I'I Alberta Health

B Services www.albertahealthservices.ca

Board and Executive Expense Report

Name Jitendra Prasad
Title SVP, Contracting, Procurement & Supply Management
Location Edmonton

Expenses submitted during the month of November 2012

October 2012  Expense Claim Various meetings 82 146 236 464

November Expense Claim Various meetings

2012 136 558 476 1,170

November Direct Bill Various meetings/working

2012 session 1,036 1,036 130

Total $ 1,036 § 218 % 704 % 712 $ 2,670 3 - 3% 130 % -

Total for the
Month $ 2,800

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

72 3 persons
199

A A A

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



' I'l Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services
e eeererem—

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
© Enter emplayee # {old) and Employee # (E-People) if yaur payroll has migraled to the New E-People payroll system Expense Date From: 18-Oct-12 To 23-Oct-12
® Indicale N/A in the Employse # (E-People) if your payrolt has not migrated to the New E-People payroll system Travel Period from: 18-Oct-12 To 31-Oct-12 [ applicable)
® IFyou are a new employee and your payroll is E-People you will only have an Employee # (E-Peopie) Qut-of-Province Travel No

Name: Jitendra Prasad Position (Title):  Senior Vice President

Location: SSP Dept: CPSM DOFALevel: 3b  (rapoicobe; Union: 0OS Business Phot

e e o ot ol S . —_— P

Employee # (E-Peopte): Employee # (REQUIRED ¥ prior fo E-People migration):
1]

S = T

SECTION E: FINANCE CODING & TOTAL CLAIM

Project Number Project Task Number

CAPIT, (o} CODING ONLY

APITAL PROJECT CODIN 2> Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg2 Total - Section C&D: Other & Foreign Expenses - Pg3 TOTAL REIMBURSEMENT
—_= — 1AL REIMBURSEMENT

Bal .| Functional Centre Total " Functional Secondary/ Total

Pg Unit Location {FC) Expense Bal Unit] Location Centre (FC) Expense Expense Total Section B $464.10

2A0 101 0006 71135050000 $464.10 Total Section C&D

28 Less Cash Advance

2C .

== TOTAL CLAIM $464.10

$464.10 **User to enter Coding & $ amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically filt for Section C&D

SECTION F: AUTHORIZATION

If applicable, print the name of the person (other than claimant) that prepared the claim along with phone number so if there are any queslicns centact can be easily made.
Employee and approval signatures required as well as DOFA leval (delegation of authority level) and Pesition # of the approver.

Claim Prepared by eRINTONLY;  Gail Mynzak Phone # ! Ext

| hereby acknowledge that | have read the "Travel, Hospitality and Working Session Expanses Policy" of Alberta Health Services and hereby confim Ihat the expenses claimed are in compiiance with such policy
| hereby cerlify hat the expenses listed abovpshave not been previously by me or on my behalf from Alberta Health Services or other organization.

Employee Signature: = Date Py 702

I hereby certify that | have reyn’e d the expenses and they are in accordance with lhe applicable policies (Policy #s 1118, 1122).
Approved claim form with ipts should be sent by the approver directly to Accounls Payable for pracessing.

Approved By (PRINT ON| DOFA Lavel Position # Phone # Ext

Signature: Title Date

Approved By (PRINT ONLY}: A Bil Traﬂrd DOFA Level 2b Position # Phone # [N £t

Signature: : Title EVP & Chief Development Officer Date ANO{ . Y AT
b e —— —— i wics ——r e e— EEm L SR

Health and Personal information on Ihis form is collecled by AHS under the authonty of secton 20(b} of the Heallh information Act (HIA) and sections 33(c) and 34{2) of he Fraedom of informaton and Proteciion of Privacy (FOIF} Adt, respecively, for the

purpose of admimslenng AHS Procure to Pay program For more informat question or about the collection, use or disclosure of your heallh and persenal mformation. please contact Mark Palka, Director Accounts Payabla at 780-735-0506 or emaif

Mark Palka@albertahpaithsarvices ca
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EXPENSE CLAIM DETAILS

| Enter Finance Coding 101 « 0006 « 71135050000 | Emp # (E-People) I £mp # (prior to e-peaple) R rPage 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 siip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into theso categories such as Hospitality, Working Session, Relocalion, Continuing Education, Business Insurance go (@ SECTION G
Select from dropdown menu (column Province ) where expenses were incurred (Out of N.America = Inter').
Ensure separale lines are used for claim items that differ in Province, US and Out of North America.
Dat Province, | Whatis - Meal Ajrfare
ale Purpose of Travel us,or | travel {Select type from dropdown) Rental , Mileage
dd-mmm-yy 55 eharaclers maximum ~length of shaded area CQut of related wia receipt or Bus”,-RT Hota) Car Taxi Fugl (kmm)
N.America | o9 Type: | Wirocelpt. | ™ o diem Parking
@ 18-Oct-12 Travel lo Clg from Edm to altend Mtgs, Taxi AB Meeting $60.00
C, 19-0ct-12 Return from Cig to Edm - Parking al airport AB Meeting $25.00
22-Oct-12 Drive Edm - Red Deer re: Strategic Contracting Mtg. AB Meeting 150.00
C‘%‘ 22-0ct-12 Dinner w/ Gail Mynzak and Kara Paulsen on travel status AB Meeting D $72.45
g 23-Oct-12 Breakfast -altending CPSM Mtg claiming per diem AB Meeting $9.20
"_5 23-Oct-12 accomodalions in Red Deer - return to Edm from Red Deer AB Meeting $145.95 150.00
Total Kms
SUBTOTALS $81.65 $25.00 $145.95 $60.00
300.00
MEAL PER DIEM RATES Enter $0.505 km, $0.47 km OR rate per Union Agreement 80.505
B = Breakfast=$9.20 L =Lunch=$11.60 D =Dinner=%$20.75 A=ALL MEALS = $41.55 ils to the feft) ¥
BL = Breakfast & Lunch = $20.80 _BD = Breakfast & Dinner = $29.95 LD = Lunch & Dinner = $32.35 =
e - T Mileage §|  $151.50 |
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Travel § Subtotal|] $312.60
-» details of travel location to & from must be included above under the purpose of travel column
$0.505 per km for under 5,000km/yr Enter on page 1 TOTAL TRAVEL $| $484.10
$0.47 per km for over 5.000km/yr . . ) . ]
. Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional
or per Union Agreement
—————— Py 2s can be found at end of form

-2Aof 3 -
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GST# R128599776

ASSOCTATED CAB ALTA LTD | Ed _
380 - 41 AVE NE (483) 288-1111 monton Airports
INSIST ON THE PROFESSIONALS Can-T53 2T2 Edmonton
Tax CodeCAS5%
POF 2nd F1 19/10/12 17:
DATE: 2812/18718 Receipt 081104 /o0 + %7
PICK-UP TIME: 2358 Nested Parki
DROP-OFF TINE: 88:23 Shortotarm packing tkt
mip 10 8 DL/EP - No. 092476
‘ipAllON:  B73986-45624103767 15740712 21016 <
2R NUMBER: 0585 Period ddotir® ™
CARD- (BEdar S ovopala
EXPIRY: = = Tokad $25.00
AUTH: APAIAZI1 Payment Received
§25.00
rake (§). B6. 88 erch: 5340013
EXTRA ($): 9.88 Jpuch:411075
SUBTTL () 69. 80 5 'ype: Swiped
» Sub Total
éTax ?% Szi:i%
§
1.8 -2 R R S
. e ark e at Edrraontor
1117 O L I — 5

u‘luhﬂlU“E', i ek e o s e

FOR ONLINE TAXI BOOKINGS VISIT
OUR WEBSITE@WWW ASSOCIATEDRCAB CA

CHUSTORER'S COPY

.}-’,—Q’“' f:fé,’?’) C/S @,,—pm"‘ll‘ 7ch)
Dol Ca (Sqrc./ Sow T Hodel s

| Aﬂ@nd/bj ” ’)ﬁ w A ST Wi
Chffs Me zrkeco’ch @/?9/
Totr oF Caréw-est rac/litrcs

B {5 %
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SHERATOH RED DEER HOTEL

;EEHSZEQ 3310 50TH AVENUE
BARBEROG GST#1040894C P DR AR
4‘“‘:;}3 v AR #104 0 GST4: 006060000300060

" . TID: 045
U831 Table 18 #Party 2
SviCks o 7:08p 10722712
BARBEI)E SALE
S | e B
2 HERB CHICKLN 36.00 Visa CHIP
1 MAHI MAHI 24.00
Suby 1ot} 60 .00 10/22/2012 20:60:15 Inv#: 6039
Recerd#: 536812  Batch#: 296004
oub Total: 60,60 Retrieval#: 00GODR13
GST b 3.00 .
10/22 1591031 AL - 63 .00 ABOBROGROI1010 VISA
TVR 800DOOBO00 TSI F800
f4k6bhkk4 BOOM  CHARGE  ONLY ks skdd
Amount: $63.60
GRATULTY: Tip: $9.45
" Total: 1245
NAML : Auth Code: 005761
o APPROVED
SIGNATURE ; AR HARG
RUUM #;

PLL.SE PAY SEK + 10t

Dinrer &) Gail Mopzak & ara Fulsen
borh en Frave/ sta ez S o ke C/U:?_S CFrsm
Leaclership m e in Keet Dier .



SHERATON
RED DEER

BARBEROS GS14# 10408940

4 RT

0005 Table 2 #Party 1 o
COURTNEY M Svrik: 2 7:0%a 10723712
BARBEROS

1 THO EGGS 8.00
1 COFFEE 2.75
Sub Tota?: 10.75
Subr Tutal: 10,75

G451 : 0.54

10/23 7:05aT 01 AL - 11.29

Fhadbrecst ROOM  CHAKGE  ONLY #a3dedetrs

GRATUINY: _

TOTAL : .
NAME :
Slok ¢+ oy
ROOM #: .

PLEASE PAY SERVER!

C/(lf'/)'!,,?a

@

SHERATOR RED DEER HOTEL
3310 5BTH AVENUE
RED DEER.AB, T4N3X9
MID: 16346400018
GST#: BOOOBOGOOV0EON0

TiD 054

— .,
153 CHip

1072342012 07:36-54 Inv: 2317
decord#: 6700072 Bateh#t: 297041
Retrievals: 66000002

A005000021010 SCOTTABANK V1is4

TYR 0600008000 TSI F320
Amount: $11.¢3
Tip: $1.69
Total: 49
Auth Code: 45233
APPROVED

Customer copy

5 Zr Dj{:/j” Z:VZ,LZ
B 9.20

: . Y F23/12
Allen d”?ﬁ Clsm Lz.;zzc/ev,tsvﬁzp /?'?w_/j Ce.#23/12

in Recl L'eer



Sheraton Red Deer

3310 50 Avenue

Red Deer, AB T4N 3X9
403-346-2091 / 403-340-0255
http://www.starwood,com

Prasad, Jitendra Page Number
10030 107 ST NW Guest Number
EDMONTON, AB T5J 3E4 Folio ID

No. Of Guest
Room Number
Club Account
Time

1
EEE]
A
1
1201

Sheraton

HOTELS & RESORTS

Invoice Nbr 1000000808
Arrive Date 10-22-2012
Depart Date 10-23-2012

10-24-2012 08:10

Duplicate Invoice

Tax Identification RB27206160

Date Reference Description Charges Credits
10-22-2012 RT1201 Room Charge $139.00
10-22-2012 RT1201 Tourism Levy $5.56
10-22-2012 RT1201 Destination Marketing Fee $1.39
10-23-2012 VI Visa $-145,95
k% Total $145,95 $-145.95
*%* Balance $0.00
GST Summary GST# R827206160RT0010
GST Room Revenue 0.00
GST Food & Beverage 0.00
GST Telephone 0.00
GST Other 0.00
0.00
GST Other R827206160
EXPENSE SUMMARY REPORT
Currency: CAD
Date Roem Chgs Food & Bev Telephone Other Total Payment
10-22-2012 $§145.95 50.00 $0.00 $0.00 $145.95 $0,00
10-23-2012 $0.00 $0.00 $0.00 $0.00 $0.00 §-145.95
Total $145.95 $0.00 $0.00 $0.00 $145.95 $-145.95

Continued on the next page

& C'O/?/?c:x(/a ‘//0;7 S /17 /C@c/Zézza( Chs /‘é’

4 (5 m Recl Sy Ot 223423 2612



Sheraton Red Deer

3310 50 Avenue

Red Deer, AB T4N 3X9
403-346-2091 / 403-340-0255
http://www.starwood.com

Prasad, Jitendra Page Number
10030 107 ST NW Guest Number
EDMONTON, AB T5J 3E4 Folio ID

No. Of Guest
Room Number
Club Account
Time

Wy
QM‘}

Sheraton

HOTELS & RESORTS

2 Invoice Nbr 1000000808
) Arrive Date 10-22-2012
A Depart Date 10-23-2012
1

1201

10-24-2012 08:10

Duplicate Invoice

Thank you for choosing Starwood Hotels. We lock forward to welcoming

you back soon!



I'l Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services
SECTION A: EMPLOYEE DETAILS (for AHS Staff DNLY]:
¢ Enter employee # (oid) and Employee # (E-People} if your payroll has migrated to the New E-People payroll system Expense Date Fram: 1-Nov-12 To 30-Nov-12
® Indigate N/A in the Employee # (E-Peopls) if your payroll has not migrated to the New E-Paople payrolt system Travel Perled from: 1-Nov-12 To 30-Nov-12 W aestrciom)
® If you are a new employee and your payroll is E-Peopla you wi only have an Employee # (E-Peopie) Qut-of-Pravince Travel No
Name: Jitendra Prasad Position (Title):  Senior Vice President
Lacation: SSP L Dept: CPSM DOFALevel: 30 (rapp Union: 00S Business Phone #: [N =<t

Employea # {E-Pmph):l Emplayee # (REQUIRED # prior (0 E-Peopie migration): -

SECTION E: FINANCE CODING & TOTAL CLAIM _ N

Project Number Projact Task Numbar
CAPITAL PROJECT CODING ONLY 3> Exponditure Organization . ) Expeniiune Tups
- i : T & - 1 : Other ign Ex -P EME}
Totai - Section B: Travel - Pg 2 Total - Seclion C&D: Other & Foreig penses - Pg 3 TOTAL REIMBURSEMENT
Bal . | Functional Centre Total = Functionat Secondary/ Total
i

Py Unit FRao (FC) Expense RaCUnR) Luclion Centre {FC) Expense Expense Yotal Section B $1,170.26

2A( 101 0006 71135050000 $1,170.26 Total Section CED

28 Less Cash Advance
i 2C

2D TOTAL CLAIM $1,170.26

$1,170.26 “*User to enter Codlng & $ amounts

| HOTE: This saction auto fills from page 2A, 28 2C & 20 NOQTE: These fields do not automaticaliy fill for Section C&D

SECTION F: AUTHORIZATION
i applicatle, print tha name of the person (olher than claim ant) that prepared the cisim along with phone number so if there are any questions contact can be easily made.
Employea and approval signalures required as well as DOFA lavel (delegation of authosity level) and Posilion # of the approver

Clalm Propared by (PRINTOMLY)  Gail Mynzak Phone # __ Ext

{ hereby acknawtedga that | have read the “Travel, Hospitality and Warking Session Expenses Policy” of Atberta Health Services and hereby confimn that the exp daimed are in comp wath such policy
I hereby centify that the expenses istad abave

d by me or on my behalf from Alberta Health Services or ather orgamization
Employee Signature; - Date Loy

I hereby corlify that | have ravie: expenses and they are in accordance with the applicable policies (Policy #'s 1118, 1122).
Approved claim form with receipts shbuld be sem by the approver direclly 1o Accounts Payable for processing

Approved By (PRINTONLY): | _ DOFALevel ___ Position# Phane # Ext

Signature: Thile Date

Appraved By gg;_mr QNl.-Yi: — Bill Traffprd e DOFA Level  2b Pasition # Phans # Ext

Signature: s Title EVP & Chief Development Officer Date \IEC ] DD
—_——— ———

Health ang Parsonsl nfacmaion on is form s collected by AHS unoer of. ?Ulb)dﬁeﬁedﬁkﬁnmhanmfH’Mand:ednnsJJ(cijJdﬂnFmoﬂnhrMJMIndm of Prvcy (FOIP] Adi, respectively, for the

purpase of admistenng AHS Procure [o Pay program For morp quesbon os concern aboul ihe colechon use or ISCDSUIB of your heskth and pevsonil infoematnn please conlact Mark Pala Drector Accounis Payable at 780-735-0506 or emad

Mark Palka@albedaheatthservices ca
-1of3-

09704 pos(Rev2012-10A}



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 « 0006 = 71135050000 Emp # (E-People)

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
tofal $ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this seclion

SECTION B: TRAVEL EXPENSES NOTE: If axpenses do not fall into these categories such as Hosgpitafity, Working Session, Relocation, Continuing Education, Business Insuranca go to SECTION C

- Emp # (prior to E-people) - Page 2A

if more lines are required for the same FC use these additional pages. Enter
as they are pre-determined by the system.

Select from dropdown menu (column Province ) where expenses were incurred {Out of N.America = Inter').
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.

=¥ details of travel location lo & from must be included above under the purpose of lravel column

$0.505 per km for under 5,000km/yr
$0.47 per km for over 5,000km/yr

or per Union Agreement

Province, | Whatis Moal Airfare
Date Purpose of Travel us, or travel {Select type from dropdown) Bus/LRT Hote! Rental Taxi Fuel Mileage
dd-mmm-yy §6 charactars maximum ~lengih of shaded arsa Out of rolated wio recelpt or 7 Car ax e (k)
N.America | 4q7 Type | wireceipl per diem Parking "
oy
5Nov-12 | Travel from Edm - Clg to attend Migs. Taxi AB Meeting L/ $53.10
B-Nov-12 Slaff Engagement - Calgary 2one AB Meeting LD $32.35
7-Nov-12 Migs @ SPT & ELC - Calgary AB Meeting | LD $32.35
7-Nov-12 Taxi from SPT to ELC for Mtg & Hotel far Nov 586/12 AB Meeting ..g‘/' $334.56 $22.40
7-Nov-12 Parking al EIA while attending mtgs in Calgary AB Meeting :ﬂ) $68.75
9-Nov-12 Edmonton Zone- Slaff Engagement - site visit Tour AB Meeting L _’)/ $71.13
15-Nov-12 Drive from Edm-Clg to attend Weslem Supply Chain Mtg AB Meeting = 300.00
16-Nov-12 Parking at the Della Clg Airport Hotel & accommodations AB Meeting @ $25.20 J) $223.42
16-Nov-12 Travel from Calgary to Edmonton AB Meeting 300.00
26-Nov-12 | Travel from Edm-Clg to attend migs - pariing at EIA AB Meeting (£ $25.00
Total Kms
SUBTOTALS $71.13 $64.70 §118.95 $557.98 $75.50 600.00
MEAL PER DIEM RATES Entor $0.505 km, $0.47 km OR rata per Union Agreement ———
B =Breakfast = $9.20 L=lunch=$11.60 D= Dinner = $20.75 A=ALL MEALS = $41.55 [see Mileage delails fo the left) )
BL = Breakfast & Lunch = $20.80 _BD = Breakfast & Dinner = $29.95 LD = Lunch & Dinne =$32.35 —
Mileage $|  $282.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Travel $ Subtatal

Enter on page 1 TOTAL TRAVEL $

—51.170.26

Note: Tolal will auto fill info pg 1, Section E, Iif form completad efectronically - Additional

Pg 2s can be found at end of farm

-2A0of 3 -
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ASSUC!QII:U Eﬂifr#\[.lﬂ LD

347 - 41 AVE NP (483 285 110

THSTST ON THE PROFTSS 1M 5 = TRANSACTTON RECETPT *
Checker/Yellow Cabs

316 Meridian Road SE

DATE: M2 0
glligg-glgFT‘lrﬁE & i Calgary, AB, T2R 1X2
: : 20 A6 - -
[R[Pr{gé s @ 403-299-9999
0CAT : B13688 458241683187 ] ]
CAR NUMBER: 6079 TaRL pRrvaee
CARD TYPE: Y13 TYPE:Visa
G ‘ cARD: [
AUTH: 41474528 exe N
£ (®) DATA: SWIPED
FAR . 53. 18 i .
EXTRA (§) % a0 Termlr.alID‘. 00001472386F
SURTTL (3). 53 1R DATE:2012/11/07 09:59:7%6
BUTH: 420689
IFID: 7493519
P $: . DRV : 7278
VEH ¢+ 1188
GST : 858082365
1078L ($) ... Meter Start Time:
08:47:17
Meter Stop Time:
SIGNATURE : ____ 09:58:31

Distance! §.9 Xnm
FCR ONLTHE IAK! SUOKINGS VISEI

00R UEBSI [Laled ASSUCTAILBCAE o FARE 1: $18.95

FLAT : § 0.00.

eSO e e TAX H s 0.95

TOTAL FARE: 5 19.90

PAYMENT AMOUNYT: § 19.90

TIP: § 2.50

Tkt Frem Clgcurpart fo TOTAL PAYMENT:  § 22.40
‘DﬁHtf Cel tro St Hoved . Purchase Buth Coxplete

d(%?/‘?d//’)c mee~r1nis 11 (e /a)a.r J
Ctr"\O( S+ F~ e 625(//}’7 )

Nl d7 ;?C.«/-Z__
TEX) rroi SET 4o E0C

Jo o Hend mKs .
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DELTA

CALCARY SOUTH
135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

GOVT AB

Mr Jitendra Prasad Rogm: 0703

Alberta Health Services Folio:

10030 - 107 Street - 2nd Floor Cashier: 52

Edmonton AB T5J 3E4 Arrival: 11-06-12
Canada Departure: 11-07-12

 Date Description Additional Information Charges  Credits N

11-05-12  Room Charge 148.00

11-05-12 DMF 4.47
11-05-12 Room GST 7.67

11-05-12  Tourism Levy 6.14

11-06-12  Room Charge 149.00

14-06-12 DMF 4.47
11-06-12  Room GST 7.67
11-06-12  Tourism Levy 6.14
11-07-12  Visa ESSERET T 334.56
GST Summe 5 Total 334.56 334.56
| Registration No: 895126332 |

! Room 15.34 ! Balance Due 0.00 CON

 F&B 0.00 ‘

. Other 0.00 |

15.34 f

- Total

B renseo g g (g

un e a /7/(’/?5///'75 /7'74("///”5)’

e L§7’(3F/: Fﬂj’a/g;y)f;/j-/ -Side E % 72.3 77 YA Cﬁﬁ— /54,7 AL

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the evenl that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.
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Edmonton Airports
can-T53) 2T2 Edmonton

Tax CodeCAS5S%
POF 2nd Fl 07/11/12 22:46
Receipt 073908

Nested Parking —-A5711 Day Grill-—

ki k
EE?EE vara pate:ing tkt PHONE # 780--4 18- 0699

05/11/12 20:11 - #1300, 14U SI.ALBEKT ROAD
12 22145 - ’ 5
07/31/32 i3h36 cco.7s ST.ALBERT, AB
(Tax) o YR8 TS GSTH# 864315270 RTO001
Total $6B.75
Paiment Received $68.75 _~ N
Merch:82005340013 Tl 52/1 Chk 8792 st 5

_%%2 4%3.533d UQNov 12 01 OSt’H
gggg Total L 7 Coffee Reg 5.58
g 1 Tea Iced 2.89
1 Tea Reg 2.69
2 Soup & Sanu 19.98
- 1 Omlettg .nrks 12.79
K e el B ) ) | THO [GGs ANY 3,45
arRitle €t 1 Edrrun y. o7 C’(,,',nc;,}‘f 1 Olet H;m,'thz 1333

oo 7 i 3 /,‘ /; ce HENYP ] ADG NUSHROOMS
Do U }’7,26 (2 LoNt i< % = ! Open Food 199
» : ; s p s Lo ,

77 755 /1 (u.[g‘(ié&/ - ublatal 58.90
ST Tax 2.95

W (30 ST erwenca J2007
ST ALBERT ig

;ﬂhmi 6185
RICRY'S ALL D&Y GRILL @

71047 0 - #* Pl EASE
el o - * PAY SERVER *
" PG = IHANK-YOU FOR YOUR PATRONAGE!

1032017 17 4545 Sde) ek,

5 . | sl e ——— > )
iar bate [ % WAy Lo L‘f?"u@:

s [ R |

e 1Aty S

o Jezy) &
T Sleit EOVV‘W

tny. - [206
AT Laancl, iy, 22 f..hn du
farchase g ﬁ“J’n‘: NI 2 ne - BL’?SI "b
1 v A tUAH SHuregn Hf-r tol
el Y AAH i et 2 %fSTL/r Pt

’ T Cenre.

] A e T Saf FArave g on 5rRusTs

nclude:
S I," e i /f)"u Sacd
e

Brian /7151.(46
ng_,kj/ %c’e‘mfré'z /;,//’?”C/"»Ué

Sk € B €S
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RECEIPT
GST NO. R122556194

EXIT Ho. kS
N 11718712 192
oUT: 11/16/12 13:36
DURATION: @ 1f: 14

PAID: § 25.22
(GST INCLUDED?

VISA

REF 1

THANK YOU FOR
YOUR VISIT

Calgary International Alrport Parkade
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Page: 1 of 1

DELTA

CALGARY AIRPORT

2001 Airport Road N.E., Calgary, Alberta, T2E 6Z8
Tel: 403-291-2600 Fax: 403-250-6121

GOVT AB
Mr Jitendra Prasad Room; 1

Alberta Health Services Folio:

10030 - 107 Street - 2nd Floor Cashier: 48

Edmonton AB T5J 3E4 Arrival: 11-15-12

Canada Departure: 11-16-12

' Date Description - Additional Information j;_Charges Credits }

11-15-12 Room Charge 188.00

11-15-12  Room Destination Marketing Fee 5.97

11-15-12  Room Tourism Levy 8.20

11-15-12 Room GST 10.25

111612 Visa [REEN) 223.42

Total 223.42 223.42

GST Summary Balance Due 0.00 CDN

. Registration No: 846543619 |

 Room 10.25 I

. F&B 0.00
Other 0.00
Total 10.25
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Guest Signature:

I agree that my liability for this bill is not waived and [ agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges.
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GST# R128599776

Edmonton Airports

Can-T5J 2T2 Edmonton
Tax CodeCAS%

POF 2nd F1 26/11/12 18:51
Receipt 06631

Nested Parking

Short-term parking tkt
DL/EP - No. 083011
26/11/12 05:46 -~

27/11/12 05:46 -

Period 1d0hl’

(Tax) $25.00

Total $25.00

Payment Received

Auth 465527
3 Type: Swiped

gSub Total $23.81
ﬁTax 5% 1.189
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Yl Alberta Health

Services

alberishealheservices.ca

Total Albertan Satisfaction

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

accommaodation, 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 chegue must be attached to cover expenses deemed ineligible
Indicate whether you have expenses to report in this section for this reporting period: Yes No ]:l

Name: Jitendra Prasad

Reporting Period for the Month of: November 2012

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2012-11-02 Direct Billing Transportation Rtrn flight Edm-Clg to attend Mtg | Marlin Travel $522.96
2012-11-22 Direct Billing Working Session CPSM -CEC Mitg A cappella Catering $129.64
2012-11-26 Direct Billing Transportation Rtrn flight Edm-Clg to attend Mtg | Marlin Travel $512.96

Choose One Choose One
Choose One Choose One
Total Paid in the Month $1,165.56




MARLIN TRAVEL BRANCH: N61107
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9829 108TH ST. GST REG# 885101815
EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : 101000671135050000
SUITE 800, NORTH TOWER
10030-107 sT OUR REF : ZCH0092379C
EDMONTON AB, T5J 3E4 AGENT : SANDRA KOPECK

INVOICE

*¥%% D UPLICATE t#% INV NO: 84325
DATE: (02NOV1Z2
PAGE: 1
FOR: MR J. SAD
ac,. -
1010 0000
= e e e e e o el W @ @ P NGE R CGA R Y mom e omom e e e e R R e T
#%% ATR/RAIL/BUS ###
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8165 W HE 05NOV 9:30P 10:22p
D8 (300 SERIE
SEAT 03c
AIR CANADA E
CALGARY EDMONTON INTL AIR CANADA 8160 W HEK 07NOV 6:30P 7:22P
D8 (300 SERIE
SEAT 03D

AIR CANADA E

#k% POUR *#x*
BSP TASF DEPARTING FROM EDMONTON INTL ON 01JUNI3 AT 12:002
ro EDMONTON INTL RET01JUN13 AT 12:00A
1 PACKAGE TOUR
FILE RETAINER

e momm o o o omow om W W & w BRI EIT R G E B S e omae m e w R a8 e e @ E
BSP TASF TKT NO 954 0004 920791 10.00
AIR CANADA TKT NO AC 2523 769378 (INCL 64,96 TAX) 512,56
AIR CANADA TKT NO AC 2523 769373 0.00
###* SUB-TOTAL EXCLUDING GST/HST & APT 522.9¢6
#t# TOTAL CHAR REETE 522.96
PAYMENT BY TRT 0004920791 10.00
PAYMENT BY TRT 2523769378 512.96
PAYMENT BY TKT 2523769373 0.00
*%* BALANCE DUE THIS INVOICE #%*## 0.00
BALANCE DUE TO DATE o0.00

CONTINUED ON NEXT PAGE



MARLIN TRAVEL BRANCH: N61107
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9529 108TH ST. GST REG# 885101915

EDMONTON,

TO:

AB T5K 1G8
PHONE: 780-425-8611

ALBERTA HEALTH SERVICES YOUR REF : 101000671135050000
SUITE 800, NORTH TOWER

10030-107 ST OUR REF : ZCH0092375C
EDMONTON AB, T5J 3E4 AGENT : SANDRA ROPECK

INVOICE

#%¥# D UPLICATE ##% INV NO: 84325
DATE: (02NOV1Z2
PAGE: 2

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED: v oseeuevcnnecsveesssDECLINED? . oo cvearnncrcvennanns
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.

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

Date of Event: Thursday, November 22, 2012

'S PR
Z2/pT\%

Client/Organization Booking Contact Booking Tel Site Contact Event #

Alberta Health Services Gail Mynzak _ Gail Mynzak

Booking Email Booking Fax Site Tel Guests

gail.mynzak@albertahealthservices.ca | s | 9 (Act)

Sales Rep PO # '

Allison de Laive 7
]

Please review details to ensure accuracy.
You are welcome to keep all prepared food lefrover. Remember to have your containers available to transfer the lefrovers

Jrom our bowls, platiers, pans, et

S N . Sitelocation

Site Name Site Address

Seventh Street Plaza 10030 107 Street, Edmonton, Alberta

Directions
TIMELINE:
-Retrieve these dishes the next time we are in the area

DRIVER:
- Use loading dock on the North side of the building, access from the alley
- Deliver to the North Tower, Conference Room B on the main floor

oy — — i R s — "“"'v'e'm" —_— LTI memmmm—m—— p—a :a._“‘ T e T
Description Arrival Set By Start End
Cold Lunch 11:30am  [1:30am  1:00 pm

!I
I(
f!

. _Food/Service Items

Expires

Food/Service Items Comment Qty Total

Cold Lunch Package B for 4-9 guests 11.13 9 100.17
9

Assorted Pop and Juice 1.60 9 14.40
9

Cold Lunch Disposable Setting 0.17 9 1.53

Cold Edmonton Tier 1 Delivery Charge 13.54 1 13.54

Subtotal 129.64 Paid 0.00 I Pay Method 30 Days Card Type

Tax 0.00 Balance 129.64 Card Hoider

" Gratuity 0.00 5 Card Number
Total Value 129.64 Due Date 1212242012 |

11/21/2012 10;58 am

A Cappella Catering

1of{

Website: www.acappella.ab.ca
Phone 780.454,2642  Fax 780.454.2748
After Hours Pager (Emergency Only) 780.917.2642



Working Session Details for November 22, 2012

Name of Meeting: CPSM CEC Mtg from 9:00 2.m. — 2:00 p.m.

Location: Main Floor Boardroom B, SSP, Edmonton
Attendance: Jitendra Prasad
Don Giang

Kathy Sokal {on Travel status)
Dan Lucyk (on Travel status)

Scott Ginther

Shirley Horn {on Travel status)
Ken Hutchinson (on Travel status)
Bl’;’\ L Hﬂ ch



MARLIN TRAVEL BRANCH: N61107
C-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 59528 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES YOUR REF : 101000671135050000
SUITE 800, NORTH TOWER LOCATOR : K2BMHY
10030-107 ST OUR REF : ZCH0053484C
EDMONTON AB, T5J 3E4 AGENT : TIFFANY ASKE

CONFIRMATION
STATEMENT OF ACCOUNT DATE: 26NOV1Z2
PAGE: 1

FOR: MR JITENDRA PRASAD
AC
1010 3 0000

- = = = e - = - e e -« o TTINERARY - - - = = = = = = o 0 o o =« = = =

#%% ATR/RAIL/BUS ##%#
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8133 W GK 26NOV 7:00A 7:52A
D8 (300 SERIE
AIR CANADA E
AIR CANADA CONFIRMATION NILB2M
TICKET NUMBER 0142114856079
CALGARY EDMONTON INTL AIR CANADA 8158 Q OK 26NOV 6:00P 6:52FP PCs
CALGARY EDMONTON INTL AIR CANADA 8156 W GK 27NOV 5:30P 6:22P
D8 (300 SERIE
AIR CANADA E
AIR CANADA CONFIRMATION NILBZM
TICKET NUMBER 0142114856079

e S T N @ B - A S T
ITEM COosT TAX PAX NTS
AIR TICKETS 0.00 0.00 1 1 0.00
AIR TICKETS 424.00 88.96 1 I 512.86
70.00 0.00 1 I 70.00
##4 %% TOTAL CHARGES 582.96
LESS PREVIQUS PAYMENTS 70.00
#%x*4+ BALANCE DUE 512.96
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED o s 63 2 7 5o e s abieessnn CDECLINED: . « s e et it eseeerennnnns
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.



Details for Change Fee for flight Edm-Clg Nov 26 & 27, 2012

Initial flight was booked to leave from Edmonton to Calgary on November 26, 2012 and return at the
end of the day November 27, 2012. Notified the morning of November 26™ that the November 27"
meetings were cancelled. Changed flight to return the evening of November 26™.

Cost benefit analysis:

Cost of change fee S$70

Cost of Hotel Room  $149

Cost of 2 day car rental $100 (Met Executive Director at Calgary Airport and travelled with him to East
lake centre and returned to airport after meetings)

Savings of $179



