I.l Alberta Health
B Services

Official Administrator and Executive Expense Report

Name Dr. David Mador
Title Vice President & Medical Leader
Location Edmonton

Expenses submitted during the month of April 2014

Travel (1)

www.albertahealthservices.ca

Working
Sessions
Professional Hosting and

Source Other Total Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
Jan-14 Expense Claim Professional Development - - 1,960
Apr-14 Expense Claim Meetings & Conference 71 28 99
Apr-14 Direct Billing Conference 2,720 2,720
Apr-14 P-Card Meetings 9 669 155 833
Total 2,720 80 669 $ 183 $ 3,652 $ 1,960 $ -
Total for
the Month $ 5,612
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month 189

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 hilled 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 |

Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel
accommoadation, airline tickets, car rental, hosting events and working sessions.

Enter all expenses pertaining to professional development such as conferences and courses, etc.

Enter all other expenses paid by AHS not mentioned above

Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events
Information will be used for reporting purposes only

A personal cheque must be attached to cover expenses deemed ineligible

Indicate whether you have expenses to report in this section for this reporting period: Yes [X] No ]

Name: Dr David Mador Reporting Period for the Month of: February and April 2014
Date Payment Method ‘ Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-02-11 Direct Billing Transportation Triple Aim Collaborative Session | Marlin Travel $1875.91
2014-04-10 Direct Billing Transportation Medial Leadership Conference Marlin Travel 843.96
Choose One Choose One
Choose One Choose One
Choose One Choose One




MARLIN TRAVEL BRANCH: -

0-0 PERCY HUNT TRAVELGROQUP INC
MAIN FLCOR, 9929 108TH ST, GST REG# 885101915

EDMONTON, AB TSK 1G8
erone : [N

YOUR REF
LOCATOR
OUR REF

AGENT

INVOICE
¥2% DU BPLICATE IN‘!NO:W
DATE: 1 s
PAGE: 1
FCR: DR DaVID MADOR
2 o m g ErsamgRER R = I TINERARY = === === = = = - - - - - = =
**xx ATR/RAIL/BUS ***
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDIIONTON INTL CaLGARY AIR CaNADA B133 W HK 11FEB 7:00A 7:53A
D8 (300 SERIE
SEAT 06A
AIR CANADA E
CaLGARY LOS ANGELES ~IR CANADA 570 M HK 11FER 7:15P 9:32P
ESO
SEAT 20F
SAN DIEGO CALGARY WESTJET AI 1565 P HK 14FEB 11:55A& 4:16P
73H
CALGARY EDMONTON INTL AIR CANADA 8160 W GK 14FEB 6:30P 7:23P

D8 (300 SERIE
AIR CANADs E
AIR CANADA CONEIRMATION
TICKET NUIMBER

**% HOTEL RESERVATION **=*

SAN DIEGO HYATT HTLS 1 1AD conrIrMaTION No: 327N
FROM 11FEB 12:00A TO 13FEB 12:00A RATE 254.00 PER DAY
MANCHESTER GRAND
1 MARKET PLACE,SAN DIEGO
CA,UNITED STATES

SAN DIEGO “i!ii !IL! !n! CONFIRMATION NO:

FROM 13FEB 12:00A TO 14FEB 1.:00A RATE 259.00 PER DAY
MANCHESTER GRAND

1 MARKET PLACE, SAN DIEGO

CA,UNITED STATES

* kK TOUR * & Kk
BSP TASF DEPARTING FRCM SAN DIEGO ON 010CT14 AT 12:004
TO SAN DIEGO RETO010CT14 AT 12:00A
1 PACKAGE TOUR



MANAGEMENT FEE

WESTJET AIR TKT NO (INCL 34.90 TAX) 278,90
AIR CANADA TKT NO (INCL 120.52 TAX) 1093.02
AIR CANADA TKT NO (INCL 37.48 TaX) 218.48
BSP TASF TKT NO 10.00

GST/HST 0.50

** ON CREDIT **

UNITED AIRL TKT NO _ (INCL 78.51  TAX) 275.01
*%% SUB-TOTAL EXCLUDING GST/HST & APT 1875.41
*%% TOTAL GST/HST 0.50
%% TOTALL CHARGES THIS INVQICE *** 1875.,91
PAYMENT BY FILE 275,01
PILYMENT BY 278.90
DAYMENT BY 1093.02
PAYMENT BY 218.48
PAYMENT BY 10.50
**+ BATANCE DUE THIS INVOICE **** 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN QOFFERED TRAVEIL INSURANCE AND HAVE
7:(0 1021 U P B TR e s 6 5 2 5 2 5 8 5 5 & St
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..

.. .PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRI ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUIl £100000 UNDER GRCUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 301 2147. FLEASE QUOTE ACCESS CODE Z2ECO

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



MARLIN TRAVEL BRANCH:
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST, GST REG# 885101915

EDMONTON, AB T5K 1G8

TO: ALBERTA HEALTH SERVICES YOUR REF
LOCATOR
OUR REF

AGENT

.

LU

INVOICE

INV NO:
DATE:
PAGE: 1
FOR: DR DAVID MADOR
*#%#% ATR/RAIL/BUS #***
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL TORONTO PEARS AIR CANADA 126 G HK 10APR 11:45A 5:24P
321
SEAT 19D
TORONTO PEARS EDMONTON INTL AIR CANADA 127 V HK 13APR 2:40P 4:45P
E90
SEAT 26D
AIR CANADA (INCL 64.96  TAX) 833.96
BSP TASF 10.00
#%#% SUB-TOTAL EXCLUDING GST/HST & APT §43.96
*## TOTAL CHARGES THIS INVOICE #*#*+# 843.96
PAYMENT BY 833.96
PAYMENT BY 10.00
##%#% BALANCE DUE THIS INVOICE *#**% 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: v o v e v ve.. s s p 855 e DECEINEDS suis & s § 5§ SRHREE ——
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

CONTINUED ON NEXT PAGE



MARLIN TRAVEL BRANCH :
O-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9529 108TH ST. GST REG#
EDMONTON, AB T5K 1G8

PHONE :

TO: ALBERTA HEALTH SERVICES YOUR REF
LOCATOR
OUR REF

AGENT

INVOICE
INV NO:
DATE:
PAGE:

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL
1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECOQ

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



Alberta Health

P-Card
details Online ®

Cardholder Statement Report

Instruction:

+Cardholder AND Approver's signatures required where indicated below

+ Attached ALL criginal detailed receipts and supporiing documents in the same order as it appears on this statement

MADOR, DAVID

VP & MEDICAL DIRECTOR

Cardholder's Name

Cardholder's Position/Title

Cardholder's Dept
DAVID. MADOR@ALBERTAHEALTHSERVICES.CA

Cardholder's Site/Location

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

Last & digits of the P-Card #:

20/04/2014

$833.11

[ Statement of Transactions

Transaction | Trans ID  |Merchant Name & Deascription Trans Original|Currency| Trans Amount| GST| FreighDescription

Date Amount [

10/04/2014  PB48648565 HMSHOST EDMONTON AIRPQ, EATING 8.81 CAD 8.81 .42 .00junch with receipt
PLACES, RESTAURANTS

10/04/2014 48648566 PAERCFLEET SERVICES, LIMOUSINES 63.25 CAD 63.29 .00 .00kaxi from aipor to hotel
IAND TAXICABS

13/0472014 48924252 [EDMONTON INTERNATION, AUTOMOBILE 92.00 CAD 92.00] .od ‘0Cirport car park while in T.0.
PARKING LOTS AND GARAGES

14/04/2014 348924257 |FAIRMONT ROYAL YORK, FAIRMONT 669.0§ CAD 669.05 33.45 hotel stay in T.0. for CPSE conference
HOTELS

Al -

RUN DATE: 05/09/2014

Proprietary and Confidential
Powered by BMO Spend & Payment Solutions

PAGE NO: 1
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P-Card
details Online ®

| Slgaetuee

Cardholider Designate (If Applicable)
By signing this statement

v

Name of Designate

Signature ofCwdhelder Designate

| hereby certify that | have reviewed and reconciled this statement in BMO Onl
Program User Gulde and Training. | have allocated the transaction(s)

ine to the best of my ability in accordance to AHS Corporate Policies.
fo the propet cost centre.

Cardﬁ-oider Degignate éosltlmmile

Date of Signhature

Cardholder
By signing this statament

expenses being claimed are in compliance with such policy.
| attest the expenses enclosed in this claim are for valid business

charged is attached.

| attest that expenses submitted In this claim have been Incurred
provided.

MADOR, DAVID

L4
Srdholder

I attest that | have read and understand the "Travel, Hospitality and Working Sesslon Expense Policy (1122)" of Alberta Health Services and canfirm

claimed by me or on my behalf from Alberta Health Services or an

purposes for Alberta Health Services and that this claim has not been previously

y other Organization. A personal cheque for any personal expenses inadventently
by using a cost effective method, otherwise rationale and supporting analysis is

VP & MEDICAL DIRECTOR
Cardholder Position/Title

a8 BPAIL- 014

Date of Signatura

Approver Designate (If Applicable)
By signing this statement

expenses being clalmed are in compliance with such policy.

| attest the expenses enciosed in this claim ane for valid business
claimed by the claimant or on their behal
charged has been cbtained.

| attest that expenses submitted in this claim have been incurred
provided.

< ot e
Narve of Appraver Deslgnate

Signature of Approver Designate

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

purposes for Alberta Health Services and that this claim has not been previously

If from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently |

by using a cost effactive method, otherwise rationale and supporting analysis is

Evee, e TSSOttt

Approver Designate Position/Title

Approver
By signing this statement

expenses belng claimed are in compliance with such policy.
| attest the expenses enclosed in this clalm are for valid business

charged has been obtained.
| attest that expenses submitted in this claim have been
provided,

DEB AWONES

Name of Approver

incurred

Signature of Approver

| aftest that | have read and understand the "Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Health Services and confirm

claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A person

purposes for Alberta Heaith Services and that this claim has not been previously

al cheque for personal expenses Inadvertently

by using a cost effective method, otherwise rationale and supporting analysis is

Acirg VPCornSery “CFO

Approver Position/Title

Moy 5/a0l4

Date of Signature

| g Submit approved siement with altechments to Accounts Payable:

]

Attach: o

']

where required

* Slgned Cardholder Statement Report (or copies of electronic signat
And where applicable:

* Copies of pre-approvals for fravel

* Personal cheque payabie to "Alberta Health Services”

* Return, refund andfor credit recelpts

* Disputes letter

Original (or scanned) itemized receipts with documented business reasons including names of participants

Address: !
Alberta Health Services E
Accounts Payable
7th Street Plaza

10th Floor, North Tower, 10030-107 Street
Edmonton, AB T5J 3E4

ures if signatures are not on report)




&
\ HMSHOST
QUIZKOS CENTRAL
EDMONTON INTERNATIONAL AIRPORT

1 SUB MESQT CHIX M 839

WHITE
SUBTOTAL 8.39
TAX 0.42
AMCUNT PAID . 8 .81
8.81

APR10 11:0BAH---
THANK YOU FOR YOUR BUSINESS!
TELL US ABOUT YOUR EXPERIENCE

GST #137512801
unber is: 1.4 21,

i %;_us; 5y

(unch et whice

gurpott e Hlighl fooronto

dp CPLE Cenfevanca
48.4] pld

mi{\m Weal @?mckiums
Fev lwneht Yeeugot

v

N
2601 MATHESON BLY E
MISSISSAUGA  ON

wwv..eroflest ca
(} 1BU0LBR 0805
. 416 4454980
@ CABFS1
SALE
K FMV000000
TG, PS4724%1 REF&:

Butehr #. 488 SEQ:
A 8.33.20
Chip
‘.CJ' ’
AMOUNT $65.00
TiP (5%) $8.26
TOTAL $63.25
APPRGVED
[MasterCard

ALY ABODOOOOR40
TVR. 00 00 B0 80 00
TSE E8 oo

6 EhiERIKG # ¢ERILICD P
CARDHOLDEX AGREES Tu PRY I8SUER
SUCH TaTaL ¥
KECORDAKCE #ITH |SSUER'S
AGREEUENT
#ITH CARDROLDER

Thask You for Chov.ing
Aaroffeet
HET #i00087164RT0OM
wiwwpayphis a

Yos drenTC. 0
1 holek

GST# R128599775
Edmonton Aj rports

Can-T5] 272 Edmonton
Tax CodeCAS5%

Short-term parkin tkt
DL - No. ? g
10/04/14 10 34 -
14/04/14 1¢:33 -
Perﬂ?d 4dQho"

(Ta $92.00

Tetal $92 .00

¥Pe: Swiped

[P T o
§
I3 APRic-
chkwlcl & ‘JL f
while i T.0.

we -

averdae £60 +

ie; ‘ﬁ?ﬁ[ﬁcm weuld

N



ROYAL YORK

100 Front Street W

Toronto, ON, Canada M5J 1E3

T (416) 368-2511 F (416) 368-2884
G.S.T. Registration # 832522213

Canadian Medical Association
Dr David Mador

“w

Date " Description

Additional Information

Room

Folio #

Cashier # pﬁ ] ?,
Page # 10f 2

croup Name [

Invoice No.

Arrival 04-10-14

Departure 04-13-14

Fairmont President’s Club

Charges 3 * Credits

04-10-14 Room Charge 189.00
04-10-14 HST - Rooms 24 57
04-10-14 DMP Fee* 5.03
04-10-14 HST-DMP Fee* 0.65
04-11-14 Room Charge 189.00
04-11-14 HST - Rooms 24,57
04-11-14 DMP Fee* 5.03
04-11-14 HST-DMP Feg* 0.65
04-12-14 Room Charge 189.00
04-12-14 HST - Rooms 24.57
04-12-14 DMP Fee* 5.03
04-12-14 HST-DMP Fee* 0.65
04-12-14 Fairmeont Fit 10.00
04-12-14 HST - Other 1.30
Total 669.05 669,05
s
Balance Due 0.00 \//
GST Summary HST Summary
Room : 0.00 Room ; 73.71
F&B : 0.00 F&B : 0.00
Other : 0.00 Qther : 3.25 "
Total : 0.00 Total : 76.96 /:}*f }L-ﬁ.’j OFSE (af’}f‘)”ﬁ‘.

Iy [.’“/FL’S"”TD C}f"a/\“)"!\?}

For information ¢r reservations, visit us at
www . fairmont.com or cail Fairmont Hotels & Resarts from :
United States or Canada 1 800 441 1414

| agred that my jauii, for I8 G4l I8 noi war od 80 | agree o ba hoid pers mally lisblz in tha ¢ a0l thal e
\ndiesl 4 pargon, COMPANY DF BLLACIRL AN 1aks 10 pa; lor sny part of or ne fud amount « these charmes. Overdus
baance subact io 2 i varge at ta rele of 17 . per moath #%erone month, (117« per ennus )

| ha e acoopled de' ery of Tha Globe and Ma! Had | refuace, | <tk have been allg sie for a $1.00 {Man-Fri)
and £2.00 {Sal.) cradil 1o my accuunt, (Al perticipating hoiale.)

" Casivabon L arkeang Program Fee

Thank you for choosing to stay with Fairmont Hotels & Resorts



/ al 707t Room
et Folio #

ROYAL YORK Cashior # L{;O

Page # . 0 .
100 Front Street W /ﬁ
Teronto, ON, Canada M5J 1E3 Group Name Cma - Cepl

T (416) 368-2511 F (416) 368-2884

G.8.T. Registration # 832522213

Invoice No.

Arrival o 04-10-14
Departure '

Canadian Medical Association
Dr David Mador

Date " Description " AdditionalInformation Charges™ Credits

Thank you for choosing Fairmont Hotels & Resorts.
To provide feedback about your stay please contact Tim Merrison Hotel Manager, at TimMorrisonHM@Fairmont.com.
We also invite you to share memories of your experience on our community forum - visit wWww. everyonesanoriginal com,

For infarmaticn or reservations, vigit us at I pgres Inatm a3k, far Uhis bl 15 nol vai o7 £4d | Bg7ee Lo be held personsty Tiat s  the ¢ -enl thal (ha

: I . - ialed peson, CATPATY, OF ASICC al on fAifS to puy o B, petlof or e Rt amaunt of thacs charges. Ovandue
www,falrmunt.com or call Fairmont HOI&ES & Reh“’ns from % balancs ¢ 17ed O 8 wocharg 8 b rale of 1.6 . par mont) #fer org mcnm,‘llﬂ.iﬁ e annum.)
Unred States or Canada 1 500 441 1414 I'hg e gocapled daivi© of The Gobe and Mai Had | retuged. | 5.0d hs e een eigtue far g $1.00 (on-Fri)

and §2 60 {SaL) eredil ta m, 456 wnl. (Al partioly sting holea)

= Qestinalian Merke .oy Prooram Fes

Thank you for choosing to stay with Fairmont Hotels & Resorts
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Travel Approval Form (Out-of Province Only) / Request for Advance

A. TRAVEL PARTICULARS

Out-of-Province:

Advance Request: [_]

Name: Dr. David Mador

Destination: Toronto ON

Employee #

Department: VP/MD - Northern AB

Report To:

Office Location: [Jjjjmmm

Business Phone #'

What former entity payroll systems is

the empioyee currently being paid from? (Please v one from below).

[[] AADAC Calgary Health [] East Central
[] Alberta Cancer Board [[] Capital Health [ ] Northern Lights
[] Alberta Mental Health Board [7] Chinook ["] Palliser Health

[ ] Aspen

[] David Thompscn

[] Peace Country

Finance Code/Accounting Distribution (if applicable):

Corp/BUIOrg Location < -
(if applicable) | (if applicable) Functional Centre/Primary Expense/Secondary Account
101 0006 7111016003 61000000

Dates: From (day/month) 09/04 (year) 2014 to (day/month) 13/04 (year) 2014

Purpose of Trip: CMA -2014 Canadiwerence on Physician Leadership - Courage: Bringing Authenticity to Action

Employee Signature:

7Y F e

[pate: ¥ -feh 3ol

APPROVALS: (sr. VP prior approval required for all Qut-of-Province Travel) (Travel Advarice Approval — Travel Policy Appendix A)

Approved By: (please print) YR VERNA \-} U [T‘ﬂ“-(‘,ﬂo, VP&&dﬁmlL %Lb‘

Signature: Date:

Approved By: (please print) | Title: Phone #

Signature: Date:

B. ESTIMATE OF EXPENSES [X Canadian Dollars [ ] US Dollars

Category Description 129t J.46% Amount

1. Accommodation Charge #  Nights at $189,00 @57,-‘:@ 1) $(,57.77

2. Meals D: 254D $80.00

3. Registration 2 day conference $1073.50 |

4. Airfare or Other Travel Costs Flight {toffrom Edmonton/Toronto) % |00, GO:

5. Other Expenses (please specify) gmo Wﬂﬁ/’ 7‘;“, / 7@ /f{/-?ﬁm A@fg{, E‘H_LDO OO'
gy | 705 AIAAT o lh7EC ¢ 135.00

TR i HOTEC fo MARAT
Total Estimated Travel Costs 32352 A

C. COMPLETE THIS SECTION IF YOU REQUIRE AN ADVANCE (only if amount required is $500 or above)

Advance Amount ($) Requested:

Date Required:

>

Payable 3 weeks prior to departure date, where possible.

If an advance is being requested the original approved Travel Approval Form should be forwarded to Accounts

> All travel expenses must be approved In accordance to “Appendix A” of the Alberta Health Services Travel Poiicy.



mam Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

] Services

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

e -
= Enter employee # (old} and Employes # (E-People) if your payroll has migrated to the New E-People payroll systam xpense Late rrom: 31-Jan-14 To 31-Jan-14
* Indicate N/A In the Employee # (E-People) if your payrolf has not migrated to the New E-People payroll system Travel Period from: To b
* If you are a new employes and your payroll is E-People you will only have an Employes # (E-Peopls) Qut-of-Province Travel No
Name: Bavid Mador Position (Title): VP and Medical Director Northem Alberta / EZMD

C Dept: Medical Affairs poFalevel: [ (i appicabie) Union:

Location:

Employee # (E-People):

ECTION E: FINAN CLAIM
Project Numbe j
GAPITAL PROJECT CODING ONLY - PeigeETiuTine - Project Task Numbar
Expenditure Organization " . Expenditure Type
tal - Section B: T I-Pg2 tal - Secti D: Oth Forelign E -
Tota ction ravel - Pg Total - Section C&D: Other & Forelgn Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal Funclional Total Bal 5 . Secondary/ Total
Pg Unit Lacanan Cenire {(FC) Expense Unit Eagation Functionsl Cenire (FC) Expense Expense Total Section B
2A 101 0008 71110106003 65000000 $1,960.00 Total Section C&D $1,960.00
2B Less Cash Advance
2C
TOTAL CLAIM $1,960.0
2D
s
**User to enter Coding & § Amounts $1,960.00 V4 __/)1%
NOQTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These flelds do not automatically flll for Section C & D £
[SECTION F: AUTHORIZATION
| mtlest thal | have read end understand the "Tra 'ol, Hospiiaity and Workire Seasion Expense Polic| (1122)" of Mberis Heslih Services scd comdirm expenses beie, clalmsd are in somplienca with such paticy.
| atieat the sxpensss snch <ad in the <lam sne for <a!d businexs purposea for Albecta Hanlth Servioss and that tis olem has not been pre icus! * ulaimed by me o o my behall from Alberta Heallh Services or any clher Grganization.
[ attost thal &« serses subritled in e claisr b & boen incurs d By ue'ag & cost effective method, other 4 »m:l G ane’s wb b provided above. Travel Huspita'ty and Werkng Seasion Experses Policy - Documents 1127

A

|, by zigning this form, atlest thal [ x=1 pompant to i the 4 ove statements
, 1-May-14
Employee Signature:
taliet that Thi s read end understand the “Traval, Hospllality and Working Seesion Expenas PR, (1122) S oerts HIRSFTE i
| atiast the wxpenses enclo-ad in this clair are for walid business purposas for Alberta Haalth Ser doea ard thet this clwim hae nol kwen piv ousty daimed Ly the dirimant ar on their bahe from Alberia Health Services or an, other Organizetan,

Date

e cordm e paneas being ciaimed ws m complisnce -tth such poiic:
Approved clatm form with receinls should be sent by the

} aties! thal expansss submilied in th « cleim have been incurnd by using & =t effeciiva msthad, othar-es retonale and supporling analyeis i pra wied above, ] directly to Accounts Pavabie for p 9.

Approved By (PRINT ONLY): Deborah Rhodes DOFA Level -_ Position # -— Phone # Ext
1. by sicring Ihis form. stiest et 1 am complian to sl the abe /e atalements = ’ .

yRmg o Sig;ﬂ;::a- il i / 2 Title Acting VP Corp Services and CFO Date n {Q | ‘7{ j L{.

1 atsst that | hive read and understand the  revel, Hospitalily #n4 Working Session Expense Policy (1122)° of Alberla Heal'h Services and ocefom & ecses being ciaimed are in copiance with such pofisy,

| aitest tha & senses onc'ased In s claim ars i vafid business puporae for Albaria Hoollh Servicws and that this claim has nol besn previously cisimed b ha diaimant or on thelr behalf from £F srim Heslth Ssnvices or soy othe: Ormmiztion.

| atiest that £ - 666 subr Atad In (s claim have beas incurred by using a cost sffective math.d, other - sa relionals and supperting snalyels [& providod sbove.

Approved By (PRINT ONLY): DOFA Lavel Position # Phone Ext
I, by sigring this form, altest thist | am ¢ons et o wl the sbove stelercnia Tilie Date

Signature:
Health and Personal information on this farm (s coflected by AHS under the authonly of section 20{b) of the Health Information Acl (HIA) and sectfonis 33(c} and 34(2} of the Freodom of Information and Pratection of Privacy (FOIP) Acl, respectively, for the purpose of
administeving AHS Procure to Fey program.
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EXPENSE CLAIM DETAILS
OT claiming any expenses In Sections C or D this page does NOT have fo bs submitted

.

! Emp # (E-Peop!a)

Page 3

SECTION C: OTHER EXPENSES -

= Expenses to be claimed in this section include but are not limlted to: Hospialy & Hosfing, Working Sessions , Reloceiian, Continuing Education, Busaess Insurance, and miscellaneous expenses.
- ifexpenses are for [ravel, gas, eic., go fo Section B on pg 2.
= ALL "OTHER" expenses fisted below MUST have a secundsry/expense cade indlcateg!

***Subtotal "Other Expenses™ for each functional centra separately and enter each subtotal into colurnn "Section C Total” on page 1 Section E***

. Completion of the "Cost Effective Method Used” Column is REQUIRED. if you select “No” in this column or
Business Reason for Expense - Detailed Description Required Finance Codmg the amount being clafmed exceeds the Policy fim't statad in "Appandix A", Further Explanation is REQUIRED in
Date | (Mciude who attended-(if meai/Hospitaiity), why exponse was required, the "Rationale is Required" section on this page
g = 5 Cost GET is ON dli
o what expanse was and pertsining to and detailed explanation of Secondaryl | oo ive | COmtinuing Education | gipfreceipt, | GST b HOT ontil
N s . T’_aSDE'I:I i 2 Bal Unit Location Functional Cuntre Expense Method Selact type from ertartotal | sllpirecoipt, emter TOTAL
A doscription of just "Meeting™ will be relurned for clarification = eg. 41006000 g dropdown menu #mount in this [total smount is this OTHER §
(B characters) % (if applicable) column column
YN WITH GST

Profeseional dues reimbursement - 2014 Callege of Prysicians and Surgeons of .

3dan-14 | . Ganeral Reglster Annual Practice Parmi 101 0006 71110106003 65000000 Yes jfl Q&;'O fate)
mmm;:m o

ONLY ENTER IN THIS SECTION IF AMOUNT NOT CONVERTED INTQ CDN $ {cenversion not indlcated on recelptisiatement)
If fareign currency has been converted to CON $ on your receipt, enter expense in CON $ in either Section B or C es spplicable.

SECTION D: FOREIGN CURRENCY

T ———— et e
| 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)

Please cfick on the following link for the Bank of Bank of Canada Currency Converter 3 Salect foreign country in "From cell’, and Canadian Dollar in "To cell'; Enter date of expense In both date cells then
Canada exchange rate using the dafe of expense £zNEoreanada LUTeney Lonverter select convart which will give the exchange rate - enter this amount In exchange rate column
N . Cost Completion of the "Cost Effective Method Used” Column is REQUIRED. If you select "Ng" in
Business R""I":“ df:;trmt'l‘"!' “izw?tea ;;’fcif""ﬂ““ Required Finance Coding Secondaryl | Efective | this cotlumn or the amount being claimed exceeds the Policy fimit stated in *Apendix A%, Further
Date (include nation, aiten { ﬂ?ea‘)- Expense Method Explanation is REQUIRED in the "Rationale is Required” section on this page
do-menm yy whiy travel was necessary and detailed explanation of reason) eg. 41000000 Used? R
A description of just "Meeting™ will be retumed for clarification | Beiunit | Location | Functions Centre | (© Choreciem) YiN Ore'an BUTENCY | Currency Type| Exchange Rate Canadian Value
Amount
B —— ..==%=——-—=.W.m|

Expenses Paid (Retain a copy for your records)
Do not include amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization
-3 of 3
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College of
Physicians
& Surgeons
of Alberta

e msee  MEMBERSHIP RECEIPT

DR. DAVID R. MADOR Page:
I Recelpt Numbor:
Date Paid:

Registration #:

Balance
Invoice Description Owing Paid
25052751 2014 General Register Annual Practice Permit ' T $1,960.00 $1,960.00

Total Fees Paid: $1,960.00
Outstanding Balance: $0.00

sYs Serdoj the sublle Sy g iding the madical professlcn



-!- ls\Ibel;ta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

ervices

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

® Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense ate From: 1-Apr-14 To 28-Apr-14

® Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: To Tranpneane) |

* /f you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel Yes
Name: David Mador Position (Title): VP and Medical Director Northern Alberta / EZMD

[ Location: NG pept: NG poFALevel: [l (if applicable) Unlon: [ Business Phone #: [N Ext:
Employee # (E-Peopie): N
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Numbe I
CAPITAL PROJECT CODING ONLY - R umbar Project Task Number
Expenditure Organlzation . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total
Pg Unit e Centre (FC) Expense __ | | Unit Location Functional Cegtre (FC) Expense Expense Total Section B A MA4E % -
2A| 101 0006 71110106003 $99.48 Total Section C&D
2B Less Cash Advance
2C
— | TOTALCLAIM | $99.48 |1D~
$99.48 f **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

m—
| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confimm expenses being claimed are in compliance with such policy.
| attest the expenses enclased in this claim are for valid business purposes for Alberta Health Services and that this claim h:

n previously claimed by me or on my behalf from Alberta Health Services or any other Organization.
| attest that expenses submitted in this claim have been incurred by using a cost effective methed, othel ing analysis is provided above. Travel, Hospltality and Working Session Expenses Policy - Document# 1122

Date a‘g’ﬁﬁ/’/(' ﬁd/%

|, by signing this form, ettest that | am compliant to all the above statements
Employee Signature:

| attest that | have read and understand the "Travet, | and Worklng Session Expense Policy {11 'of Alberta Health Services and confirm expenses being clalmed are in compliance with such policy.

| attest the expanses enclased in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the cfaimant or on their behalf from Alberta Health Services or any other Organization. Approved claim form with receipts should be sent by the

| attest that expenses submitted In this clalm have been incurred by using a cost effective method, otherwise rationale and supparting analysis is provided above. PP directly to A ts Payable for pi ing.
Approved By (PRINT ONLY): Deborah Rhodes DOFA Level - Position # - Phone # -(t

I, by signing this form, attest that | am compllant to all the abovs statements Ja— : = o . i
Signature: &M A M Title  Acting VP Corp Services and CFO Date MQ} ! é [ | q,

1 aftest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm expenses bsing claimed are in campliance with such policy.

| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on their behalf from Alberta Health Services or any other Organization.

| attest that expanses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided above.

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
1, by signing this form, attest that | am compliant to all the above statements
Signature: Title Date

Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Heaith Information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protection of Privacy (FOIF) Act, respectively, for the purpose of
administering AHS Procure fo Pay program.
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EXPENSE CLAIM DETAILS

I Enter Finance Coding 101 0006 71110106003 | Emp # (E-People) ] Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
§ amount on slip, DO NOT separate any faxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION G

Select from dropdown (column Prov) where expenses were incurred (Out of N.America = Inter'l)

Ensure separate lines are used for claim items that differ in Province, US and Out of North America. Completion of the "Cost Effective Method Used" Column is REQUIRED.

If you select "No" in this column,
. . . Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or - - -
Date Required Outof | Whatls | coqt Meal (Allowance OR Receipt) If amount being claimed is above the | cental Carr
ddemmm {include destination, who attended-(if meal), N.Amer | travel | Effective - - policy limit stated in Appendix Bus/LRT/ | Per Diem Mileage
i WY | why travel was necessary and detailed explanation of reason) where [related to?{ Method Meal Allowance Meal with Receipt rationale Is required g
A description of just "Meeting” will be retumed for clarification | expenses Used? | weal Type with Maal ] Parking / | Allowance (km)
incurrad? YIN value Allowance Type with recaipt Airfare Hotel Taxi Fuel

9-Apr-14 Travel from SSP to WMC (Executive Meetings) AB Mesting Yes 3.50

10-Apr-14 Dinner per diem while at CPSE conference (Toronto) AB Mesting Yes D-$20.75 $20.75 /
Al

11-Apr-14 Dinner per diem while at CPSE conferencs (Toronto) AB Meeting Yes D-$20.75 $20.75 ‘/
12-Apr-14 Dinner per diem while at CPSE conference (Toronto) AB Meeting Yes D-$20.75 $20.75 \/
13-Apr-14 Breakfast per diem while at CPSE conference (Toronto) AB Meeting Yes B-$9.20 $9.20 1/
16-Apr-14 Travel from SSP o AMA AB Meeting Yes 290

" Tax|

23-Apr-14 | Travel from SSP to WMC (COEC) —'\kl)mc +o KAH -Mig AB Meeting Yes 2p o0 3.50

28-Apr-14 Travel from WMC to RAH (Senior Leadership meetings) AB Meeting Yes 6.00
Total Kms
SUBTOTALS $71.45 0.9 15.90

 —————————————————————————————————————————— .

MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agresmen $0.505 ]

— details of travel location to & from must be included above under the purpose of travel column w”s o the ieft
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or_per Union Agreement I Mileage 5| $8.03 I
| Travel $ Subtotal] 7.45 |
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 Auto fills on page 1 - TOTAL TRAVEL $] ] 48
99-4
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)
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VELLE@IW ¢ap 780.462.3456

GST#

Date: 0 5// )L / Amounté‘? 2 t 894

Driver: ) Car#:

From:

To:
10135-31 Avenue, Edmonton, AB T6N 1C2 &

a5APRIC G0
4o Bromy WML ToRAH Jo
aend/ co-chawr Meduxﬁ_






