transaction {Trans ID | Merchant Name & Description Trans Original | Currency| Trans Amount| GS8T| FreighDescription
Date Amount 1
06/05/2015 543048  EDMONTON INTERNATION, AUTOMOBILE 2504 CAD V/ 260 1.19 .0GShort Term Parking: Edmonion interational
@ PARKING LOTS AND GARAGES Airport - ettand PPEC meeting in Calgary
s 130512016 SB406 HS FMC PARKING | ZEAG, AUTOMOBILE 1428  CAD 142 B8 Parking: ExecEd ALP Preseniations -
@ PARKING LOTSAND GARAGES Calgary

AHimi

RUN DATE: 05/26/2015

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGENO: 1

- -



B Alhoria Haalt P-Card
|8l Alberta Health details Online ®
154 ervices Cardholder Statement Report

1

r

Sipnatures

|~ Cardhoider Designate (if Applicable)
By signing this statement
* | hereby certiy that | have reviewed and reconciled this statement in BMQ Online to the best of my ability in accordance to AHS Carporste Policles,
Program User Guide and Training. | have allocated the transaction(s) to the prpper cost centre,
zigg st

-0uy Y Vdgng el

of Card| @r Designate ., Cardholder Designate Position/THle

May Q6 dols

Date of Signature

Cardholder
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Palicy (11 22)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

* | attest the expenses enclosad In this claim are for valid business purposes for Alberta Heslth Servicas and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organlzation. A personal cheque for any parsanal 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
Cardholder Position/Title
May ab /15~
Signature of Cafihoietr Date of Signature

Approver Designate (if Applicable)
By signing this statement
+  liattestthat] have read and understand the "Travel, Hospitality and Working Session Expense Palicy (1122)" of Alberta Health Services and confirm
expenses being claimed are In complianca with such policy.

= |attest the oxpenses enclosad In this ciaim are for valld business purposes for Alberta Health Services and that this claim hes not been previously
claimed by the claimant or on their behalf from Alberta Health Servicea or any other Organization, A personal cheque for personal expenses inadvertenty
charged has been obtained,

= | attest that expenses submitted in this claim have been Incurred by using a cost effective method, otherwise rationale and supparting analysis is

provided, ST ~
Susan Rect Exer . [FssSta~t
Namg.of Approver Designgte Approver Designata Position/Tille

“Mad XTS5

Si{@_fg} of Approver Deslgnate
Approver
By signing thia statement

+ [laHestthat| have read and understand the "Travel, Hospitality and Working Sesalon Expense Policy (1122)" of Alberta Health Services and confirm
expenses belng claimed are In compliance with such policy.

* | aftest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previcusly
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization, A persanal cheque for personal expenses inadvertenty
charged has been obtained.

+  lattest that expenses submitted In this ciaim have baen incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided,
v CFAD
Deboro_h aﬂodcs \H) Camp Serdices
Name of Approver Approver Positian/Title
Dobonah Fhonled, Moy 29018
Signature of Approver Dale of Sijnature
Submt approved statement with attachments to Accounts Payabin: g i
Attach: i Address: -
* Original (or scannad) itemized recelpts with documented business reasons Including names of participants
where requlred Alberta Health Services
ts Payabl
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) ?;:g:la Palzza =
And whers eppiicedle. 10th Floor, North T 030-107 Str
* Copies of pre-approvals for travel oor, Narth Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Retum, refund and/or credit receipts
* Disputes |etter
« Business reasons for travel require detalled descriptions — include where travalled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

[ T AeColnts Payasie only

L. e nsand

Reference #: Reviewed by: Date:

e Proprietary and Confidential
RUN DATE: (05/26/2015 Powered by BMO Spend & Payment Solutions PAGENQ: 2
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GST# R128599776
Edmonton Airports

Can-T53 2T2 Edmonton
Tax CodeCAS5%

POF 1st 5/15 18:22
Reced th
Short-term garking tktr

HI. - No. 013889

06/05/15 06:17

07/05/15 06:16

Period 1dOhO*

(Tax) $25.00

Total $25.00

Payment Received

$25.00
ﬂType. W1 pe
?Sub Total $23.81
$1.19

éTax 5%

Short Ferm ke’

2"';{ MoNToN ':]-;\*J-c‘avxas—}:aoml{f
Ocavpont - PPEC. meetuwg,

(',&Q% a2

f.lberta Health

Bervices

FMC Let 6
RECEIPT (]
s 30 ko8 K 3 AR R 3RO R R K e

ENTRY DATE/TIME:
13/06/16 08:10
PAY DATE/TIME:
13/06/49 14:14
PARK-DUR.: HRE:MIN
0:06:04
A HOK B R O R HOR MOk A
ALLOWED EXIT TQ:
14.06.168 08:28
SRR AR SRS RO S R R K o
PalID: $ 14.25

REF . IIIIII

S KR RO R O K AR R KK
% Parking Rates %
¥ Are 68T Exempt *
AR R S K S HOR K R RS R K

* Please Exit %
* Gite Within *
¥ i85 Minutes #
% After Payment %
w Iz Mada *
A SR K oK 380K S K
* Noe In/Out *
* Privileges *
HR o R R R e RO R ACHOK
* Managed by L
& Alberta 5
# HealthBervices X
SR R Sk K 3K R SR HCRYOH YOV

# Have Questions %
* QOr Concerns? X
% Call Us #
*  403-844-1014 #®

b o o o b A
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