l!l Alberta Health

Services

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

Expenses submitted during the month of April 2014

Board and Executive Expense Report

www.albertahealthservices.ca

Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Airfare Meals Accommodation Travel Travel {(2) (3) (4)

April-14 Expense Claim Meetings 46 762 808
April-14 Direct Billing Meetings 1,847 1,847
Total $ 1,847 46 % - $ 762 $ 2,655 % - 3 -
Total for
the Month § 2,655
Maximum daily single meal expense claimed in the month  $ 12
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
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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 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 10 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
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 No[ ]

]
t Mame: Jitendra Prasad

Reporting Period for the Month of: March to April 28, 2014

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-03-21 Direct Billing Transportation Rtrn flight to Calgary to attend mtg . ml\/l_ariiq Travel $110.00
2014-03-26 _Direct Billing Transportation | Rtrn flight to Calgary to attend mtg ‘Marlin Travel ] $432.9% o
2014-04-03 Direct Billing _Transportation | Retrn flight to Vancouver to conf. | Marlin Travel $742.96 i
2014-04-08 Direct Billing Transportation Retrn flight to Calgary attend mtg. | Marlin Travel $560.98 -~

Choose One Choose One

| Total Paid in the Maonth




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 [08TH ST.
EDMONTON, AB T3K 1G8

GST Reg#: 8385101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Namber: -
Date: March 12,2014
Page: 1/2

Qur Reference:
Your Reference:

INVOICE

For
MR JIITENDRA PRASAD

Friday, ¥March 21, 2014

=gl Ailr
AIR CANADA Flight: 8171 G CLASS
From: EDMONTONINTL AB 07:30 AM  Equipment: D§ (300 SERIES)
To: CALGARY AB 08:23 AM Mile(s) Flown: 153
Stops: 0
ATR CANADA E
AIR CIUADA COWREFIRMATION
TICKLT NUMBER
SEAT <D

<y, Alr
AIR CANADA Flight: 8150 G CLASS
From: CALGARY AR 03:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AR 04:23 PM Mile(s) Flown: 133
Stops: 0
AIR CANADA E

AITZ CANADA CONFIRMATION
"ICKET NUMBER
E2~T 3C

Cost:

air canapa wis || | N

n w3

¢

100.00
10.00




To: ALBE

Total:

RTA HEALTH SERVICES Invoice Number:

Date:
Page:

Our Reference:

Y our Reference:

INVOICE

Crand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVLE
ACCEPTED: ... DECLINED

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

CLIENTS FOR THLE 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 OUTSIDT OF TOLL FREE AREA CALL COLLECT

1303 801 2147, PLEASE QUOTE ACCESS CODE 2ECO

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

%M a2l VaaRen — ,pevseh

Ao
Pet=f

A

: L ALAO 1

= \f}rul

- C vl
Grpooss 2 \A SURTNOWE

March 12, 2014
212

116.00
110.00
0.00
0.00



MARLIN TRAVEL

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

GST Regt: 885101915

Branch:
Agent:
To: ALBERTA HEALTH SERVICES Invoice Number: NN
Date: March 21, 2014
Page: 12
Our Reference:
Your Reference:
INVOICE
Tor
MR NITENDRA PRASAD
Wednesday, March 26, 2614
g Air
AIR CANADA Flight: 8131 V CLASS
from: EDMONTONINTL AB 06:00 AM  Equipment: D8 (300 SERIES)
To: CALGARY AB 06:53 AM Mile(s) Flown: 153
Stops: 0

AIR CANADA FL
ATR CANADA CONFIRMATION
TICKET NUMBER

SEAT 2C

i Alr
AIR CANADA Flight: 8225 W CLASS
From: CALGARY AB 07:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL AB 08:23 PM Mile(s) Flown: 153
Stops: ¢

AIR CANADA E

arr canapa conrirvaTIoN ING_0N
SEAT 2D

Cost:



Te: ALBERTA HEALTH SERVICES fnvoice Number: [N
Date: March 21, 2014
Page: 212

Our Reference:
Your Reference:

INVOICE
Cost:
air canapa wes [ EGN_N — 353.00
Tax: 69.96
Ticket Total: 422.96
Total:
Grand Total: : 432 .96
Less Credit Card Payments: 432.96
Credit / Balanee Due To This invoice: 0.00
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED wevnmvniaans DECLINED:....oooi

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

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

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

el Qoesom .
%@j’i gerton T Lt ®D ol
\ Yt . o D -y
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MARLIN TRAVEL

8 (0.0 PERCY HUNT TRAVELGROUP [NC
MAIN FLLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G3
GST Reg#: 885101915
Branch:
Agent:

To: ALBERTA HEALTH SERVICES

For
MR NITENDRA PRASAD

Thursday, April 3, 2014

g Air
AIR CANADA
From: VANCOUVER BC
To: EDMONTON INTL AB
Stops: 0 Arrival:  04Aprl4
AIR CANADA CONFIRMATION
TICKET NUMBER
SEAT 30D

Cost:

AIR CANADA wm_

Total:

Invoice Number:
Date:

Page:

Cur Reference:
Your Reference:

INVOICE

Flight: 252 Q CLASS
10:40 PM  Equipment: 1290
OL: 10 AM

Grand Total:

Less Credit Card Payments:

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

Total Charges Previous Invoices:

Total Balance Due:

April 3,2014
172

Mile(s) Flown: 504

50.00

50.00
50.00
0.00
692.96
692.96
0.00



To: ALBERTA HEALTH SERVICES 1nvoice Number;
Date: April 3, 2014

Page: 22

Qur Reference:
Your Reference;

INVOICE

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

NECEP L, commnspimmimimse DECLINED: ..o

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
L 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

] 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

Russinag® Qargen Q .
. wi A Qo A oo WL
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MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T3K 1G8

GST Regt: 885101915

Bramch:
Apent:

To: ALBERTA HEALTH SERVICES lovoice Number: [
Date: March 21, 2014
Page: 12

Our Reference:
Your Reference:

INVOICE

For
MR JITENDRA PRASAD

Thursday, April 3, 2014
= Alr
AIR CANADA Flight: 239 Q CLASS
From: EDMONTON INTL AB 10:10 AM  Equipment: ES0
To: VANCOUVER  BC 10:47 AM Mile(s) Flown: 504
Stops: 0

AIR CAWADA CONFIRMATION
TICKET HMUMBER

SEAT 13C

=g Air
AIR CANADA Flight: 248 H CLASS
From: VANCOUVER  BC 09:05 PM  Equipment: A320
To: EDMONTON INTL AB 11:35 PM Mile(s) Flown: 504
Stops: 0
AIR CANADE CCONFLRMATION
TICKET NUMBER
SEAT 130

Cost:
AIR CANADA \NEZ_ _ £23.00
Tax: 59.96
Ticket Total: 682.96



To: ALBERTA HEALTH SERVICES Invoice Number:
Date: March 21, 2014
Page: 272

Qur Reference:
Your Reference:

INVOICE
Total:
Grand Total: 692.96
Less Credit Card Payments: 692.96
Credit / Balance Due To This Invoice: 0.00
Totai Balance Due: 0,00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACEEPTED:: cicovissessnssnnrr DECLINED: ..o

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
L PROOF OF CANADIAN CITIZENSHIP AND PHOTO [D... 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 W]'] HIN CANADA OR USA CALL

] 888 342 3292 QUTSIDE OF TOLL F AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACLT %‘? CODE 2ECO

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

(2usswonsQeeom

Ao allan?b PUN-Y Caads
Appote Lo 8 .

onkdrion | S it hes

aq sy (B C’G\/\M%LQ



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T3K 1G8

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number: -
Date: April 1, 2014
Page: 172

Our Reference:
Your Reference:

INVOICE
For
MR JITENDRA PRASAD
R
Tuesday, April 8, 2014
e Air
AIR CANADA Flight: 8131 W CLASS
From: EDMONTON INTL AB 06:00 AM  Equipment: D8 (300 SERIES)
To: CALGARY AB 06:51 AM Mile(s) Flown: 133
Stops: 0
ATIR CAIADA E
AIR CANADA CONFIRMATION
TICKET WUMBER
SEAT 2D
g% Air
AIR CANADA Flight: 8152 M CLASS
From: CALGARY AB 04:30 PM  Equipment: D8 (300 SERIES)
To: EDMONTON INTL. AB 05:21 PM Mile(s) Flown: 153
Stops: 0

AIR CAMADA E

AIR CANADR CONFIRMATICN
TICKET NUMBER
SEAT 2D

Cost:

AR canaDa WER _ 481.00
Tax: 69.96

Ticket Total: 550.96



To: ALBERTA HEALTH SERVICES Invoice Number:  (HENN
Date: April 1, 2014

Page: /2

Our Reference:
Your Reference:

INVOICE

Cost:

Total:
Grand Total: 560.96
Less Credit Card Payments: 560.96
Credit / Balance Due To This Inveice: 0.00
Total Balance Due: .00
| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVLE
NECEPUE D e sermsinmnmn DECLINED: oo
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 ORUSA CALL

1 848 342 3292 QUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147, PLEASE QUOTLE ACCESS CODE 2ECO

OUR PRIVACY POLICY CAN BLE FOUND AT WWW MARLINTRAVEL.CA.
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Ill Aleria Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
. s

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

= Enter employee # (old) and Employee # (E-Feople) if your payroll has migraled to the New E-People payroli system Expense Date From: 21-Mar-14 To 8-Apr-14
® Indicate N/A in the Employee # (E-Peapie) If your payroll has not migrated fo the New £-Peop!e payroll system Travel Period from: 21-Mai-14 ~ To 8-Apr-14 TP e
® If you are a new empioyee and your payroll is E-People you will only have an Employes # {(E-Peoplej Cut-of-Province Travel Yes

Name: Jitendra Prasad o Position (Title): Chief Program Officer

Location: SSP Dept: CPSM DOFA Leval: l[ T apuicable) Union; Business Phone #; Ext:

Employee # {E-People): g

SECTION E: FINANGE CODING & TOTAL CLAIM

Project Number Project Task Number
CAPITAL PROJECT CODING ONLY > 3 ) ? . —r—rr————
Expenditure Organization : v Expenditure Type
. . . i . i . r i es-Pg3
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expens g TOTAL REIMBURSEMENT
Bal . Functional Total Bal g s Secondary/ Total
L 1C FC 5
Pa Unit kesaton Centre (FC) Expense Unit oation Funstionat Genire (FE) Expense Expense Total Section B $808.22
2A1 101 0008 71135050000 $254.70 Total Section C&D
2B] 101 0006 71135050000 $294.56 Less Cash Advance
2Cl 101 0006 71135050000 $258.96
TOTAL CLAIM $808.22
2D
$808.22 **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
Tel'est that | hava 76ad and Aot ta=f 1o “Trayel H-or wqid, 20 rbi=s Savsine Eyprons Tofo, (15 * the preates Tad <2 o1 -~ otto g
; a1OSL g QapRaTs mactests i (ki £ iaem aTh S g b o g for #rbmey Uk Toscrgy red Wt dtie Py SISm0 n sy
Tartos! thag et g iy e et oS SHInE Ty ATAG 8 ref YT 2 Travel, Hospitality and Wr “tung Sessimn Er o ases Policy - Documentd 11727
| by sqmg thes 15y altes: that | am e ==nist o B M Sty
Employee Signature: Date MAY 8 z 2““’
1 aHesi that | heve read and <4 -ed gll A eabie S8 OF ooy Ugatts oo mne gl eea- 8 e pepgroan and o evpansas Bee pop T
f aflest the expenses encated (0 inis clrir ace fop velvd & #1371 EeT e e 4 - Sar r, 37t LAt Heog = ge—ihpE nat b G0 hes bat RS es Mg baTTs Ganie T o ey Qhem e Bpprmand chnm S g -
1 3ll23l that expenses © === 110 In thwm oao= Sy bagn =s o by & mrer ol -t e rad smate pem e - UoN i apgrover cirectly lo A-
Approved By prINT 0Ny _Dexborah Rhades DOFA Leve! Position # e Phone # et
1 By signing this & m aftest that [ am ~¢ = H= = o all e == .- 3 o z
Signature: e i __f\'fCI_Y_ ?/ JLf
| attest that | have 1ead anc 4 = Ali ~rphe = mat e g gf B e Ktk s san o pay s g0 thate 1o mmin and ennd M asranges heng el o arg in ot e o g - =
| Aftest thie vy o sen s A iy g tes wE a8 ppnaan O AT org L mh Car may 102 St sy £Tp Raw =l Bros pepiinosy CRomad by e st af on ' pgh ey et
1 ilest thal expenses Sut =107 In g rln = booavers me ool gy o omg g emet el a et e e mtesms amde o st {8 2 s a Sl
Appraved By (PRINTONLY): Deb Rhodes DOFA Level ‘ Positon# NN Phone _Ext
I, by migring this form_ anestthattam o o2 o whee e . ] .
Signature: Title A/Vice-President Corporate Services/CFQ Date
Hea'th and Personal == = alinr ¢n < form j§ colfer s by ARS u=der e o bo e - of sesie =~ J0(b) of the He =% Infm==atan Act fHIA] = seo! == 337c) s 34(2) of the Frec’ = of i she; et Proteclos of B0y (FOIP) Act, iosoosively, for the purpose of

&~ ~facen AHS Procure (o Pay progmm

Please send completed claim form [+ith recelpts and other required backup) to: Alherfa Health Services 10930-107 St, Nerth Tower, 10th Floor, Accounts Payable, Edmonfen, AB 754 3£4

09704 pos{fov2014-03)



-1af 3
EXPENSE CLAIM DETAILS

Enter Finance Coding 401 0008 7113505000(2 Emp # {E-People)

if expenses incuired 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

Page 2A

are required for the same FC use these additional pages. Enter total

§ amount on sfip, DO NOT separate any faxes (eg. GST). Secondary/Expense codes are not required in {his secton as they are pre-determined by the system.
e
SECT‘ON B: TRAVEL EXPENSES NOTE: If expenses do not fa! min *ase calod “ag such as Mo spits *, War ng §eerion, Relur o, Crtireeng Eoeatinn, Buginess Insuranmgo fo SECTIONC
Select from grops” frmomn Proy ) wiigre sxnenscs o2 of rrag {Out of N £ manca = "lerd)
Ersute separale * 3 ars asest fr cinem ik e tiat < g Provece US and Qut of Mot America Completion ¢f the "Cost Effective Method Used" Column is REQUIRED.
If you select "Ne" in this column,
Prov, US, Further Explanation is REQUIRED in (he "Rationale is Required"” section on this page
Business Reason for Travel - Detailed Deascription or T oG ciaimed Ts above the
Date Required Outof | Whatls Cost Meal {Allowance OR Receipt) :ol'O;Iimi: -ztih-ed o Appendis -+ |Rental Carl
4 ic s
tinclude de=* ~=* o, who T oedpd i veal) N.Amer travel Effective " = B ” .
. 7 | i . us/LRT/ | Per Diem Miteage
dd-mmm-yy why travel was Necessary & . detatled ¢+ 7 - of reason) where related to?{ MWethod |__ Meal AII'Dwance Meal with Receipt rationale is reguired Parkiﬂgu’ Allowance (kim)
SOTiCHG s Meeting vl be £ & ificati ExpnE i §
Fufonoli a0 . AR s fanelannication US&‘_,? Moal Typovath | ponca | M9 1 uith receipt Airfare Hotel Taxi Fuel
incurred? YesiNo value Type
21.Mar-14 | Relurn travel 1o Calgary to mest wath Fresenius Kabi AB Meetng No L-$11.60 | $11.60 ./
! 7 axt Galgary Airport Lo Kar = - D erside Ips for maefog ~ . PR e L? SAO,QG-\/‘
D ot-Mar:14 Fresenius Ka'i e Meeting Yes
L) 21-Mar-14 Taxi Merm=rial D tn € ot for € =8 g Care Mreetng AB Moot Yes P s3270 4
- £ 52190 ]
q’ 21-Mar-14 Paraing for the day at E-wr otom 2o AB Me= g Yes G
I
26-Mar-14 F;erur\:jm:ei 1o Calgary atiend meeting with Baxier ang £ urgery AB Nasting No L-$11.80 511,60 7
Exeoulive Moot 7
/
é 26-Nar-14 Tav. residence to Ernorinn frat AB Meelng Yes 084730 4
b) 26-Mar-14 Tax: Calgary Airport o East Lake v v ¢' o selo o~ zafwing wft AB tset g Yes Q $6570
/‘3) 26-Mar-14 Tam East Lake 1o ©ov#prrt Tower AB epting Yes & $22.00 {fi
- Total Kms
SUBTOTALS $23.20 3231 50 l

MILEAGE - Business Kilometra Rate for Personally-Owned Vehicle
-« details of travel location to & from must be included above under the purpose of travel cowmn
Rales applicable $0.505 per km for under 5,000km/yr or $0.47 per wm for over 5,000kmfyr or_per Union Agreement

Enter $0.505 km, $0.47 km OR rate per Union Agreement

(sez ilegge details ta the ie’l)

Mileage $_|_ }

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

Travei$5ubtotail $254.70 ]

l
=
=

Auto s on page 1. TOTAL TRAVEL §| $25470 |

Rationale is Reguired far expenses that are not Cost Effecfive

{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form)
Reguired to make in-person attendance and to make in-person presentations

05704 pos{Rev1014-03)




Do not inciude amounts paid by Alberta Health Services or reimbursed / reimbursable by another organization

-30i3-

EXPENSE CLAIM DETAILS

Emp # (E-People)

I Enter Finance Coding 101 0008 _ 71135050000 |

If expensss incurred are for multiple FC's please use pages 2B.2C, 2D (afier pg3) s there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enler total
§ amount on slip, DO NOT separate any taxes {6g GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system
iabbnlabihoiol el = S il

Page 2B

SECTION B: TRAVEL EXPENSES ' these catenories such a8 Heor o

NOTE: If evzanses do not fall

| Worting Seesion, Refocatics, Conter

JEC. Atz Busimess v cance polo TECTION C

Select from drer ==t (oot v Prov) where g0 te s wt e mon red (Qut of N e a = icterd) . - i
Ensure se-= - mas 1@ peed for cln = foms ihaf dites in Pro-cre. US and Cul of North America Completion of the "Cost Effective Method Used™ Column is REQUIRED.
If you select "Ne" in this column,
Prov, US, Further Explanation is REQUIRED in the “Raticnaie is Required" section on this page
Busingss Reason for Trav'el - Detailed Description or — . Meal (Allowance OR Recelpt) ¥ amount being olaimed 18 Ahove the
Date Required . i Cut of + | et policy limit stated in Appendix "A" Reatal Carf
allermmyy _{mchude dostmate WG TR r:ﬂeal.F ) N.Amer e , E,:iim: Moal Allc wzrice Meal with Receipt rationale is required Bus/LRT/ | Per Diem Witeage
SOpIE e ey st wir i) | e oot ien S T Parking | |Allowance| (k)
A dascripgon.ol el “Meeting”wil beraiumac et clanificatien: § expenses g Heal Type with} .y ance Meal | in recaipt Airfare Hotel Taxi Fuel
incurred? ‘Yes/No value Type
Taxt B rhpan 10 Feathibs sfe Cretp jo merl wils Barlar snd o " Y §IR 70 _}j
26:Mar-14 aresent al Surgery Eves e ieaog AB teetng Yes Bose
26-Mar-14 Tax Foothils ¢ 42 Canire Lo Calyeey Alrport AB tdepting Yes o a3 90"/
!C) 26-Mar-14 Taxi Errerninr fopes g ren fre e AB Mesting Yes & 354 CO'-’I
Wi
3-Apr-14 Return travel to Vanct wver o 270 Weste - CEQ Corfernr g BC Conf Yes L-811.60 $11.30
+
l?/) 3-ppr-14 Taxi Edrm=nates [ ort (o rees AB Conf Yes 3 85390
ik
8-Apr-14 Relurn trave’ to Calgary to meet wilh Execulive Direcors, Surgery AB Meetling Yes L-%11.680 $11.60
i‘9 B-Apr-14 Taxi gz 2ot e s o Edmmeten fopent AB Maetng Yes o 84736 /)
.
{{9 8-Apr-14 Tav Calgary Airpert 1o Foolhills 4« vi2s’ Centre AB Meeting Yes o 4290 4
Total Kms
SUBTOTALS $23 20 §27175 J

MILEAGE - Business Kilometre Rate for Personally-Owaed Vehicle
» detaus of travel locafion 1o & from must be included nbove under the purpose of travel ~u amn
Rates applicable $0.505 per km for under 5,047 m/yr or $0.47 per km for cver 5.000kmiyr of pef Unicn Agreement

Enter $0.505 km, $0.47 km OR rate per Unjon Agreement
[see Mileage details lo the Jeft

Mileage $l

3

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

Travel § Subtotal] $294 56 |

Auto fills on page 1 - TOTAL TRAVEL §| $294 56 |

Rationale is Required for expenses that are not Cost Effective
{Any analysis supporting the method fo assess cost effectiveness should be attached to the claim form)

09704 pos{Rev2014-C3)
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EXPENSE CLAIM DETAILS

] Enter Finance Coding 101 0006 71135050000 | Emp # (E-Peopie) L Page 2C

if expenses incurred are for muitiple FC's please use pages 28,2C.20 (after pg3) as there should be one FC per page OR if more lines are requred for the same FC use these additional pages  Enfer total
% amount on siip, DO NOT separate any taxes {eg GST). Secondary/iCxpense codes are not required in this section as they are pre-determined by the system

Note:

Tolal wilf auto fill into pg 1. Section E. if furm completed electronicaily - Additional pg 2's can be found after Page 3

SECTION B: TRAVEL EXPENSES NOTE: If expenses do not [a in'n *ase crlager o3 sunh as Hoep 'n'4y, Working Seerin Relocation, Cortie ing E<4natier, B ness Insurg=re go o SECTION C

Setect from dino ! Prov ] where expsases were 03 (Quf of N/ nica = fafer])

Ensure separals <o forcin o e gt oFe s - oe, US and Oul of North America Completion of the "Cost Effective Method Used" Column is REQUIRED.

If you select "No" in this column,
5 e S B i i Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” sectio~ on this page
usiness Reascn for Travel - Detailed Description or 7 ® s .
Reguired Outof | Whatis Cost Meal {Aliowance OR Receipt) 1f amount heing claimed is abl.Jvc the
Date : L travel | Effect: policy limit stated in Appendix A" |Rental Car/
dd-mmm_yy {include dr=’ -2t 1 who attended-(if meal), N.Amer ctive Meal Allowance Meal with Receipt rational is required Bus/LRT/ | Per Diem Mileage
o whiy travel was necessary a- tdetrlndepanss s ol rgaer where |related to?| Method Parking/ | Allowange (km)
A Feacoetanof 1ot "Maeting” w0 be returned for clarification | pyeprass Used? | Meal Type with : Mead ’ y .y
e YesiNo i Allowance Type with receipt Airfare Hotel Taxi Fuetl
Foollills Motsal ol ly Seuram Toser (g mest etk sk fnd i
i.S) 8-Apr-14 :"f‘nf’;n e ‘ES i " i AR | e g Yes & 3250,/
“9) = Apr-14 A% £ SR T (o Cnlany £ vt AB | Mertog Yes € 5590,/
— — L
\’E) B-Apr-14 Taw Edmgrone 0 fo zsvitansn AB Meeting Yes 85000 ""/
-_ K
%) 21-Mar-14 Taxi & o v Caglary Arpant AR Meeling Yes Q867 70
H) 3-Apr-14 Taxi om dnnnn g et Lo e BC Conf Yes o 34586V
Total Kms
SUBTQTALS $258 96
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicie Enter $0.505 km, $0.47 km OR rate per Union Agreement
— details of travel location to & from must be included above under the purpase of -avel column (see Miteage delails {o the lef)
Rates applicable $0.505 per km for undes 5 200km/yr or $0.47 per km for over 5.00Ckevyr of per Unien Agreement I Mileage 5! ]
P Travel § Subtotal| $258.96 |

Auto fills on page 1- TOTAL TRAVEL $} $258.96 |

Rationale is Required for expenses that are not Cost Effective

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

039704 posfRevZ014:-23)
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987 - 41 AVE NE (483) 298- (11
[NSTST ON THE PROFESSIGNALS
PICK -UP TIHE: Bg:8y Checker/Yellow Cabs
OROP-OFF TIHE: 89?3:j 316 Meridian Road SE
TRIP [0 _ vy
LOCATION:  8738B8-45624 (g3 calgary, AB, T2A 1X2
CAR NUMBER. 403-299-5599
CARD TYPE: i
CARD: Tagyxl Service
FRPIRY: TYPE:Visa
AUTH: CARD:
EXP ¢
FARE (8) . 48 98 DATAOWLE
TR L 4 ferminalID: 00001556F8DF
o DATE:2014/03/21 13:02:43
autH:
IFID: 10519336
14 6 T — s DRV 1
VEH
G387 . 3
Meter Start Time:
ToTaL ) - 12143748
Meter Stop Tine:
13:02:13
SLGNATURE Distance: 16.1 Kn
FARE 1: 5§ 29.70
FLAT § 0,00
FOR ONLINE [AXi BOUKINGS VISIT Y $0.00
OUR HEBST £&HHH A3SOCIATECAB CA Kok, EERD: S 740
PAYMENT AMOUNT: § 29.70
_ 710! & 3.00
TOTAL PAYMENT: § 37.70
, - . ~ SIGNATURE:
- Gham S quing Barpol
oy QDA P 20 s T
ey w Lo s,m.ru;ww ~ardholder fopy

hows M S TRYe
e xc%mx Aeny Conldnuang

C_L v A -



L

T A FURL R Witk T
herkvr’Yel10w Cabs

316 Meridian Road SE

ralgary, AB, T2R 1X2
403-299-9999%

"} [

Service

Tax:
TYPE:Visa
CAKD
E¥P
DATA:EWIFE
Terminal ID:

00001556F8D6
DATE:?014/03/21 16:45:33
AUTH:

i{

\ ‘;\

\/}\\ e Ux 2\

TFID: 1G520813
DRV
VEH ¢
GST ¢ 826325823
Meter Starft Timai
15:50:212
Meter Stop Time:
16144159
Distance: 29,7 Kn
FARE 1: § 506,70
FLAT § 0,00
TAK ; § 02.00
TOTAL FARE: § 60.79
PAYMENT AMOUNT: $ 60,70
TLE: s 7.00
TOTAL PAYMENT:  § 87.70
SIGNATURE!
THANE (00
Sardholder Tanys -
2 it
- A u"'é»’u b &

'--('cs-i\x A

?K\‘{ (&JE\T_Q ~

E}iU/

GST# R128599776
Edmonton Airports

Can-T53 2T2 Edmanton
Tax CodeCAS%

P3 North E 21/03/14 19:24
Receipt 095323

Short-term parking tkrt
HL - Ne. 092013
21/03/14 07:03 -
22/03/14 07:02 -
Period 1d40ho’

(Tax) $23.00
Total 32300
Payment -

Type: Swiped
" Sub Total $21.90
o Tax 5% W
;3

CLDQL,ﬁﬂﬂdxhhg L“éy{\d

b B

VL‘JL_ ‘:_3 = \

[li "J/Vvk QJ\’\/LQ-»-W\ ﬂ(\{ PK:(‘\""



fELLOY LAB
]1] 41 AUCHUE 1Y
E HOHTOH 46 T8iI-1c2

760-462-3456

4124782193

A0 6060000631018
RPPRROVED
AFHOUHT Caby43.44
TiP LHD$4 39
TOTAL JHD$4?93ﬁ
el i
futh. i
Rese.
TUR: 400 HBRH%BB
J51t FBE
800K il LINE 41 EL]iHhi i
THaiK Tob FOR SE1KC DUR GUEST

651 100403478
Datet Q043726 T 050!

A oA T %qm ‘"‘““g‘m‘gji:
(oo Edn grtoon SR

Mok 26,201

mesUUIALED CAB ALTA LTD
w41 AVE HE 463 299110
THSEST ON (it PROFLSSIONALS

LSRR 2814704776
PHR P l[HL 8/-42

et bR TIHE: A8 14
ip i 8

THCATEON: d13980-4582418378¢
CE HBER

CART TYPLS

CaRb

CRpy

PO (). 56, 78
catua B) 8 88
saiti . ($) 66. 78

foral ($) e R

s LG TIRE SR

Foit oMM TAY L BOUKINGS VIS
BUR RS TEekl ASSOCTATEDCAS CA

C AU WL W i) 2091111
INSIST DN DHE PROFESSTONALS

vati 2814/483/26

PR R T 88 54
oGP OFf TIHE 6. 11
fRip 10 d

LOUATEON:
£RNUHSL R
fg VYRl

§73608 45624103781

FARE (%) 2. 8
FX10a () Lﬂ Hg
HETTL (F) . 22, 48

[ Y

STGHATURE

."",,"5! uLEHL TAX] BOOKINGS VISI]
vl WEBSTTE@WUY ASSOCIATEDCAB CA

7 <, 0.')(_,\ V 2 %lt,w\, Lo
o fQL,\@M]b L (caee



di AR M- \'M‘.t 299 H
(MLeL D oW PHE PROFESSIONALS

Bait 2814/63/ 26

'”'“'m’i?HE 13:55
i i 14214

b

~-vHN H{ 308015824183 7467

Pt B at
ARl TYPE

L8l

| %EY

L4t 1§ 78. 18
R SHENEE VY a. 60
b (§) 28, 18
P gy S
futni () . e remem

wihar e T

B0 OONL INE TAXT HOOKINGS VISIT“
Sl WEBSLIERWWY ASSOCIATEDCAR €A

AP IGATE

/\ &y L,\ 4

uq l@ymb— A el
k \%-Q/\ 1; :x:)b-f i (@M‘C]Qi L,{
L s Can SN ke

o : -
1 C Vv, \tjgsxjfk4?\ﬂ?§54\

e

Wowlh 2k, 2015

* TRANSACTIiuN RECEI:?T
Checker/fallow Cabs
316 Meridian Road SE
Calgary, AB, T2A 1X2

403-299-9999

Taxl Service
TYPE:!Viza

CARD
EXP
DATATSWITE

TerminalID: 000015914%33C

DATE:2014/03/26 17:21:27

AUTH: I

IFID: 10558853

DRV ¢ 3937

VEH : 807

GST : B69385021

Meter Start Time:
16044158

leter Stop Time:
17120328

Distance: 20.9 K»

FARE 1; $ 38,060
FLAT § 0.00
TAX : $ 1.90
TOTAL FARE: § 39.90
PAYMENT AMOUNT: § 39,90
TIP: 5§ 4.09

TOTAL PAYMENT: § 43,90
Purchagse Auth Compicte
Cardholder Copy

\ oA J\J\Jv\x\ *\D\_\V\-\H
L‘D - ::\,Q_Rcwm A v Pl

24-7 TAXKI
10577 109 5T #201
EDMORTOR A8, TEHIM
MID: §7112250014
G, OuBBGHBREODERND

T1D. 025
Operater

¥y .UW? ;
atche:

ADROIGOBO0ITIET0 visa Credit
TYR BOOBOEECOR TSI Fa0e
Ameunt: $49.00
Tip: $5.00

Total: §6¢.00

Auth Code, 07119%
APFROVED

Aesti hom = AR
0 HaQidents .

Py peets Ae



Tern {d4t43924 104707442
Llen #8817

Gisa Credit

PURCHASE

(e Lds

Lard ¥

ATD:AGOCRHAGITIOL
APPROVED

MOUHT
i1y

{OrAL

Rel, ki
ﬂthﬂ«lIIIIIIIII

Caps47.64d
CAD®4. f&

T CADSAG. BE

P fade! 00
dk 4@“0858»0%
181 FEOB

DGk 00 LINE &f EDATHRL, (I
ik Yau FGR GEIHG 0UR 68T

651 1664036/4

fale: cUl1J{ Tiwe: 2824310
Reseonses Al I Uﬁl?ﬁi

;

AT LA RS v

= N
A(\J‘v\ Qﬂ/\il’b\r %\{QFQW\, 2-
{Q,LQ_Q_WA {/I Clét)skr\ C(J:‘Lt-"u\

\J an(eave, RO

L

%V\

hDNlNTiH AB
22413450

- FliHast

Ten Da
Hames JL!:VWHQ PRASED

ReQGEOEEES TG

Yisd Livaia

FY2243349001

iny.

Auth RN 00980804
Faichiase G45.69
iip $4.90

Total

i 1
e ] i

% ]
=

records
Customer copy

neT neeananny RTORGY

By QWM E A gl ¥h4§E34\'
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Qe STsa Aot



1411
£
7

Terw Td:43020126782073
Tten #:1687
fisa Credit
PURCHASE

-
Lard
WIG: hE0DaRER03 1010
APPROVED
AHOUHT CADS43. b8
TIP LQD$4 Bb
TOTA CHD$4X G
Ref, # L
B lh.ﬁ“!ll!ﬂ!l.
RgsF Code
TR+ 4e03006060
161+ £908
oK o LTHE R FOHTAXI,CQY
YHERY Y00 FOR BELHE uUR SULST

6T 100463078

Tiuwr n;»g;-”

<§v“’(/‘\ g,x(\fl\j\ {\,ﬁ—_;\cg_ﬂz‘/‘&-..f.
2 diewioon BA PO

Q§»{"\\pxhg¢‘~% B IR

ptawsie et bl R
Wl AT AVE Mol o da
FNs T DH'Hﬂ,iHhWE‘ I

oalE: 281470, 48
PLCK-UP TIHE g¢ 44
ROP-OFF It g

IRLP i)

4
CAlF RUMBER
CaRlE TYPE:
CARG:
FAPIRY:
AUTH:

FARE (35) - 47 48

Frina ($): [}
SUBTTL () 4798

R
Tofat ().

SYGNATURE: .

]

FO#t ONLINE Akl uﬂlIK‘ s wial:
OUR HEBSTIL@W AssuCiat oL o

P

(@a r’“‘ DYWL Cob Q
\JS( (Q;)icv(“” Q_ -0 (‘I:T.-‘C{/h‘\u(

eomgalop St A sy Lot
%ﬁm&g\/ o aovveddee )
%ib~tﬂt#4A«

* TRANSACTION RECEIPT -
Checker/Yellcow Cabs
316 Meridian Read SE
Calgary, AB, TZA 1X2

403-299-9999

Taxl Service
TYPE:Visa
CARD:
EXP @
DATA: SWIPED
TerminalID: 00001591DZ3E
DATE:2014/04/08 10:10:42

rurH:
IFID: 10655709
DRV

GST 1 857074314
Meter Start Tinme:

(G9:48:59
Keter Stop Time:
10;09:32
Distance: 15.7 Enm
FARE 1: § 28.10
FLAT § 0,00
TAX § 1.40
TOTAL FARE: § 29.50
PAYMENT AMOUNT: § 29.50
TIP: § 3.400

TOUAL ERYMENT: § 32.30
Purchase Auth Zomplets

YAl

/S . t a— -
Aontn FTOMA V0 sl

by oot e /(}WJ}QL



* TRANSACTION RECEIPT ~
Checker/Yeliow Cabs
316 Meridian Road SE
Caigaery, AB, T2A 1%2

403-299-999%

Taxi Service

TYFE
CRRD
EXP
DATA:C
TerminalID: 00001591D23E

DATE:2014/04/068 15:07:43

AUTH:

IFID: 10657218

DRY :-

VEH

GST : 8570743114

Meter Start Time:
14:41:38

Meter Stop Time:
15:06351

Distance: 29.9 Knm

FARE 1 § 46.48
FLAT § 0.00
TA ; § 2.42
TOTAL FARE: § 50,90
PAYMENT AMOUNT: § 50,40
TIE: § 5,00

(\L\\{M\‘(\Lg 73 Lol

TOTAL PAYMENT: $ hh.40
archase aath Tonplsiz
Cardhalder Copy

= TRANBACTION RECEIPT -

ALBERTA COGP TAXI
10538 - 114 g7
EDMONTON, BB 75H 377
(780) 425-25258

ACCT TYPE: CREDIT CARD

DATE/TIME:

14/04/08 17:56:21

GSTH:
TEN ID: 2116845

FARE: § 45.52
FLAT: $000.00
EXTRAS: $000, 90
TAY: § 2.38

FAtFL+EX+TAX: § 57,00

// ~— .
/ &3l (‘)\gu!f‘w\ ) u./vx\ /‘ \—u“&-w r[f:[/ 24 2IE; $ 4,00
(p C 3{\,4& &,u.?w’\ DISCOUNT: $000.00
.«’\-‘..- d Prae
TOTAL § 56,00
SIGNATURE:
v

/\LMJ\“muW\C;iﬂq%m Qe @ﬂfsg&
&L_L) \\£$1o\t£5LV\§QL
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&M Alberta Health
B Sorviess

Travel Approval Form (Out-of Province Only) / Request for Advance

A. TRAVEL PARTICULARS

Out-of-Province: [

Advance Request: [ ]

Name: Jitendra Prasad

Destination: Vancouver, BC

Report To: Deb Rhodes

Department: CPSM

Office Location: SSP - 3™ Figc;—r

Business Phone AN |

What former entity payroll systems is

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

[ ] AADAC

[1 calgary Health

[ ] East Central

[ ] Alberta Cancer Board

< Capital Health

[L] Northern Lights

[] Alberta Mental Health Board

[] Chinook

[] Pailiser Health

] Aspen

[ ] David Thompson

[] Peace Country

Finance Code/Accounting Distribution (if applicable):

Corp/BU/Org Location . :
(if applicable) | (if applicable) Functional Centre/Primary Expense/Secondary Account
101 0006 71135050000 62312000

Dates: From (day/month) April 3 {year) 2014 to (day/month) April 3 (year) 2014

Purpose of Trip: AHS participation in GS1 Suppty{?,ﬁain Presentation - Western CEO Forum

Employee Signature:

S|

I Date:

APPROVALS: (5r. vP prjénfapproval required for all Out-of-Pravince Travel) (Trave! Advance Approval — Travel Poiicy Appendix A)

Approved By: (please p?f;rt‘}/Deb Rhodes

I Title: A/VP Corp. Services & CFO

pone R R

Signature: D(yf)(}'f/lzf“l Khontpa.

Date: [ . Zg/jl_f

Approved By: (please print} Title: Phone #
Signature: Date:
B. ESTIMATE OF EXPENSES Canadian Dollars [ ] US Dollars

Category Description Amount
1. Accommodation Charge # Nights at $

2. Meals

3. Registration

4, Aijrfare or Other Travel Costs 650.00
5. Other Expenses (please specify}
Total Estimated Travel Costs $650.00

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 Policy.



