I'I Alberta Health

= Services www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Paul Grundy

Title SVP Cancer Care/Senior Medical Director Cancer Care
Location Edmonton

Expenses submitted during the month of March 2014

Mar-14 Direct Billing  Meetings 641 641
Mar-14 Expense Claim Meetings & Conference 53 223 223 499 32
Total $ 641 % 53 % 223 % 223 % 1,140 $ 32 % - $ =
Total for
the Month § 1,172
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 199
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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Executive Expenses Report Direct Billing Summary

Purpose of This Form:

The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are bifled directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

_ Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
* Enter all expenses pertaining to professional development such as conferences and courses, etc,
e Enter all other expenses paid by AHS not mentioned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

e Information will be used for reporting purposes only

* A personal cheque must be attached to cover expenses deemed ineligible
e Indicate whether you have expenses to report in this section for this reporting period: Yes D No D

Name: Dr. Paul Grundy

Reporting Period for the Month of: March 2014

TBCC radiation and medical
oncologists and review campaign

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
| 2014-03-06 Direct Billing Transportation Fly to Calgary for all day meetings | Marlin $432.96
with Direct Reports and Joint
Workforce Planning Committee
kick off meeting
2014-03-18 Direct Billing Transportation Fly to Calgary for meeting with Marlin $208.48




prospects with the Alberta Cancer

Foundation
Choose One Choose One
Choose One Choose One
Choose One Choose One

Total Paid in the Month

$641.44




MARLIN TRAVEL

()-0) PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: [N
SUITE 800, NORTH TOWER Date: February 27, 2014
10030-107 ST Page: 12

EDMONTON AB, T5J 3E4 Qur Reference:
Your Reference:

INVOICE

For
DR PAUL GRUNDY

-

Thursday, March 6, 2014
« Air

AIR CANADA Flight: 8161 W CLASS

From: EDMONTON INTL AB 07:30 PM  Equipment: DH4

To: CALGARY AB 08:18 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

ATR CANADA CONFIRMATION

TICKET NUMBER

SEAT 3D

Friday, March 7, 2014
e Air

AIR CANADA Flight: 8134 V CLASS

From: CALGARY AB 05:00 PM  Equipment: D8 (300 SERIES)

To: EDMONTON INTL AB 05:53 PM Mile(s) Flown: 153
Stops: 0

ATR CANADA E

TR TAWADA CCONFIRMATION
TICKET NUMBER

SEAT 3D



To: ALBERTA HEALTH SERVICES Invoice Number: -

SUITE 800, NORTH TOWER Date: February 27, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE

Cost:

Tax: 69.96

Tinlrat Taéal. 422‘96

Grand Total: 432.96

Less Credit Card Payments: 432.96

Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 [IOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW MARLINTRAVEL.CA.



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR. 9929 108TH ST.
EDMONTON. AB T5K 1G8

GST Reg#: 885101915

Branch:
Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: ”
SUITE 800, NORTH TOWER Date: arch 11,2014
10030-107 ST Page: 172
EDMONTON AB, T5J 3JE4 Qur Reference:

Your Reference:
INVOICE
For

DR PAUL GRUNDY

Tuesday, March 18, 2014

- Air
AIR CANADA Flight: 8133 W CLASS
From: EDMONTONINTL AB 07:00 AM Equipment: D8 (300 SERIES)
To: CALGARY AB 07:53 AM Mile(s) Flown: 153
Stops: 0
AIR CANADA E
ATIR CANADA CCNFIRMATION
TZCKET NUMBER
SEAT 2D
< Air
AIR CANADA Flight: 8164 G CLASS
From: CALGARY AB 08:00 PM Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 08:53 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

ATR CANADA CONFIRMATION
TICKET NUMBER
SEAT 2D

Cost:

Tax: 32.48
Ticket Total: 204.48



To; ALBERTA HEALTH SERVICES : Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Qur Reference:;

Total:

Your Reference:

INVOICE

Grand Total;

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Previous Payments:

Total Charges Previous Invoices:
Total Balance Due:

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE,

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDLE OF TOLL FREE AREA CALL COLLECT

| 303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

OUR PRIVACY POLICY CAN BE FOUND AT WWW.MARLINTRAVEL.CA.

March 11, 2014

2/2

204.48
204.48
0.00
208.48
208.48
0.00
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TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAaIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY) '

* Enler employec # {old} and Employee # (E-Peuple) if your payrok has fugrated 10 the New E People payroll system Expense Date From: - Mar-14 To 7-Mar-14

* Indicate MIA in the Employce # (E-Feaple) #f Your payrull has not miyraled to the Hew E-Peopte payroll system Travel Period from- 6-Mar-14 To T-Mar-1a QR

- It you are a new employee and JYour payrall 1s E-People you wiii onfy have an Employes # (E-Peogle) Out-af-Province Travel Na
Name: Dr Paul Grundy R Position (Title); SVPISIMD ——
Location. Sun Life Place B Dept: Cancerpontrol DOFA Level : {il appheabic) Union: I Busincss Phone Ext: M
Employee # (E-People):
SECT E: FINANCE [ TOTAL CLAIM ~

Project Number Project Task b
CAPITAL PROJECT CODING ONLY - e - FRSEh Task Muteiliar
Expenditure Qrganization 5 - Expendsture Type .
- i : - ofal - Section C&D: O Foreign E -
Total - Section B: Travel Pg2 Toial - Section C&D: Other & oreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal : Functional Total Bat Secondary/ Total
Location Functional Centre (FC
Pg Unit Logation Centre (FC) Expense Unit s anteife) Expense Expense Total Section B $373.12
2A| 101 0o0o 71110000012 $373.12 Total Section C&D
28| 101 0000 71110000012 Less Cash Advance
2C
= TOTAL CLAIM $373.12
$373.12 “*User 1o enter Coding & $§ Amounts
NOTE: Tihis seclion auta fills from page 2A, 28. 2C & 2D NOTE: These lields do not automatlcally fill for Secuon C & D
SECTION F: AUTHORIZATION

Tt 1A § finels riemd A1 wow e v B 11 p0e TRMEAA A M ) STt v Evpeass Bl y (000 1 Nderla Hedtih Sanaci-,

IR CON () EAPAWEE L2 LT 216 19 (s SHE o by Sk gt £
TEF ™ PrEvic 4 A30ag Lry e Of 04 e b3t ham Alos1a —<ease
g a3 3 3 wo.deu aboes

' OEETHING NS QTR LI ST e o L et i T a3 e

FRUET INAL Gepenmex fubmitsd o by aleon harve bast FrTod by uang 8 oM afed’na

TELE AN IR Y 3 s

SeiERs O aey wihen hg e

Travel, Hogpitaitty ar

P awagn minfin wivs b am ooy piart 'e 31 la ove Saiemes §
Employee Sighature:

est N | e re el booes 212 (e Tl e, xd Woreng Be st Gipenis Pobey 11123)" of Alseriy Hedin Sear

and ea N erpemaes by daimed o o ARG WA sth potcy

d Wrring Seszion Exgenane Polics - Dogume 4 1122

Date éi:z ICZ 20

AHET P AN &l smed 11 Hhen AT € G Gt AT (AT T 11 1 S &t UL s GA T g s P S 1 B H LT O s Tt bR (f0 Adreet 8 1o 1 Sen s o1 37 ittt (A200 uDA
| AR HILFaerard 30 NAEd 1111 3 Kt P e 10U D ' a1 o GO 6 - Elhr? lhepee o £ s bt 17 =FPOAIOG A0 Mpkis m 3w o8 e

Signature A,

TP A e 1r T G 1)

o= Title Interim Pres/CEQ Pop Hith & Prov Srvigs

2ole Tl peiniad, 3 v ey e

eyt M T Cme s s SATIW O #hk 1z T R s e rwacrt e o

o -
Approved By (PRINT ONLY). Rick Trimp e e DOFA Level - Position # -_\ Pnon
Y RQNNG W ¢ e i com AR 43 e Tee o 4 < . . W

AOPTR AT IR willt r1 P Stk B senl by dae
APEIEE dracty 0 ACooun, P oabre Pucesing

Ext WA

Date {/{d}l' /‘?f

I G PATLES 7 4T £L P 2 M0 0 S00 aE Y e e At a Fren T vcag e ot Ty sl T3 I iy 2 e £ T thinw 46 0 1501 et horn DS e L e LR R TRENe

TEL 1l reaaEes T BED T LRI e s < 2 s s Ty AN d art P ey LRI IINAR B SO NI o RFWD L L et kst
Approved By [PRINT ONLY): OOFA Level Position # Phone # Ext
S —— —_——— e e —
ey rgro gt Llam ddew :-_ Eomw il oy aites wenm 3nT00 Title Date
Signature: e — B B . —
FENE I L TS SEMINLAR WY IR fre o R TR S N TE T TP PR PEABRE P o i d SR e g by I e

agmiastenng dms Procee g Py, pegtam

feadne

1..407

WG ol W21 085,

LR T F O AT § A O

TOVEL AT sttt Ll UL T



EXPENSE CLAIM DETAILS

) s
|_ Enter Finance Coding 101 0000 71110000012

£ amount on stip, DO NOT separate any taxes (cg GST). Secondary € xpense
SECTION B: TRAVEL EXPENSES

NOTE. desprnces do ot

If expenses incurred are fur mulliple FC's please use pages 2B.2C, 203 (aiter pg3) as there should
codes aie nal required in this seclion ay ihey

i IEse Al ones Such -

€mp 4 (E-Peaple) Page 2a

use these addivonal pages  Enter tatal

quired fur (he samc FO
are pre-defernuned by (ne System

he one FC perpage OR +f more fines a

= —————— |
- Husp il Wrka Savsion Pelora 1. Confin'prn; Leueatnn Rusiness FSuraCe ot SECTILN C

Hotel charge s over the per diem by $23 47 It is unlikely
expensve tax ndy.

isdﬂtf from dropdown (colmn Proy ) whiere erpenses were wcurred “Qut of N Amercg = jatprh
Ensute separale hoos are used for daim fems thaf dier m Province, US amf Out of Korih Anerica Camplelinn of the "Cost Effechve Method Used”™ Cojumn is REQUIRED
b I you seloct "No” in thig column,
Proy, US, Furlher Explanation is REQUIRED in the "Rauonale 15 Required” seclion on this page
Business Reason for Travel - Dotailed Descrption or - ; = s
Date Required OQuiat | Whalis Gost Meal (Allawance OR Receipl} “Touﬁ Being claimod is a - ”32 Reatal Car/
fircluie desinawen, who alie wec-([ rualj N Amer travel EHective Thent m 4t Recel FOREY, Ilm].( EUINS yfip pendi ey Bus/LRT/ | Por Diem Milea
SR i oetios cecbiiat ancd g et explanton ot 12350n: | where [relatod to?]| Methoo deal Allowance Y8 wih Recelpt rationale 15 required : 4
neces d Parking / | Allowance (km}
A descrplion of st “Meetny” will be returned lor clarficatlon expenses Used? ez Yype with ; Meal .
Incuren? ¥IN it Allowance Type | “h/meept Aurfare Hote Tax Fuel
Tart pvpense lave ki om Caly Aupon 1o hotel @ preparaben far all . , D
6-Mar-14 Way meetigs i Coigary Mar 7114 AD tdeeung Yes 2.7
@2
I-Mar-5¢ Panang expecse vitured al Edm aupon, Ot Geungy tefl car for 4 day AD Keelng Yes S2300\
Brewhiast et Lunch gapense [ir Ginds on 2) gay TERUnGs A 7 e
7-Mar-1e AP 4 4 g birtore Al Meelng Yes BL-820 80 $20 80
Haled zapanse, o8 aghl sLy « presanstan for alt Ty miPrtmy L M Ay ( 'U
7-Mar-14 i y AB teeting Yes 527742\
———
. { —_— .‘[+ E—u c)p::c::vd\mm:m Cake roiel o TBCC 15 21 thiv mygs svis in aB Meelng Yes ST ﬁ-)
i = T @pense Uavedng bu.e 18T ic Cayary 20pan after All Cay . 5)
SeMarad meckgs Mar 714 AR heriing Yus 32120
—
Total Kms
| SUBTOTALS $20.80 s24 a2 5105 8¢ 52300 r———]
= -
MILEAGE - Business Kilometre Rate tor Personally-Owned Vehicle Enter 30.505 km. 50.47 k’"‘%& "‘*‘;IP:' U:‘:‘f;:!ﬂf::mﬂ' S0 5085
— details ot ravel location 10 & et must be included abose under the purpose of Irave!l Lolumn isee Mileage defals o the Jefi)
Hales applicable $0.505 per km lor under 5,000k yr o $0.47 per ki far over 5 COOkm/yr or pe: Linion Agreemerit I_ Miisage ‘I j
I Tiavel § Subtolalf 837347 |
* Tolal will auto fit into pg 1. Section E. if form completed eleclronicaily - Additonal pg 2's can be found after Page 3
Nate' Tolal will auto Pg 1. 5 p ¥ P9 g [ Auto flls on page 1 - TOTAL TRAVEL 5| $37a12 ]
Rationale is Required for expenses that arg not Cost Effective
(Any analysis supporting_the method to assess cost effectiveness should be atiached to the claim form)

te find & hote! for cheauer in downtown Calirary and this makes the commute

to 1BCC nasier than boak'ng further cut of doewntown and INCUT(ing 3 morg

SHIE e etevd s 0)5)

SeAaafy.



+ PRANSACTION RECEIEFT *
Checker/Yellow Cabs
316 Meridian Road SE
Calgary, AB, T2A 1XZ

403-299-9999

Taxi Service
TYPE:AMEX
CARD
exp
DATA: SWIPED
7erminalID: 000014723R27

Trangsaction Reference
Number :_
DATE:2014/03/07 15:34:12
RUTH:
IFID:
DRV
VEH :
GST : 871520920
Meter Start Time:
15:04:30
Meter Stop Time:
15532452
Distance: 20.1 Km

FARE 1: §
FLAT ! § 0.00
TAX ' § 0.00
TOTAL FARE: § 38.10
§
§

10411763

38.10

PAYMENT AMOUNT: 38.10
TIP: 5.50

L5
TOTAL PAYMENT: $ 43.60<::)
Purchase Auth Complete

GST# R128599776

Edmonton Airports

Can-T5) 2T2 Edmonton
Tax CodeCA5%

POF 1st 3/14 18:36
Receipt

Short-term parking tkt

HL - No. 059775

06/03/14 18:54 -

07/03/14 18:53 -

Period 1d0h0’

(Tax) $23.00

Total $23.00

Payment Received

Type: Swiped

“Sub Total $21.90
§Tax 5% 1.10

ASSOCIATED CAB AL1A LTD
387 - 41 AVE NE (483) 289-1111
INSIST ON THE PROFESSIONA

Angat > ey

DATE: 20814/83/86
PICK-UP TIHE: 28:29
DROP-OFF TIME: 2848
TRIP 1D: 8
LOCATION: 8736888-450

CAR NUMBER:

CARD TYPE:

CARD:

EXPIRY:

AUTH:

FARE (3): 37.18
EXTRA ($): 8.98
SUBIIL (3)- 37.78

FOR ONLINE TAXL BOOKINGS VISIT

ﬂUSTUNEﬂ'S LoPY

QLAY oY ((;E

IRA% L lLuN RECHTPT =

Li LTh CAB LT

HJOK :AX1 uN LINF A!
WWW. L LTACAL. CA

A 18-9849

ACL 1YPE' CRIDIT CARD

; 43 2

VER/URY: 8411 / 821
GST#' B19315380
TK“ IB» AIANNY

FARE:
FLAT:
EXTRAS:
GST:

FATFLIENSTAN:  $ 17,18 | 5 &
TIP: § 250 9.0



"“&G. : Room
oty Folio #

PALLISER Cashier #

133 9th Avenue SW, Page # © 1of1
Calgary, AB, Canada T2P 2M3
T (403) 262-1234 F (403) 260-1260
G.5.T. Registration # 846543619
Arrival » 03-08-14
Departure . 03-07-14

Fairmont President's Club

Credits

Description Additional Information

189.00
5.97
8.20

03-06-14 Room Charge
03-06-14  Calgary Destination Marketing F
03-06-14 Alberta Tourism Levy (4%)
Room GST

Total 246.52 246.52
: Balance Due 0.00
GST Summary
Room ‘ 10.25
F&B 1.10
Other _ 0.00
Total i 11.35

. Thank you for choosing Fairmont Hotels & Resorts.
To provide feedback about your stay, please contact Dan McGowan, General Manager, at Dan.McGowan@fairmont.com.
We glso invite you to share memories of your experience on our cormmunity forum - visit www.everyonesanoriginal.com,

: Merci d'avoir choisi Hotels Fairmont.
ntaires au sujet de votre séjour en écrivant au Directeur général, Dan McGowan &

Dan.McGowan@falrmont.com.
ou photos sur notre forum communautaire www.everyonesnoriginal.comn (anglais seulement).

'
Vous pouvez nous faire part de vos commel

Nous vous invitons également & partager vos observations

e personnellemeni responsabie du riglement
tofal de cette nole ew cas ou la compagnie, 'associalion
OU son reprasentanl désignd an refuseralt le palement
Les comples en soufirance sont sujels & un intérdt de
1.5% par mos aprés Lm mois, (18,00% par annde)
Jal sccepté la ivmpison du fournal The Globe and Mall. SI
Jovais retuse, aureis pu oblanr un cradil 4 mon comple
da 1,008 per jour {du Lundi au Vandrach) 21 da 2,008 s
Samed, (Dens les hélels participants )

Ived B
agrea {o ba held personally liable in Ihe evenl that tha
Indicaled parson, company ot associalion faiis lo pay for
any part of or Ihe full emount of theea cherges. Overdua
halance subject lo @ surcharge &t tho rale of 1.5% per

‘or information or
vww.fairmont.com or call Fairmont Hotels & Resorts from:

Inited States or Canada 1800441 1414
*our information et réservations visitez notre web au manth sfter one month. (18.00% par Bnnum.)
| have accepled delivery of The Globe and Mail, Had |

yww.falrmont.com ou.téléphoner au Hatels Falrmont de: refused, | would hava besn eligioie for & $1 00 (MoreFr)
and $2.00 (Sal.) credil to my account, (Al peficipslng

fats-Unis ou Canada 1 BOD 441 1414
holels )

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hétels Fairmont
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e TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE C LAV
SECTION A. EMPLOYEE DETAILS (far AHS Staff ONLY)

 Lnier ermploves J 00 and ey e &L

youi pay ol has e st fa e Ny F Feuliv pas hlt SpaE Expense Rate From: 18- Mdf 14 Tc 18-0% or-14
" iedie e FA e G IO e HE e POt paytion bas ol iglecead e e faes £ ety paye il - ostcn Travel Period from; thi-t To Pebaif=id TR e
T MU e 3 0eu nnp!oyer A0 your poyrult s C-Peapie vau wit onty have ar Cmployee w (IZ Poople) Qul-al-Province Travel to
Name: D Faul Grundy ) — . Position (Tite). -»‘JP’\rHU
Lecation §ur1 Life 2 R Dept: Cancertlonirof _ DPOFALevel — Umon ' Business Phunc;
Employee mt-?e:;ul_ S
SECTION E: FINANCE CODING & TOTAL CLAIM
Praject Number Proj ask Numb
CAPITAL PROJECT CODING ONLY > ! I i i _um e
Expenditure Organization . < Expenditure Type .
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal ; Functional Total Baj . . Secondary/ Total
Locatio Locat Funct | Cenlre (FC H
Py Unit ecation Centre (FC) Expense Unit A unetional Centre (FC) Expense Expense Total SectieanB 5126.75
2A( 1ot ooea 711106000012 $126.75 101 uaon 71110000012 51540000 $31.50 Total Seclion C&D $31 50
28| 101 000U 711100000 12 Less Cash Advance
2C
o — TOTAL CLAIM $158.25
$126.75 “*User to enter Coding & § Amounts $31.50
NOTE: Ihis section auto fills from page 24, 2B, 2C & 20 NOTE: These fields do not automaticaliy fill for Secton G & D

SECTION F: AUTHORIZATION T

fauER: TR ave rexd a0 erinu s the Tiaon Masraaily ane Worrg S, Ligamn POy (1127) 0F Aeils themin er cCer v Gudrr Fapariacs Lo 1v) T Mo 113008 W D bt pde g

1 HETI R FaPrTAes 214 e TUINA Canry arm e voud Buse «1o P ecs for Aer e n Sovaes o hne 1z o
) e 177 erpAME BUBMITLEC 11 (F°S D75 Mlive bos ez Tod by uhing § (o3t eflmplich mainad,

FLITVREY USTC By 30 40 50 My B et Gt Adaf1a 0 000 e

STOF N G L g Kb
g enalya'y 14 prowkied Shove, Trapel, Eoepdality anz Workng Sessi

e Polloy - D uerensh 3137

. e )l DU

g Setaw Expoone Policy {11221 6f Al s HoalDh Services and Mrmmﬂh‘ndamaenm;ﬁmﬂhnﬂhmv
| FUEE. M8 SipereRt recioted @ S G3.m e for Vil DU e pursos~a for AlDens Hoakl) Servicsy aro I ke aHM Aas ol Do SrEviou Sy Ca e Ly Ibe H{#mamh e o~ e benad rom Alona HEMIh Servins o Ay oihes Qeanitalcr

oy (g sht form, alurdi 1hal ) urs camed.and o ¥ the sbdae statementy
Employee Signature:
i B | Pave read snd understand Lhe Traved, Hotpisdy and Wob

Avpirven] g (orm wah recepis showda be ses by the
asprover drecly in Acsouats Payatile fer processig

Approved By (PRINT onLY):  Rick Trimp — il POF Level l rostent -— rrene
1 Ty 309G ez Faemn, alkend 131 ar comptant i 211 s ui-‘ﬂ(__ . e

Signature: { Title Interim Pres/CEQ Pop. Hith & Prov. Srvics i Dat

e nal § i [ 30 UnGer . o) M TR M0A 05 = a1 WSty Seasiin Ferenzh Feiey 11971 of Aénma?ﬁh Fereiaem A S IRy hring Slaked e i COmTiavawdt & phi .y

fes vl butness xTposes 10 Ao e Senvces and 3l Hry dam Pas (o bee: g e Iouly Sl by Bl H5 e o 5 Bacs brtsl bam Alberts Maalh Servees 3¢ any siwr Oiganasa o
1 arlent tht exprTses wibmALRT i 105 S13m Tave thaen

Tanerl 12 expensas obmiied n 413 020 Nyee been vcw e Ly usng 4 teal elffeuter meinod. ollsivas renaaale Jnd Ui N aysis 19 provided shove

Ext NA

5z

1 #lel Ine e2pomes eneased ie 1wy Claun ae

VO Ly i) 2 a3 alies e melhad, ofier et Ltunale ARG Supe g Analyus w2 IR ave

Approved By (PRINT ONLY): DOFA Level Positicn # Phone # Ext
Bbs 1 pre tha form, atiet] Lhal 1am roespli3at 1o @ e dteve d3l6mdnts i
Signature: - Tille Date
Health -'In’;d Persanal information oa This form s collectad by AHS

under [he authonty of sacton 20{6) of the Health infarmaion Act {HIA) and sectans 33{c) and 34(2) of the Freedem af lnformation and Protechoa of Pravacy (FOI Act, raspocinely, kor the purpess af
amimisterng AHS Pracu: to Fay program

el 3
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EXPENSE CLAIM DETAILS

I Enter Finance Coding

101 0000

71110000012 Emp # (E-People)

If expenses incurred are for multiple FC's please use pages 28,2C, 20D

Page 2A
(after pg3} as there should be one FC Perpage 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 not required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE; 1 expenses do not fall inlo these calegaries such os Hospilalily. Working Session, Relocatian, Continuing Educalion, Business Insurance ga to SECTION C
Select from dropdown {column Prov ) where expenses were incurred (Out of N America = interl)
Ensure separate nes are used for claim flems that differ in Province, US and Oul of North America. Completion of the "Cast Effective Method Used" Column is REQUIRED.
If you select "Nao" in this column,
. X e Frov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this page
Business Reason for Travel - Detailed Description or - . -
pate Required Outof | Whatis | o Meal (Allowance OR Receipt) If amount o o Ll i
el {include destinaticn, who allended-(if meal), N.Amer | travel Effective policy limit s ated in Appendix "A Bus/LRT/ | Per Di i
g Y| why travel was necessary and delailed explanation of reason) where [related ta?| Method Meal Allowance Meal with Recelpt rationale is required i lem lleage
A descrplion of jusl "Meeting" will be relumed for clarification expenses Used? | meat Type with Meal " Parking / | Allowance (km)
incurred? YIN B Allowance Type with recelpt Airfare Hotel Taxi Fuel

Taxi expense ravelling from Calg. Airport 1o TBCG in preparation for f
18-Mar-14 fmegting with TBCC Medical oncologist and radialion oncolagist 03-18- AB Meeling Yes 851.00

14

Lunch and Dinner per dlem. Paul in Calgary for ail day meelings al .
18-Mar14 | Jnec pats, depalure fight at 7am, retum fight 3t Bm AB Meeling Yes LD-53235 | 83235
18-Mar-14 Taxi expense incurred Iravelling frem TBCC o off site meeting AB Meeling Yes $20.40 {@
1B-Mar-14 Parking expense incurred al Edm. Intenational Ajrpori, one day AB Meeting Yes £23.00 @

#
Total Kms
SUBTOTALS $32.35 $71.40 $23.00
P — —e
e s
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0,505 km, $0.47 km OR rate per UI‘IioIP Agreemen $0.505
~~ details of travel lacation to & from must be inciuded above under the purpose of travel column see Mileage delails to the left
Rates applicable $0.505 per km for under 5 000km/yr or $0.47 per km for over 5 0COkm/yr or_per Union Agreement i Mileage Sl '
Note: Total

will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's

can be found after Page 3

L

Travel § Subtotal] 312575 ]

Rationale is Required for expenses that are not Cost Effective

L

Auto fills on page 1- TOTAL TRAVEL ${ $126.75 |

Hotel charge is over the per diem by $23.42.
expensive taxi ride,

(Any analysis supporting the method to assess cost effe

ctiveness should be attached to the claim form)

It is unlikely to find a hotel for cheaper in downtown Calgary and this makes the commute to TBCC easier than booking further out of downtown and incurring a more

09704 pos{Rev2013-05)
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EXPENSE CLAIM DETAILS

if NOT claimmg any expenses in Scctions € or D {his page does NOT have to be submitted.

SECTION C: OTHER EXPENSES

* Expenses to be claimed in this section inciude but are not limited to:

= Ifexpenses are for travel, gas, elc.. qo to Section B on pg2.
= ALL "OTHER" expenses listed befow MUST have a secondary/expense code indicated!

Page 3

Hospilality & Hosling, Werkina Sessions , Relocalion, Conlinuing Educalion, Business Insurance, and miscellaneous expenses.

***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 Expense - Detailed Description Required
(include who attended-{if meal/Hospitality), why expense was required,

Finance Coding

Completion of the "Cost Etfective Method Used” Column is REGUIRED. If you selecl
the amount being claimed exceeds the Policy mil stated in "Appendix A", Further Explanation is REQUIRED in

"No" in this column or

lhe "Ralionale is Required” section on lhis page
Date £ : : Cost GST is ON Il

. w what expense was and pertaining fo and detailed explanation of Secondary/ Effactive | CONtNUIng Education | ciojeceint, | GST is NOT on i

reason) Bat Giit Cocatic PG Gt Expense Hiethod Select type from entertotal | slipireceipt, enter TOTAL

A description of just "Meeting" will be returned for clarification & eg. 41000000 | o dropdown menu | amount in this Jtotal ameunt isthis|  QTHER §
Used? % : column column
(8 characters) {if applicable)
YN WITH GST
Dr. Grundy paid to atend the Qualily, Safely and Value in Heallh Care Health Policy

14-Mar-14 Speakers Series al the Weslin on Friday March 14/14 101 0000 71110000012 61540000 Yes Conference $31.50 $31.50

_ —

SECTION D: FOREIGN CURRENCY

ONLY ENTER IN THIS SECTION IF AMQUNT NOT CONVERTED INTO CON $ iconversion not indicated on recelpt/statement)

i {oreign currency has been converted (o CON § on Your réceipl, enter expense in CON § in either Sacton Ber C as applicable.

Pleass click on the foifowing link for the Bank of
Canada 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 cells then
select convert which will give the exchange rate - enter this amount in exchange rate column

Business Reason for Travel - Detailed Description Required

. " Cost Complelion of lhe “Cost Effective Method Used" Colurmn is REQUIRED. If you selecl “No* in
: ik ; Finance Coding Secondary/ Effective | this column er the amount being claimed exceeds the Policy limil stated in “Appendix A", Further
Date (include destination, who attended-(if meal), Expensa Method Explanation is REQUIRED in the "Ralionale is Required” seclian on this page
dd-mmm-yy why travel was necessary and detailed explanation of reason} eg. 41000600 Used?
A description of just "Meeting" will be returmed for clarification | paiunit | Location| Funclional Cenye | 18 hamacters) YN F“"‘E:_::;mcy Currency Type| Exchange Rate Canadian Value

I —
o R R R RSB
Rationale is Required for expenses that are not Cost Effective

(Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)

N

09704 pos(Rev2013-05)

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
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>

" ASSOCIATED m J
104-35 AVERUE W E 12BN
CALGARY AB
32650000710

oMME

g ﬁ000000625310u01
MIERICAN EXPRESS

Trace #
Tnv. #
Auth # RRH 001002767
i &
; fﬁurchase f $44.70

Tip $6.30

Tt .00
(0} APRONED-THAM 10

Retain this copy tor your
Trecords
1} 1 Customer cOpYy
wwW.associatedceab.ca
403-299-1111

GST# R12B599776 <g§>

Edmonton Airports

Can-T51J] 2T2 Edmonton
Tax CodeCASk%

POF 1st 14 20:50
Receipt

Short-term parking tkt
No. 085043

18/03/14 06:07 -

19/03/14 06:06 -

Period 1d0h0'

(Tax) $23 .00

Total $23.00

Payment Received

§$23.00
“Sub Total $21.90
- Tax 5% 1.10

TR 29ffols pacliy
% TRANSACT iGN RECE IPT « @
Checker /el low Calx
316 Meridian Road '~
Calgary. AB. T2A ¥
403-299-95%9

Taxi Service
TYPE:
CARD
EXP
DATATSWIPED
TerminallD: 0000155663979
Transaction Beference Numhar:

Dﬁ;EZZOIQIOSIIB 1708 g4
A HI|‘!!!!!IIFI||

HaE 0l

DRV :

VEH :

GST -

Meter STart lime: 1/:00. 3K

-

Meter Stop Time: ',:i7:7
Distance: 7.3 Km

FARE 1: $
FLAT $oLoe
Tax L
TOTAL FFARE: $
PAYNENT AMOUN? %
TIP: .

TOTAL PAYHENT § W
Purchase S vome el
Cardholder Caisv



Invoice

@(’_33%1

Print | Email

Heallh Folicy Speaier Scries presenic:

Page 1 of 2

Quality, Safety and Value in Health Care  [igll] 1o =

Frosanicd By tho Insitpiy of Hooth Eeongirees anid Liborty IRNoxtes - Hesith Sohdars r‘ dikita
. - ) # Innavates

Friday, March 14, 2014/ S(lam - 9-am '} Hpalth
N -!i Sokitions

Westin Edmonton | Breakfasi Included

Dr. Harvey V. Fineberg N——
HIALTH Eﬂg‘{OMTCS

Invoice

Reference Number

Issued By BUKSA Associates |n
Date Registered Monday, February 24, 2014
Statement Date Monday, February 24, 2014
Event Health Policy Speaker Series
Event Details The Westin Edmonton
10135 - 100 Street NW
Edmonton Alberta
Canada
Event Date Friday, March 14, 2014 -Friday, March 14, 2014
Selection
Ticket fee:: Paul Grundy
Sub Total:
Sales Tax
Total
Billed To
Billing Company Alberta Health Services
Name Paul Grundy

Address Line 1
Address Line 2

City

US State

Billing Zip/Postal Code

Country Canada
Email Address paul.grundy@albertahealthservices.ca

Date Transaction Type

https://www.etouches.com/ereg/invoice.php?id=0d5v0gju2sQrxMheBCVIAg%3D%3D

Cost
$CAD30.00
$CAD30.00
$CAD1.50
$CAD31.50

2/24/2014



Page 2 of 2

[nvoice 7
. & Py 2 ey

Monday, February 24, 2014 Transaction Amount $CAD30.00
Monday, February 24, 2014 Sales Tax $CAD1.50
Balance $CAD31.50

Terms and Conditions
Your credit card statement will read "BUKSA Associates Inc.” A receipt will be emailed to you upon completion of this

form.

Cancellation Policy
No refunds will be issued for tickets purchased.

Receipt

BUKSA Associates Inc.

Health Policy Speaker Series
c/o BUKSA Strategic Conference Services
Email: SpeakerSeries@buksa.com

https://www.etouches.com/ereg/invoice.php?id=0d5v0gju2sQrxMheBCVIAg%3D%3D 2/24/2014





