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Official Administrator and Executive Expense Report

Name Dr. Andrew Pattullo

Title Senior Medical Director, Informatics
Location Calgary

Expenses submitted during the month of February 2014

Feb-14 Expense Claim Meetings 437 21 70 528
Total 3$ 437 § 21 % - % 70 $ 528 § - 3% - $ -
Total for
the Month $ 528
Maximum daily single meal expense claimed in the month $ 21
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



_ AHS - AP Processing - internal Use Only
.'. Aiberta Health Naming Convention:

) T \oucher #
B Services Payment Req uisition T4A/NR Applicable? - If yes. indicate fine & ami

Please Note: Only 1 Invoice per Paynient Requisition (Multipie Invoires = Multiple Payment Requisitions)
This Form shauld only be used for exceptions to Markviow or If no invoice exists.
PAYEE INFORMATION (Check one onty) Vendor [1 Patient [Jother (example: Volunteer)
invoice Date  |31-Jan-14 Invoice Numbe
Vendor Name ANDREW L.S. PATTULLO

Address
ALBERTA Postal Code

Province/State

Are original attachments to be mailed with cheque? [ | YES []NO
Payment Details : Non-Po Invoice [_] [Service PO Pmt | ] [No Invoice [

Reason for Expense &/or |Travel Expenses for IMAT Strategy Development & Engagement Session in Edmenton January 31, 2014
Business case!:

If claiming for meals/travel/accommodation, and the amount exceeds the limit stated in Policy 1122 "Appendix A" Rationale is Required
Cells that are focked (compiete calculations) are Aqua. Cells requining selection from dropdown menu sre shaded Orange

[city  [CALGARY

FINANGE CODEAGOUNTING DISTRIBUTION R T S T
(Departments must provide Complete Coding) iy ; " T
is Required”™ section below
: Cost
Corp/BUiOrg Location Functional Expense/Secondary
(If applicable} (If applicable) Centre/Primary Account E::g;? Seuﬁe.?;; (i apapﬁt;rame] Total
eg 101 e.g. 5000 eg 71135050044 e.g. 69500001 Sleqibi VA
101 0005 71125403032 62312000 Yes 5528 40 $528.40}) /'
Canadian us [ Other | | ___TOTAL PAYMENT $528.40 $528.40
CAPITAL PROJECT CODING {if more space s 0 reeded for coding, please altach an additional sheet)
Cost Expense GS8T
Project Task Expense Type Expense Org. Effective? Sub - Total tIf applicable) Total
YN
Canadian | | us [ ] Other [ | TOTAL PAYMENT

Rationale is Required for expenses that are not Cost Effective:(Supporting analysis and documentation must be attached to form)

AUTHORIZATION :
Requisitioned by (Print Name) Position Title/Program Group Date
DR. ANDREW PATTULLO {SENIOR MEDICAL DIRECTOR, INFORMATICS 7-Mar-14

| attest that | have read and understand all applicable policies of Alberta Health Secvices that pertain to these expenses, and canfirm expenses being claimed are in comps

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and Ihat this claim has not been previously claimed by the claimant or on their
Ibehalf from Afberta Health Services or any other Organization.
{1 attest the expenses submitted in this clalm have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above.

Approved by (Prnt Name) Signature: 1 by signing tivs form. atiest thai | am compiiunt (2 all the abuve siaiements Date O/ Phone#

PENNY RAE
Title/lProgram Group
SYP-& INTERIM CIO

1) All employee reimbursements must be submitied on the Travel, Hospitality & Working Session Expensge Claim form.
2) All cheques and attachments vf.ll be mazfe’d out hy Accaunis F'aya"*le Cneques wnﬂ NDT be pulled and retumed to departments for mailing.

Posi‘ilon#
ADRB3TZ20

DOFA Level

Health and Personal informaiion on this form is wl.'esled by AHS under the authorily of sechion 20(b) of the Heatth Infcrnaben Act (HIA) and sechuas 33(c) and 34(2) of the Fresdonm of Informapon end Prolecic
of Privacy [FOIP)Act, respectively, for the purpose of adimnistering AHS Procure to Pay program For more informalicd, QUESHONS OF conesin about 118 collechon, use or disciosure ol your health or personal
afarmanion, pleass contact Marx Palka, Direclor Accounts Payable at T8U-735.0506 or emat. Mark Palke@albertaheaitiservives ca

09703 pos (2013-05)



S A by

'.. Alserta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM 2

W Services
SECGTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

* Enter empioyee # (cld) and Employee # (E-People) if your payroll has migrated lo the New E-People payroll system xpense Date From: To
* Indicate N/A in the Empioyee # (E-People) if your payroll has not migrated to the New E-Pecple payroll system Travel Period from: 3 | Jou ! é}z_..L.. To_RI JAM [ TR
* If you are & new employee and your payroll is £-People you will only have an Employee # (E-Peopie) QOut-of-Province Travel A

Name: Position (Title}: SEMIOR Meblpt D[ Ret IIXF E@Mﬂ (&)

Location: NP 4 K GH - DOFA Level: ,\Jl & H applicable} Unton: Business Phone

Employee # {Pf?eopﬁe):

[ SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY 2> i .
Expenditure Organization " i Expenditure Type
- i : - - i : i -P
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Pg Ba.[ Location Functional Vel Ba‘l Location Functional Centre (FC) Secontany/ Fatal -
Unit Centre (FC) Expense Unit Expense Expense Total Section B @5&8. WO
Al (o8 o005 11135402630 $S5A% KO Total Section G&D
2B Less Cash Advance
2C O
2D TOTAL CLAIM |$ S8 4
**User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D
SECTION F: AUTHORIZATION
tariazt ot | have road acd iagecsiond the “Trmee! Hospla it 504 Varang Seste Expense Porgy 117007 of Atberta Heab b Sirecas 300 oorltn mpeityes briseg ciaened 219 5 cortlance wit st posy
1At P ecpan s encsmed s Ce ) e b vola Bus cesh PABases T Alenz Meolth Sefvioss and 3 thi 1ant Nag S beer peevinuly Tesed by e e ooy pehar! rom Alberta Hsalth Senooss o any sther Crganaalnn
1 atest B30 rapensan sodonied o tha cln m have Deet Souied by utee § oot alledios meitod, ctheosse rain e 848 SUZO TS aneives S poeded atave Travel, Hospitaldy and Working Sesson Expengses Policy - Docurnent®t 1122
T By seens st glleel mat ] am eompas te gk S stere SRl Oy E a ! a( {{_’/
Employee Signature: Date
Tatiest ®al { have wat ans ondarsiand the “Trawd Boseda o o Wonng Sessnd [ woenss Polioy Tmiar | of ARena S Satem 370 000 W SxPersns By O e AR @ rmpAanes el st pascy
| atest P st @OUes I s YR are o i buseess puminses fur Albertz tealth Saroer an Dhal the olar bes ol bl pesaiosdy slaimed by S claenant o o taest beted o Altene Tt Saevites o any other Urganzation Approved clairm form with receirsis show'd be sent by the

§EFRRT VRt e penseT LU 1 P e Dave P60 Ao By seiag & Cont Eeton meenad, otherese rUonse B saacileg SNy ponded aosee apprever directy to Accounts Fayabis for processing

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
| by sagruna, s Fore waﬂ;;gl:;:;:\;;: WS T AR STIOATS Title Date

1 atent B 1 e oad 8 ATRERENG e TTrawd HoSERs y gn Waning 53510 Fanerte Sakcy (11277 of Alteis Heart SLarvest asn JonrT mDETERS Paog et Are £ ComolRnGs Wt § o poay

1 ekt e enpgreas eniCsed I INE e B N0 v Ludeent auses 1 Aibens cenlih Bacecsy 30 U i cle ban nor b prsveuely <laimed by the clannan of oo fhes benat’ o Albects Eealh Servces OF My oter Drganzsnss

§ NS IPGE SeRgas SUBARE = TR SL3T e Saen o B g 8 P allecive methied ot reenge 300 SURonled anaiee 5 ot abdea

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
i my b Ty Vi atear N .

’ S’;;;:a‘:’m_ T Title Date

Health and Persona! ssformiatan o e form is colecied by ANS unde the authonly of secivn 20i0) of the Restth infarmaton Act (HA) and sectiors 33(c) and 54(2] of the Freedem of Informaien and Frotection of Frivacy (FOIF) Act respectively for the purpose of
admirestenng AHS Procure to Pay program
-10f 3

D074 posl KevI0LE Y T oY N ; S ¢ e AP . rasies e




EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0005 71125403032 |

Emp # (E-Peaple)

uired in rhu‘s &edion as tﬁay are pre-determined by the system.
ﬁg #Wmmfxﬂmmmmmmmwmm Wa:mgm Hsiocaum Continuing Education, ankﬁmmmﬁcn{)ﬂc

U Page 2ZA
if expenses incurred are for muttiple FC's please use pages 2B,2C.20 (after pg3) as there should be one FC per page OR i more lines are required for the Same FC use these additional pages. Enter lotal
z amount on stp. po T separate any taxes (eg. GBT) SecondaryExpense codes are not

Sedect from dropdown [ciuma Prov] where sxpenses ware incured {Quf of N America = Intert)
§Ensure separsie lines are used for claim Bems the! difer in Province. US and Oul of North Amernca

Completion of the “Cost Effective Method Used” Column is REQUIRED.
If you select "Ne™ in this column,

Rates applicabie $0.808 per ki for under § 000kmiyr or §0.47 per km for over

5,000kmiyr or per Unien Agreement

Prov, US, Further Explanation is REQUIRED in the "Rationgle is Required” section on this
f page
Business Reason for Travet - Detalied Description or -
ate Required Outof | Whatls |  cox Meal (Allowsnce OR Receipt) ¥fampa balng slad 1 sbove e L
sl incude destination who sftanded-{¢ meal) NAmer | tavel | Effective , PONES e, S DDA Y Vs ey | st |
i why traval was necessary and detsited explenston of teasony where  |refated t0?] Method Meal Altowance Meal with Receipt rationsle ls required Paki age
A descriplon of just “Meeting” will be retumed for clarification | expenses Used? | ppst Type with ast | . arking ! | Allowance (ko
YN e Alloveance Type with recaipt Aijrfare Hotel Taxi Fuel
31-Jan-14 AT Seatagy D and Engag Session - £ AB Meeting Yes $43; 99’&' I f
. -
-dan14 | Pang A8 Mesting Yes $2520%1,
W
M-dan-14 um{’i @ )W' ” *) AB Meelng Yes 8806 A
ot ' | ] i -
3-dan14 Pée Dt AB Meabog Yes 8L-$20.80 s20 80 f
{ . / - @ Tolal Kms
SUBTOTALS $20.80 §437 96 €25 20 V] e
: SeamsSiaSSSSES R ===
MILEAGE - Business Kilometre Rate for Personally-Owned Vehisie Enter $0.505 km, $0.47 km OR rate per Union Agreemeny o 2
- details of travel location fo & from must be included above under the purpose of travel eohumn : 85 43

Mileage §|  $44.44 7]

Hote: Total wili auto fill inte pg 1. Section E. if form completed electronically - Additional pg 2's can be found after Page 3

Travei S Sublotall  $483.98 ,a]

Auto filis on page 1- TOTAL TRAVEL $| 352840 J

Rationale is Reguired for expenses that are not Cost Effective

P b e

{Any analysis supporfing the method to assess caost effectiveness should be attached to the claim form)

m&.ﬂa«.ﬁw&ﬂﬂu«fmt and, Hehuna

(W%)_

09704 posFeni019 0%




fu/z’r#f%w‘w ,

MARLIN TRAVEL BRANCH : -
0-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8 1
TO: ALBERTA HEALTH SERVICES YOUR REF :
LOCATOR :
QUR REF :
AGENT :

INVOICE

INV NO:
DATE: 27JAN14
PAGE: 1
~ ITINERARY -~ ~ =« w w w = = o = o = o o o w o=
##% ATR/RAIL/BUS #*%*
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL WESTJET AI 3250 Q HK 31JAN 5:453A 6:464
DH4
WESTJET ENCO
EDMONTON INTL CALGARY WESTJET AI 3259 Q HK 31JAN 5:15P 6:05P
DH4

WESTJET ENCO

*k* TOUR ##+#
BSP TASF DEPARTING FROM EDMONTON INTL ON 010CT14 AT 12:00A
TO EDMONTON INTL RET010CT14 AT 12:00A
1 PACKAGE TOUR
FILE RETAINER

o = N -
WESTJET AIR TRT NO (INCL 93.96  TAX) 427.96 v
BSP TASF TKT NO 10.00 V
##% SUB-TOTAL EXCLUDING GST/HST & APT 437.96
##% TOTAL CHARGES THIS INVOICE **% 437,96
PAYMENT BY TRT 427.96
PAYMENT BY TRT 10.00
%% BALANCE DUE THIS INVOICE #*##+ 0.00
BALANCE DUE TO DATE 0.00
T HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
RECBPBEN G, < o o oo pniin o o5 g BEOL LD hoesisnyistsstsiihig 65 5 5 § §

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
.+ PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......

CONTINUED ON NEXT PAGE
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