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SBI‘ViCBS 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 January 2014

| Travel (1)
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 Meetings 411 411
Jan-14 Direct Billing Meetings 336 336
Total $ 336§ - % - % 411 $ 747 $ - % - 3
Total for
the Month $ 747

Maximum meal expense claimed in the month $
Maximum daily 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



'!!! Rlerls Leally TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Kerviges

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
- Enter employee # (oid) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense Date From: 14-01-14 To 29-01-14
« Indicate /A in the Employee # (E-People) if your payroll has not migrated to the New E-Peopie payroli system Travel Period from: 14-0-14 To 29-01-14 (il appficable)
* jf you are a new employee and your payroll is E-People you will only have an Employee f#t (E-People) Qut-of-Province Travel
Name: Jitendra Prasad Position (Title): Senior Vice President, CPSM
Location: SSP Dept: CPSM DOFA Level: -_(ﬂ appiicabie) Union: Business Phone #: Ext:
Employee # (E-People}:
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number Project Task Number
CAPITAL PROJECT CODING ONLY = ' . BT .
Expenditure Organization 5 . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
~otal, g R =R 9 TOTAL REIMBURSEMENT
: ncti Total al . = Secondary/ Total
Pg Ba_l Location Functional ola B 2 Location Functional Centre (FC) y - -
Unit Centre {FC) Expense Unit Expense Expense Total Section B $411.45
Pl
2a|\ 0 DOD[Q 71123056500 $318.70 Total Section C&D
2B $92.75 Less Cash Advance
2C
o5 TOTAL CLAIM $411.45
$411.45 **|ser 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
1 attest that | have read and understand the “Travel [Hospraity and Woiking Session Expense Policy (1122)" ot Alberta Haalth Senices and confirm expenses being claimed are m complance walh such polcy
| afiest the expanses enclosed n s cleim are for vaid business purposes for Alberia Health Sericas and tha this @aim has not been previnusly ciamed by me of on my behalf from Aiberta Heallh Services of an; olher vganzabon
| atiest thai expenses s Lrnizg n this - @m have been incurred by using a cost effective method. othencege rabonale snd supporing analy* is s provided above I@ejhiqu|laligﬂinrkggg§gs§|gq Expenses Policy - Documentdf 1122
| by signing thi form attestinat © am eompitant 15 all the above statements
Employee Signature: /M /\ﬁ Date FEB 2 L Z{]M
T aflest that | have tRad and undersiand the “Travel, Hospaity and Warking Session Expense Fonyu 2) u{f\lbmj!anh Ser -:?nn ronfirm expenses beng claimed are in comphance ath such gy
| attes: the expenses enclosed m this claim are for velid business purposes lor Albenta Heabth Senficeg’and (hat ths claim has not begh previously claimed by the claimant or on *hen betatt fram Alberta Health Senices o any other Qrganizaban Approved claim lorm wilh receipts shauld be seni by the approver
| atiest that expenses submilled in this clam have been ncuried by ueing a cost efecive methe herwise raiongle and supporting anatysis 15 oroeded above directly o Accounlts Payahle for processing
Appraved By (PRINT ONLY): DC_:; !"XfJ r(,-\k jfﬂ-\. Qho(?{ e S DOFA L‘EVE| - Position # Phone
by siqring I form atlest (hal | aa o anpliant ‘= 2F the 2bees statements "ﬂ _'_. - . ]
Signature: _/Dgﬁb(_,ﬂ c.L/% qk/’)(,UC(/_JJ Title Q(J‘l [ L pate [ h 24 / Iy
T o that | have 13d and undeistand the " Travel, Hosprally & d Working Sesston Expene Fokey (1122)" of Alberta Health Seraces and confiim expenses bewng clamed are in camplance vk such policy 1.
| arest the expe és enclosed n 1hes clasm are lor vahd business purposes for Alberla | tealth Serwces and *hal ths claim has not peen previously « ‘amed by Ihe clamant 3t an ther behe? fiom Athena Health Services or any olhet Orgarialn
| atiest that expens = submutled in this caim have been ncuried by using 2 cosl effecive method olherss e taionale and supportng analys 15 piwded above
Approved By (PRINT ONLY): DOFA Level Paosition # Phone # Ext
| by sigrng flus {4m atiestt 31 am compnant (o all he ehove stalerenls
Signature: Title Date

Heaith an Personal miormation on thrs form is collected by AHS under the authonty of section 20(h) of the Heaith information Act (HIA) and seclons 33(c) and 34(2) of the Freecom of information and Profection of Privacy (FOIP) Act, respecinely for the purpos® of

adnunistenng AHS Frocure [o Pay program
-10f3-

09704 pos{Rev2013-05)



Enter Finance Coding !Q! e H[ 350550 o

EXPENSE CLAIM DETAILS

SECTION B: TRAVEL EXPENSES

Emp # (E-People)

-. Page 2A

If expenses incurred are for multiple FC's please use pages 28,2C,2D (after pg3) as there should be cne FC per page OR if more lines are required for the seme FC use these additional pages. Enter total §
amount on ship, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system

NOTE: If expenses do not fall inlo lhese categories such as Hospilality, Worlang Session. Relocation, Continuing Education, Busines» Insurance go to SECTION C

Selec! from dropdown (column Prov ) where expenses were incurred (Oul of N Amenca = InterT)
Ensure separate ines are used for claim tems that differ in Province. US and Qut of North Amenca

Completion of the "Cost Effective Method Used™ Column is REQUIRED.

. o If you select "No" in this column,
rov, US, T : T - ’ . .
; o er Explanation EQUIRED i P
Business Reason for Travel - Detailed Description or What is Eurth p isREQ n the Ralsonai{a‘ 15 Re.aquued section on this page
Date Required Out of vk Cost Meal (Allowance OR Receipt) If amount being claimed is above the B TLFE T
o : i i ental Car
(include deslinalion, who aitended-(if meal). N.Amer Effective T Waat ol e cott policy limit stated in Appendix "A i )
da:mmm:yy why travel was necessary and detailed explanalion of reason) where mlai:d Methad Juence bl i i i ired BUSJFRT" Per Diem Mileage
A description of just “Meeting” will be relumed for clarification | expenses to? Used? Meal Type with Meal . . Parking! |Allowance (km)
incurred? YIN velie Alewance | with recelpt Airfare Hotel Taxi Fuel
14-Jan-14 Retum travel to Calgary for Meeting with Dr Cowall and [Jeb Rhodes AB Meeting No
al Southport
) ha.gan 14 Taxi from fesidence to Edmonton Awrport AB Meeting Yes o\ §47 30
14 Jan 14 Taxi from the Calgary Airport fo “cuthpert AB Meeling Yes o $56 10
# X
> |4 jJan 14 Tax from Southport to Calaary Arport AB kieeling Yes ~ $56 30
Y14-Jan 14 Taxi trom Edmonton Airport 1o Residence AB Meeling Yes « $53 80
Relurn wavel o Calgary for meeting with the Surgieal Executives Board
79-Jan-14 Meeling al fhe Foothills Medical Chinic AB Meeling No
T 3 '%9 Jan 14 Yaxi from residence lo Edmonton Airpart AB Educ Yes r $46 20
‘ 79 Jan 14 Tax from Calgary Airporl te Southpon 3 358 90
Tolal Kins
SUBTOTALS $318 70
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR rate per Union Agreement
. details of travel location 1o & from must be included above under the purpese of travel column (see Mileage details to the lefl)
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 Mileage 5' ]

Note: Total will auto fill into pg 1, Section E, if form compleled electronically - Additional pg 2's can be found after Page 3

Travel § Subtotal] 531870 |

Auto fills on page 1- TOTAL TRAVEL §| $31870 |

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)
Meeting with Dr. Cowell and Deb Rhodes at Southport on January 14, 2014 required in person attendance Required to make an in-person presentation to the Surgical Executive Board at the

Foothills Medical Centre

98704 prrs{Rev?012 0%
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Enter Finance Coding

EXPENSE CLAIM DETAILS

O &t H350500e
It expenses incurred are for multiple FC's please use pages 2B,2C, 20 (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 ship, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are nof required in this section as they are pre-delermined by the system.
SECTION B: TRAVEL EXPENSES

Emp # (E-People)

Page 2B

Select fiom dropdown (column Prov ) where expenses were incurred (Qut of N Amenca = Inlerl)

NOTE: 1f expenses do not fall into these calegories such as Hospilalily, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Ensure separate limes are used for clawm ilems that differ in Province, US and Ouf of North America.

Completion of the "Cost Effective Method Used" Column is REQUIRED

if you select “"No" in this column,
X : Provitis, Further Explanation is REQUIRED in the "Rationale is Required” seclion on this page
Business Reason for Travel - Detailed Description or What is - .
Date Required OQutof | yravel Cost Meal (Allowance OR Receipt) If amount being claimed is above the
dd ) (include destination. who attended-(if meal), NAmer | rojated Effective toal Al Moal with Receint pelicy “m"‘ s.taleFi in AP_F‘B"dlK “AT Rental Car/ _ .
LR why travel was neressary and detailed explanation of reason) where 5 Method cal Allowance ealwi celp rationale is required Bus/LRT/ | Per Diem Mileage
A description of just "Meeting” will be relurned for clarification | expenses to? Used? Meal Type with sl Parking / | Allowance (km)
incurred? YiN vaiite Allowance Type with receipt Airfare Hotel Taxi Fuel
et Tavt freon Southpod fo Fooltills Mo dical Centre for meeting wih
( ) )29-Jan 14 Surgical Executive Board AB Meeting Yes o~ $29 50
{ b \bg--Jan-M Tax from Edmonton Arpor (o residence ~ 56325
JV
Total Kms
SUBTOTALS 5927
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Enter 50.505 km, $0.47 km OR rate per Union Agreement]
« details of travel location lo & from must be included above under the purpose of fravel column (see Mileage details fo the left
Rales applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000kmiyr or per Union Agregment I Mileage 51 I
| Travel § Subtotal]  $92.75 |
Note: Total will aulo fill into pg 1, Section E. if form compleied electronically - Additional pg 2's can be found after Page 3
| Auta fills on page 1- TOTAL TRAVEL S| $9275 |
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)

09704 posiRev2013-05)
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ASSCCIATED CAB ALTA LTD
387 41 AVE NL a83) 299-1111
[NSIST ON THE PROFESSIONALY

DATE 2814781714
PICK-UP TIMC By v
DROP-OFF 1 IME B8 55
TRIP [D: b
LOCATION: 81388 - 45024183787
CAR NUHBER:
CARD TYPE
I CAHD
o B0BU s eI EXPIRY: .
APEROVED AUTH: e g
TRRGLE e -
e gtk Al FARE (5) 5. 19
] EXTRA (§) 8. 08
(i aL {_s”_\ ;i SUBTTL (8): 56 i
e (§)
B3 ol 10 Tt suE S TOTAL ($)
Yl i
: SIGNATURE e
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£02-299-9993
B3 SUTRS.
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EXP
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ACET NO
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Alberta Healih
Services

albertnheelthservices. ca

Toral 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 designat

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

include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.

ed Executive and paid for by a third party vendor. The

billed directly to AHS. Examples

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.

Name: Jitendra Prasad

Direct Bill ﬁ-epor‘t -

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.

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 El No [j

Reporting Period for the Month of: January 2014

Date
2014-01-14

2014-01-29

Total Paid inthe Month R R

Payment Method Category 1 Description/Purpose for Expense Name of Vendor Paid Amount Paid

| Dpirect Billing Transport—ation Rtrn flight Edrh-Calgary to attend | Marlin Travel $110.00 _
- s o L Meeting ) o

7 " Direct éilliﬁg Tre;nsporta_t;on Rtrn Flight Edm-Clg to attend Mtg Marlin Travel SZZETEJ(;_—

| " ChooseOne | ChooseOne | I ) T
o " ChooseOme | Chooseome | 1 . I -
| chooseome | ChooseOme | _ R -
| 33600




MARLIN TRAVEL

0-O 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: January 8, 2014
10030-107 ST Page: 12
EDMONTON AB, TSJ 3E4 Our Reference:

Your Reference:
INVOICE
For
MR JITENDRA PRASAD
AC
Tuesday, January 14, 2014
=% Air
AIR CANADA Flight: 8171 W CLASS
From: EDMONTON INTL AB 07:30 AM  Equipment: D8 (300 SERIES)
To:- CALGARY AB 08:23 AM Mile(s) Flown: 153
Stops: 0
ALK CAHADA E
AIR CAUADA CONFIRMATION
TICKET WUMBER
SEAT 1D
% Air
AIR CANADA Flight: 8223 W CLASS
From: CALGARY AB 07:30 PM  Equipment: D8 (300 SERILS)
To: EDMONTON INTL AB (08:23 PM Mile(s) Flown: 133
Stops: 0

AIR TZANABA =

AIR CANARDA CORNFIRMATICN

Cost:
AIR CANADA WEB
TKT

100.00
10.00




To: ALBERTA HEALTH SERVICES Invoice Number: 01670
SUITE 800, NORTH TOWER Date: January 8, 2014
10030-107 ST Page: 22

EDMONTON AB, T5J 3E4 Our Reference:

Your Reference:

INVOICE
Total;
Grand Total: 110.00
Less Credit Card Payments: 110.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00
1 HHAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED:..... copaprrnisiiiion PECLINED: s
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
.PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID.., OTIIER......
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
| 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT
1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO
OUR PRIVACY POLICY CAN BE FOUND AT WWW . MARLINTRAVEL.CA.
-~ 1
§ A e bR St £ oas S
o L : i - L2 Dy — e by : 4
PO SLERaed Asee Ty LHTR The TRl d et B e amd A Sal
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MARLIN TRAVEL

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

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SE
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

For
MR JITENDRA PRASAD

AC

Wednesday, January 29, 2014

<& Air
AIR CANADA
From: EDMONTONINTL AB
To: CALGARY AB
Stops: ]
AZR CANADA E
AIR CANADR CONEIRMATION
TICKEY HNUMBER

SEART 2C

=% Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0
AIR CAUADE E
AIR CZANADA

CKET NUMEER

SEAT 4C

Cost:
AIR CANADA WEB

I'KT-

Invoice Number:

Date:
Page:

Our Reference:

Your Reference:

January 27, 2014
1/2

Mile(s) Flown: 153

INVOICE
Flight: 8131 W CLASS
06:00 AM Equipment: D8 (300 SERIES)
06:33 AM
Flight: 8164 W CLASS

08:00 PM Equipment: D8 (300 SERIES)

08:53 PM

Mile(s) Flown: 153

216.00
10.00



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER

10030-107 ST

Invoice Number:
Date:
Page:

EDMONTON AB. T5J 3E4 Our Reference:

Your Reference:

INVOICE

Total:
Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:
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 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECH

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

January 27, 2014
2/2

226.00

226.00

0.00

0.00



