I.I Alberta Health
B Services

Board and Executive Expense Report

Name Jitendra Prasad

Title Chief Program Officer, Contracting, Procurement & Supply Management

Location Edmonton
Expenses submitted during the month of May 2014

www.albertahealthservices.ca

Travel (1)
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Purpose Airfare Meals Accommodation Travel Travel (2) (3) (4)
May-14 Expense Claim Meetings 21 151 94 266
May-14 Direct Billing Meetings 800 800
Total $ 800 21  $ 151 % 94 $ 1,066 $ $ -
Total for
the Month $ 1,066
Maximum daily single meal expense claimed in the month $ 17
Maximum daily base hotel rate claimed in the month $ 129
$

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 c:j:-‘f This Form:
The purp::;:}se 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. Exam ples
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 ail
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
aécommodation, 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 expanses to report in this section for this reporting period: Yes No [ ]

Name: Jitendra Frasad Reporting Period for the Month of: May 2014
Date Paymemt Method ~ Category Description/ Purpose for Expense Name of Vendor Paid Amount Pald
20314-05-22 Direct Billing Transportation Retrn trip EDM-ON to attend Mig. | Marlin Travel 799.96
Choose One Choose One
Choose One Choose One
Choose One Choose One
: Choose One Choose One
Total Paid in the idonth $799.96




MARLIN TRAVEL

(-0 PERCY HUNT TRAVELGROUP INC

MAIN FLOOR, 9929 108TH ST.

EDMONTON, AB T5K 1G8

GST Reg#: 885101915

e

Agent: TIFFANY ASKE Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES

16030-107 8T
EDMONTON AB, T5J 3E4

MR HTENDRA PRASAD
ac N

Thursday, May 22, 2014
e Adr
AIR CANADA
From: EDMONTONINTL AB
To: TORONTO PEARSON
Stops: 0
seaT [ - presan/ITTENDRE MR

Invoice Number: [ ]
Date: May 12, 2614
Page: 12

Our Reference:
Your Reference:

INVOICE
Flight: 534 G CLASS
05:45PM  Equipment: A319
11:25 PM Mile{s) Flown: 1676

RATE OR BOOKING DETAILS MAY DIFFER FROM ORIGINAL

TICKET NUMBER

Friday, May 23, 2014

s AldY
AIR CANADA
From: TORONTO PEARSON
To: EDMONTON INTL AR
Stops: 0

seatT I - 2RASAD/JITENDREZ MR
TICKET WUMBER

Casty
AIR cANADA WER I

T T-

Flight: 157 G CLASS
06:40 PM  Equipment: A320
08:44 PM Mile(s) Flown: 1676
| 725.00
Tax: 64.96
Ticket Totai: 789.96



To: ALBERTA HEALTH SERVICES Invoice Number: -

] Date: May 12, 2014
16039-167 ST Page: 272
EDMONTON AB, T5F 3E4 Qur Reference:
U PP Your Reference; - R
INVOICE
Grang Total: 799.96
Less Credit Card Payments: 799.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I ITAVE BEEN OFFERED TRAVEIL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..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 11366 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
1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

Business Reason
Invited to attend a supplier (Health PRO) meeting which was held in Toronto.
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Out of Province Travel Approval

"appendix A" of the Alberta Health Serv

{ expense claim

. All fravel ekpenses must e approved in accordance 0
. pre-Approval form MLST be attached fo the actua

ices Travel Policy

employee information

[ st Name |Last Name EEmp%oyee Number
iJitendra '\_' : Sl S
Phane Number Reports To
Deborah Rhodes
Department \Gf‘ﬁCe Location

Travel Details

Purpose of Trip

invited to attend a Su olier information Meefin hosted by HealthPre Pharmacy Services

Destination From 2.7 fYioh '“2.0{’\_!( To 2R VWAoad = ol
Ortario Edmonton k \Mississauga, Ontario
Erance coding / Fecountng Distribution

Corp/BU/Org Location / Site \Fuﬂcﬁona! Cenire / Primary
101 0006 171135060000/62312000
Project Coding
Proiect Task Expense Type Expense Org

Estimate of Expenses

Descriplion

Category [ Amount
Accomodation Charge Reservation at the Hilton Garden inn, Toronto Airpod ! $166.00
Mieals | $40.00
Registration { $0.00
Airfare Return flight Edmonton to Toronto i 800 00
Taxi/Rental Car/FuelParking/Bus/L RT T $80.00
Other Expenses (ploase specify) k
//”_\Currency Tleor | LJuse L OTHER $1,089.00
] *nani of Canada CUrrency Exchange
Total Estimated Travel Costs Mﬂcuon_vgggg Rate $0.00 Can$ %4.088.00

«Galpct foreign COUMIY in ‘Eram cell’. and Canadian Dotlar i To cell
salect converf which will give the exchange rate

- Enfer date of expense in noth date cells then

authorization table

el e e

per DIAFA table)

Approvais (Pre-approvals for all Out-of-Province Travel must be -
Employee Signature - i/ . [/ Date (dd-
L - MAY 1

Fpproved by (Pt Name) Tignature

eborah Rhodes i

Deporah Rhodes oo

Title

iDate (ti-
| . ‘

ice President, Corporate Services qgé ¢ hief Financial Officer

| Signature

Acting V
Approved by (Prnt Name;

©

Date (dd-

Title

|
|
|

Bosition Number \DOFA Level

Position Number

Mon-yyyy) Phone Number
104
Phone Number o

Mon-yyyy}

|
N e

I
-

Mori-¥yyyi Phone Number
|

[DOEA Level

formation on this form |
f Information and Protechon of

& collected by AHS under the authonty of section 20
Privacy (FOIP) AcL respectively,

Health and Pergonal i

34(2) of the Fregdom O for the purpose of admini

15384{2014-03)

(b} of the Heaith Information Act {

HIA) and sections 33¢ch and

sterng AHS Procure tO Pay program.
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md Alerla Heaith TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

 SECTION A: EMPLOVYEE DETAILS {for AHS Staff ONLY)
= Enter employee # /old} and Employee # (E-People} if your payrofi has migrated to the New E-People payroll system

Expense Date From:  22.May- To 23-May-14 |
= indicate N/A in the Employee # (E-Peaple) if your payrofl has not migrated to the New E-People payroll system Travel Period from: 22-May-14 To 23-May-14 @ apalicasly
 If you are a new employee and your payroll is E-People you will only have an Employes # (E-Peopie) Qut-of-Province Travel Yes

Name: Jitendra Prasad Position (Title): Chief Program Officer
Location i pept: N DOFA Level: [ |

(i applicalie) Union: Business Phone # _ Ext:

Employee # (E-People): _
SECTION E: FINANCE CODING & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY - Project Number Project Task Number
Expenditure Organization Expenditure Type
Total - Section B: Travel -Pg 2 - i : i -
£ vel - Pg Total - Section C&D: Other & Foreign Expenses -Pg 3 +OTAL REIMBURSEMENT
Bal . Functional Total Bal . . Secondary/ Total

P .| Losatio: .

g Unit N centre (FC) Expense Unit Location Functional Centre (FC) Expense Expense Total Section B $265.75
2Aa1 101 0006 71135050000 $265.75 Total Section C&D
2B Less Cash Advance
2C
2D TOTAL CLAIM $265.75

$265.75 **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

vhing Session Expenses Policy - Dogunenid 142

“WUNT3 20h -

ihat [ am g

Employee

seceipts should be sent by the approver
13 Payabis for processing.

Approved By (PRINT ONLY): DOFA Level Posifion # Phone # Ext
‘ Date
| attes!
|t vices of any silien Grgani
Approved By (PRINT OlLY): Deb Rhodes DOFA Level - Position # - Phone # _ Ext
Tile  AYVice President Corporate Services/GFO bate _ T e 28 i Lf’/
}of the Healih fnformation

Act (FIIA) and sectivas 330! and 34(2) of the Freedos: of Information and Prolection of Privacy (FOIR) Act. respectivaly, for the purpose of

-1 0f 3

09704 pos{RevZ(13-05}



EXPENSE CLAIM DETAILS

] Enter Finance Coding 101 0006 71135060000

amount on slip, DO NUT separate any faxes (eg. GST). Secondary!

Emp # {E-People) |

If expenses incurred ars for multiple FC's please use pages ZB,2C, )as there shouid be one FC per page OR if more lines are required for the same FC use these additional pages. Enfertotal §

Expanse codes are nol required i this section as they are pre-determined hy the system

Page 2A

SIN !TEL "~ NOTE: ¢ -siise do not 1 sse calegories . eir, onimuég Educat T, ] D SECTION C
Select from dropdown: fofumir Prov ) where expenses were incurred [Ouf of N.America = Inter)
Enswre separale fnes are usest.for claim tems thal oifer in Province, US and Cut of North America., Completion of the "Cost Effective Method Used" Column is REQUIRED.
Prov. US If you sefect "No" in this column,
: . Us, . ] I . _— N .
Business Reason for Travel - Detailed Description or What is Further Explanation is REQUIRED in the Raémnagle is cfRequ:)red section on this page
: ; i i amount being claimed is above the
Date s v ot § . of | travel prt el (Allowanco OR Receip) policy fimit stated in Appendix "a» | Rental Car/
» - i ination, whe attended-f A Amer ciive . . . ! . "
ge-mmm-yy why e 5 netessary and detailed explanation of reason) where reEaE?ed Method Meal Aflowance Meal with Receipt tatignale jsreguired . Bust._RT.' Per Diem Wileage
A descriplion; of just "Mesting” wil be relurmed for clasification | exgenses to? Used? Meal Type with Meal . Parking/ |Allowance {km)
incurred? YN vatue Allowance Type with recaipt Airfara Hotel Taxi fuel
22-May-14 Taxi in Teronic (s altsnd maeting with HealthPro ON Meeting Yes $38.00 ]
23-May-14 Actammadalion + Inlemel Access at the Hiton Garden Inn, Toromto OoN Meeting Yes Bl 329.5‘)“] $15‘?‘35\; .
23-bay-14 Taxi fram Edmy ot fo residence ON Meeating Yes $54.88
e = ————— Total Kms
SUBTOTALS $20.51 $151.36 $93.88
MILEAGE - Business Kilometre Rate for Personally-Owiied Vehicie Enter $0.506 km, §0.47 km OT'Z :ﬁé’;' “;“?";:g’f;;::;‘
. . f { g )
— details of traved location 1o & from must be inckided above under the purpose of trave! colurmn e dela)
Ratgs applicable $0.508 per km for under § 000kim/yr of $0.47 per ki for gver 5.900kmdyr or per Union Agreement Wileage sl i
: | Travel § Subtotal] 326575
Note: Total will auto fill into pg 1, Section E, if form campleted alecironically - Additional pg 2's can be found after Page 3

) | Auto fills on page 1- TOTAL TRAVEL $| $28575 |

Ratignale is Required for expenses that are not Cost Effective

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

*J/‘%lﬁa

-2Aof3-

09704 pos{Rev2013-05}



Name & Address J

PRASAD, JTENDRA

CANADA . Adult/Chiid 110
Hoom Rate CTERGOT . (:/—7 T
¥
%F_{@te# Plan: - J .../{Z 0‘
AL:
Car:
contrmation Number: [ KNG
@
the Hilton Family
5/23/2014 Page: 1
AR #ﬂ@w ' o T REF NG T TARGES . 1. CREDITS ‘ BALANCE .
p ] + #OT CHARG q CRED! i BALANCE ~ @)
5222014 | INTERNET ACCESS LINTR 646307 $4.95 Hilton
522/2014 | HST - GENERAL LINTR 545397 | $0.64
gj2a/2014 | GUEST ROOM KAMAL1Z3 | 645459 $129.00
57212014 | HST - ROOM TAX (13%) KAMAL123 | 545458 $16.77 CONRAD
5/23/2014 | *PANTRY FOOD LINTR 645664 $4.00 s
52372014 | NAG BREAKFAST LINTR G45727 $16.51
PBALANCE™ $174.87 o
. [ ESTHEE S N
EXPENSE REPORT SUMMARY
5oom014  523/2014  STAY TOTAL
ROOM AN FAX §145.77 $0.00 $145.77
SHOPS $4.95 $4.00 $5.95
FOOD AND EFEVEF{AG& $0.00 $16.51 $16.51 | |
OTHER $0.64 $0.00 $0.64
DALY TOTAL $151.36 $20.51 $171.87 \

ACCOUNT NG,

e

e
CARD MEMBER NAME

TS TABLISHMENT NO. & LOCATION

I e
£ARD MEMBER'S SIGNATURE

|
|
|
|
| X

et

AM”MMM#ML,T_

T

ETABLISIMENT AGREES TU TRANSMIT T CARIY FOLOLR FOR TAYMERY

. — et
TATRCTAANDISE ANDAN SERVICES PURCHASED O TTER CAJTY SHALL O RE RESOLTY QB RETUIRNED 0 A CASI REFLIND

THillon

Garden Innv

Toronto Airport West/Mississauga

Room
Arrival Date
Depariure Date  5/23/2014

1870 Matheson Blvd. « Mississauga, ON L4w B3
Phane (905) 361-6300 = Fax {905} 361-6303
Reservations
www HGl.com or 1 877 STAY HGE

5/22/2014 114800 P

TAXES

TS & MISC

TOTAL AMOUNT

AUTHORIZATION ’ "— ¢ INFTTAL

% EEilans
S dard e ey

Hillun
Grand Vaculiony

HOMEF)

FROMEWOOD
SUITES

- i

|

N SO

T
mﬁz’-
T RO AT

COLLECTION

0.00

PAYMENT DUL UPON RECETTT




HilTton Garden Ih
The Great North American Grill
Matheson Blwd

Hilton Garden In : Mississauga, Ont
The Great Horth American Grill : Phone # 905-361-6300
Hatheson Blvd GST# ;833281363 RTO0O1
Mississauga, Ont
Phane # 905-361-6300 1 - > 101

GSTE :833281363 RTG001 T .

T 11/1 Chk 5468 st 1
o1 I MayZ3'14 07 :R2AM
-"'ﬁ}{ """""""" T 1 Breakfast Buffet 11.95
May23'14 075284
________________________________________ Subtotal 11,95
1 Breakfast Buffet 11.95 HeT 1.0
{harge Tip 3.60 Tetal 13.57
512 .
Tip: 3 %0
R Gharge 16.51
oo Lhardg Total: 6. ¢ 1
Subtotal : 11.95
HST 1.56 Room ¥ _
SVC 3.00 ﬂ p(g,ﬁ.b HEY
Payment 16.51 NAME / {‘) TSR
------------ 101 Check Closed-------=-=-- Please Print
------------ HayZ3' 14 08: 14AM-=-=nnnmms _
Sionature;

Thark You
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302604 MATHESON BLV &
MISSISSAUGA ON
www.aeroflestoa

180066 0905
446 449.4984
CAR 97
SALE
- I
T REFH:
gatch # [N SEQ
0517214
nvoice £ 1
aprr coue: I
)'A;'A”.’
BMOUNT €34 00
T $£5.00
TOTAL $39.00
APPROVED
T8 F& 00

g7 ENTERING & YERIFIED PIN
CARBHDTDER AGREES 70 PAY TEGUER
ghew TAT4L WK
ACCORDANCE WITH SEBER'S
JGRFFUEHT

KITh CARDHDLBER

Thak You for Choosing
Aerofiest
RGT #100067464R TG00

wiwwwe payplus.ca

Z )
.
ALRPORT TAKL SERVICEY
4
4608-101-5T T6ERGY
EDMONTON AB
22295507

T g
0b-23- 2014 i?.’ﬁ@:ﬂ?
=

Exp Date ‘'/Y Ca
rd T

Nawe: JITEMDRA PRASAD e
I

Trace # Operator 466
Iny, #
huth # KR -
Purchase §49 .00
i .

g $5.88

Tota! 30
| 00 | APPROVED-THNK You

Retatn this copy for your
records
Custemer capy

G5T 95289213 RTOOOY
S ELILTT

v

e Tl &

. e S B b

EAN =N e {.’Ew\;@’y‘i/\ o
ks 1
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- ¢ )\“:‘) &{t’f £ \f\ﬁ.ﬁﬁﬂ CLQ»VULL .

i

{
t
ymkﬂjhjhhk

\i {\

/



——

Hilton |Rarden In

Pavilion Pantry .

~ Matheson Blvd
Mississauga, Ontario
Phone # 905-361-6300
GST# 83328/1363 RTO0GT

3012
chk [ May23'14 05:324 Gst 0

1 Bottle Water 1.77

1 Miss Vickie 1T

h ‘
Room Charge 4.00
Subtotal 3.54 :
HST 0.46 nss|

Payment 4,00

amartl






