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Board and Executive Expense Report

Name Jitendra Prasad

Title Chief Program Officer, Contracting, Procurement & Supply Management
Location Edmonton

Expenses submitted during the month of June 2014

Jun-14 Expense Claim Meetings 32 378 410

Jun-14 Direct Billing Meetings 1,379 1,379

Total $ 1,379 % 32 §% - % 378 $ 1,789 % - % - 3 -
Total for

the Month $ 1,789

Maximum daily single meal expense claimed in the month  $ 21
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 i$ mandatory ta include in monthly reports these expenses that pertain to each member. AHS is required to disciose 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 Na ]:I

Name: litendra Prasad

Reporting Period for the Month of: June 2014

Date | Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid_}
2014-01-29 Direct Billing Transportation Change Fee Marlin Travel $50.00
2014-03-21 Direct Billing Transportation Administration+Change Fee Marlin Travel $63.00
2014-06-04 Direct Billing Transportation Retrn trip EDM-CAL to attend Mtg. | Marlin Travel $429.96
2014-06-16 Direct Billing Transportation Retrn trip EDM-ON to attend Mtg. | Marlin Travel $785.96
2014-06-16 Direct Billing Transpoertation Change Fee Marlin Travel $50.00

Total Paid in the Month

$1,378.92




I'I Alberta Health
B Services

Out of Province Travel Approval

» All travel

expenses must be approved in accordance to "Appendix A" of the Alberta Health Services

expense claim

Travel Policy

« Pre-Approval form MUST be attached to the actual

Employee information

First Name

Jitendra
Phone Number

Last Name
Prasad

Reports To
Deborah Rhodes

Department
CPSM

Employee Number
Office Location

ssp - I North Tower

Travel Details

Purpose of Trip

Destination
Toronto, Ontario

Attending GS1 Canada Carengt Healthcare Sector Board

From To

18 June, 2014

17 June, 2014

inance coding / Fccounting Distribution

Corp/BU/OTg Location / Site Functional Centre / Primary
101 0008 71135050000/62312000
Project Coding
Project Task Expense Type Expense Org

Estimate of Expenses

Category [Description TErTTE,
Accomodation Charge Reservation at the Westin Prince Hote! $169.00
Eneals
Registration 50.00
Airfare Return flignt Edmonton to Toronto $760.00
Taxi/Rental quiFuel)Parking/Bus/LRT $60.00
Other Expenses (pfease specify)
|Currency ivleon Cluso [ doTrer $1.039.00
: *Bank of Canada Currency Exchange
Cc
Total Estimated Travel Costs Comvertar o $0.00 Cdn$ $1,039.00

“Select foreign country in “Erom cell’. and Canadian Doftar n To cell” Enter date of expense in both date cells then

select convert which will give the exchange raie

Appr‘ovals (Pre-approvals for afl Out-of-Province Travel must be per DOFA table)

authorization table

gL i e e

Employee Signature

nint Name)

Approved by (P

Deborah Rhodes
Title

Acting Vice President, Corporate
Approved by (Pt Name)

Services
Signature

Title

Date (dd-Mon-yyyy)

Phone Number

JUND 2 20%
- Date (dd-mon-yyyy)
honc s Bpeclos 03 - 06 - 2004

Phone Number

Position Number

and Chief Financial Officer

Date (dd-mon-yyyy)

DOFA Level

Phone Number

Position Number

DOFA Level

Health ang Personal information on this form s collecied by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and

34(2) of the Freedom of Information and Protection of Privacy

15384(2014-03)

{FOIP) Act, respeciively, for the purpose of

administering AHS Procure to Pay program.




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T3SK 1G3

GST Reg#: 885101915

Branch: N61107

Agent: TIFFANY ASKE Tel: 780-425-8611

To: ALBERTA HEALTH SERVICES

B ORTH TOWER

10030-107 ST
EDMONTON AB, TSJ 3E4

For :
MR NTENDRA PRASAD
rc N

Wednesday, January 29, 2014

=g Alr
AIR CANADA
From: CALGARY AB
Tot EDMONTON INTL AB
Stops: {
AIR CANADA E

ATR CANADA CONFIRMATION [N

TICKET NUMBER
seaT I

Cost: ' i Mg
Alr canaDa wes NGB

Total: - ; :

Invoice Number:
Date:

Page:

QOur Reference:
Your Reference:

INVOICE

Flight: 8166 W CLASS

09:15PM  Equipment: D8 (300 SERIES)

10:08 PM

Grand Total:

Less Credit Card Payments:

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

Total Charges Previous [nvoices:

Total Balance Due:

January 30, 2014
172

Mile(s) Flown: 153

50.00

50.00
50.00
0.00
226.00
226.00
0.00



To: ALBERTA HEALTH SERVICES Invoice Number: [

I N ORTH TOWER Date: January 30, 2014

10030-107 ST Page: 22

EDMONTON AB, T5J 3E4 Our Reference: ]
Your Reference: [ER T A |

INVOICE

I 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 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,

Business Reasons
Attended several business mectings including Surgery Executive meeting which requires in-person
attendance. Required to change flight due to meeting time extended.



MARLIN TRAVEL
0O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8
GST Reg#: 885101915
Branch: N61107

Agent: TIFFANY ASKI

Te: ALBERTA HEALTH SERVICES
N NORTH TOWER
10030-107 ST
EDMONTON AB, T5J 3E4

For ;
MR JITENDRA PRASAD
ac IR

Friday, March 21, 2014

< Air
AIR CANADA
From: BEDMONTONINTL AB
To: CALGARY AB
Stops: 0

ATR CANADA E
a1r canapzn conrrrMaTion N
rricxker NUMBER NN

SpAaT

@ Alr
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0
ATR CANADA E

atr canapa cowrIrMATION (NN
rrcker NuMBER N
seaT EE

Cost:
AIR CANADA WEE NG
AIR CANADA WEE NG

Tel: 780-425-8611

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE

Flight: 8171 G CLASS
07:30 AM  Equipment: D8 (300 SERIES)
08:23 AM

Flight: 8160 V CLASS
06:30 PM  Equipment: D8 (300 SERIES)
07:23 PM

(el
June 18,2014
12

Mile(s) Flown: 153

Mile(s) Flown: 153

13.00
50.00



To: ALBERTA HEALTH SERVICES invoice Number: [N

SUITE [l NORTH TOWER Date: June 18,2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference:
Your Reference: _
INVOICE
Total:
Grand Total: 63.00
Less Credit Card Payments: 63.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

| HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
_PROOF OF CANADIAN CITIZENSHIP AND PHOTO 1D... 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 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147, PLEASE QUOTE ACCESS CODE 2ECD

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

Buginess Reason
Change fee regarding in-person meeting with Fresenius Kabi.,



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch: N61107
Agent: TIFFANY ASKE Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES invoice Number: NN
I, N ORTH TOWER Date: May 28, 2014
10030-107 ST Page: 12
EDMIONTON AB, T5J 3E4 Qur Reference:
Your Reference:
INVOICE
For
MR JITENDRA PRASAD
ac N
Wednesday, June 4, 2014
g% Air
AIR CANADA Flight: 8226 W CLASS
From: EDMONTON INTL AB 09:00 AM  Equipment: CRIJET
To: CALGARY AB 09:44 AM Mile(s) Flown: 153
Stops: 0
AIR CANADA E
arr canapa coNrrrMATTON
rickeT NUMBER N
SEAT
Thursday, June 5, 2014
g% Air
AIR CANADA Flight: 8172 W CLASS
From: CALGARY AB 05:30 PM  Eguipment: D8 (300 SERIES)
To: EDMONTON INTL AB 06:21 PM Mile(s) Flown: 153
Stops: 0

AIR CANADA E

AIR CANADA CONFIRMATION
TICKET NUMBER

sgarT EE



To: ALBERTA HEALTH SERVICES Invoice Number; N

I NORTH TOWER Date: May 28, 2014
10030-107 ST Page: 272
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
Ceost: ; i :
AIR CANADA WEB [ s AR | 350.00
Tax: 69.96
Ticket Total: 419.96
e | ey 10.00
Total: '
Grand Toetal: 429.96
Less Credit Card Payments: 429.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

[ HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED!......oovcrrreen  DECLINED

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 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.

Business Reason
To attend staff engagement meetings at SouthPort Tower. Staff were required to meet with me in person.



MARLIN TRAVEL

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

GST Regt: 885101915

Branch: N61107

Agent:

To: ALBERTA HEALTH SERVICES

SRR NORTH TOWER
10030-107 ST

EDMONTON AB, T3J 3E4

¥or Shey
MR JTENDRA PRASAD
ac N

Monday, June 16,2014

=g Air
AIR CANADA
From: CDMONTON INTL AB
To: TORONTO PEARSON
Stops: 0

AIR CANADA CONFIRMATION [EEae
TICKET NUMBER | e
SEAT

Tuesday, June 17, 2014
< Alr
AIR CANADA
From: TORONTO PEARSON
To: EDMONTON INTL AB
Stops: 0
ATR CANADA CONFIRMATION s
TICKET NUMBER

seaT T

Ceost:
AR CANADA WER GGG

T T- I

TIFFANY ASKE Tel: 780-425-8611

Invoice Number:

Date:
Page:
Qur Reference:

Your Reference:

INVOICE

Flight: 1160 G CLASS
10:05 AM Equipment: A320
03:45 PM

Flight: 157 G CLASS
06:40 PM  Equipment: A320
08:44 PM

Tax:
Ticket Total:

P
May 22, 2014
172

Mile(s) Flown: 1676

Mile(s) Flown: 1676

711.00
64.96
775.96

10.00



To: ALBERTA HEALTH SERVICES Invoice Number: OS0ES

I NORTH TOWER Date: May 22, 2014
10030-107 ST Page: 2/2
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
Total:
Grand Totak 783.56
Less Credit Card Payments: 785.96
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED weoecvrrrreeee DECLINED e

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 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0O

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

Business Reason

To attend GS1 Canada Carenet Healthcare Sector Board Meeting June 16 to June 17, 2014.
Meeting held in Toronto.



MARLIN TRAVEL

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

GST Reg#: 885101915

Branch: N61107

Agent: TIFFANY ASKE Tel: 780-425-8611
To: ALBERTA HEALTH SERVICES Invoice Number:
B, NORTH TOWER Date: June 5, 2014
10030-107 ST Page: 12
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
For
MR JTENDRA PRASAD
ac N
Wonday, June 16, 2014
':% Air
AIR CANADA Flight: 1160 G CLASS
From: EDMONTONINTL AB 10:05 AM  Egquipment: A320
To: TORONTO PEARSON 03:45 PM Mile(s) Flown: 1676
Stops: 0
atR cANADA covrirMaTION TGN
rrckeT NUMBER [N
seat
Tuesday, June 17, 2014
<¢% Air
AIR CANADA Flight: 159 G CLASS
From: TORONTO PEARSON 08:55PM Egquipment: 321
To: EDMONTON INTL AB 10:59 PM Mile(s) Flown: 1676
Stops: 0

ATR CANADA CONFIRMATION (NN
TICKET NUMBER
SEAT

Cost: :

AIR CANADA WD I FremTS e 50.00



To: ALBERTA HEALTH SERVICES Invoice Number: e

_ NORTH TOWER Date: June 5, 2014
10030-107 ST Page: 272
EDMONTON AB, T5J 3E4 Our Reference: _
Your Reference:
INVOICE
Total:
Grand Total: 50.00
Less Credit Card Payments: 50.00
Credit / Balance Due To This Invoice: 0.00
Total Balance Due: 0.00

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

ACCEPTED cusuiicimvirsisasss BECLINED:, s

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 3202 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECD

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

Business Reason
To attend GS1 Healthcare Sector Board meeting held in Toronto June 16 and 17, 2014. Required to change
return flight on June 17 due to teleconference with Vickie Kaminski, President and CEO.



W Aterts Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff CONLY)
= Enter employaa # {olg) and Employee # (E-Feople} # your payroll bas migrated fo the New E-People payroli system Expense Date From: 4-Juh-14 To 17-lun-14
o Indicate N/A in the Empioyee & (E-Peupie) if your payroli has not migrated fo the New E-People payroll syster Travel Perlod from: 4-Jun-14 To 17-Jun-14 & applicable;
< If you &7 & new emplayee and your payToli Is E-Paople you will opiy have an Employes % {E-Peapie) Out-of-Province Travel Yes
Name: Jilendra Prasad Position {Title): Chief Program Qfficer
Location: SSP Dept: CPSM oorateve: [ @ apetoabla) Union: Business Phone #: (NN <t
Employee # (E-Psople): 01045579
SECTION E: FINANCE CODING & TOTAL CLAIM
CAPITAL PROJECT CODING ONLY - Project Number Project Task Number
Expenditure Organization . = Expendliture Type
- Secti 5 vel - - C&D: orgign E -Pg3
Total - Section B: Travel -Pg 2 - . Total - Section C&D: Other & Foreign Expenses - Fg TOTAL REIMBURSEMENT
Bat ¢ Functional Totaf Bal . Secondary/ Totat
P .. | Locatd N ocation Fi onal Centre {FC| 2
g Unit oM Centre (FC} Expense Unit B Y unctional {FC) Expense Expensa Total Section B $3z808
2A| 101 | o008 | 71135050000 $35A Total Section C&D o1 “'@f
28 419 “(1' Less Cash Advanice
Gekiner R —
2C
= TOTAL CLAIM | $3264% aff
e 4B G~ v-9
$37844 “{ser to enter Coding & § Amounts
NOTE: This section auto fHis from page 24, 28, 2C & 2D NQTE: These fieids do nat automaticalty fiit for Section C & D
BECTION F: AUTHORIZATICN ' -l
T 2264, | bt oaAa0d <At A T Lo VAL 1A Ty e Taperae Pk, | SAA OF sy Ve Serkees T T s g Sarrd ar oL lasa 0 4 T poler
1 st the e aST o Bt EAlpleatE s ear gaase s o AR et Fan Sans W taGd T S As mBer et Ly L oknad B o ay Setasd Amerts it §4 - whmma ale T
Lafesithges as o HEe T Smoac MDazmemt wEaeE Jicn afvefiuouste B oo L s Trauei 1o o tafly m"$,&5,mf_§%fxmw
L by sgnag th & * FITEERE o Y " .!UN .
Employes Signature: fi R Date
T kit v i Tave seade s o v owty ffe T LW Mo Yy P ] .ﬁu&ij{\ T Aerts S Sace g F Tt o o enpenioy v g et 3R TEmn 4 e by
| atent the mcamva ¢ faed < EmmROE PRLotER, FeRTC AL Hhagt Sae | me g Fre SV e nillaee 2 o 8BT B . Loty vt e s gt e st O 0 e Approvad cior Teep 1o s el be sar by ho dRRIG. Al
I et v opersar s waedint Yag Azl g et W Tocakotah W wEEdE Lk o ey o Aut ourts Poydbla fer procassing
Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
Lbyvg rgSak ¢ ammAlRTIT . . PASTE AR PR
Signature: Title Date
T lon T | Tv6 2qad pnd 20 sl PSR T T P s MR T o Aers e S e B s e o b g T Bh T L4 tarpee c et o ¢ pikay,
SaNowt Tre pr cAdr R ged b h (R e SRt v o Bremity fedimedon ot oo et @ 2k G gt an
A G A et DY @ 2 s R I EE g 0 N S lbew
ppproved By (PRINT ONLY): Deboran Rhodes DOFA Lavel ._ postionz NI phone # [N  Ext
Llgun g ok fomn atort®o tanl o Jaie FWLalem s M <V .
Signature: obiress z@/ﬁ?&(&j Tithe Ess'(‘\«\wf\ Cyo Date "T{ire 25 iy
Heall and Persaral * ‘armalit » or *hic far I coliaoled by AHS grdai e authariy of « 2cticn 50 o e Heat s .+t ACU{F t0 and sactiors 83(c; antd 30,2) of e Free Smof it afs angd By et -+ of Prency (FDIF) Act 7 .6t Oy, forihe pe pese of
sdmin'=tng AHS Pro- ma o Pay pogram

-1l

08704 pos(Rev2013-05)



EXPENSE CLAIM DETAILS

1 Enter Finance Coding 101 0066 71135050000 | £mp # (E-Peopla}

Page 2A

If expensas incumed are for muftiple £C's please use pages 28,2C,2D (after pg3} as there shouid be one FG per page OR ¥ more lines arm required for the ssme FC use these additional pages. Enter tofal §
amount on ship, PQ NOT separate any taxes (eg. GST). Seconcary/Expense cades ar nof required in this section as they are pre-Uslermined by the system.

SECTION B: TRAVEL EXPENSES

NOTE; !t axpenses dae net il into these cal 08 such a3 Has loldy, Wandig Session, Refozat n, Continuing Egucallon, Bustness in. sar o gato SECTICN G
- 1 ¥

Salec! fram dropdo oo fooie it Prov) wiicn oxp sbs wem ¥ 0L o NAz s e = “nlar)
Ensure saparate ines am vsed forcin = Aa s thal Serin Provkice, US aid Qut of Nodk: America Cumpiletion of the "Cost Effective Mathod Used” Column is REQUIRED.
Prov. US fyou select "No™ in this column,
0 - . N . A i -
L Us, ; " R " e
Business Reason for Travel - Detalied Description i i Further Explanation is REQBIRE}I: inthe fj:wna:e hl:ede.:qu[red f::tmn on this page .
3 IOV ng <l ) 'a
Date N _ Required » Outof | gyl Cost Meal {Allowance OR Receipt) :oli:; e s‘im : i Apmabnd‘:’!; o | Rentatcar
ad-mmrn-yy inshidda destralion, wix aitaedac & meal), RAmer | rojareq | Efective Hoat Allowssics Bl with Receipt _ Bus/LRT | PorDlem |  Mileage
7 Irove - as necessy | and dalsed GaSiar of resac ) whare w0? Method | parking! |Allowance (km)
Ad o of oeti na ba sk ng for clard” atlon ol
ggc’ oo of just Moeding” v et f Hon ;xg:(-;;: ufﬁ? m\mm i caain :;: G Alffare Hotel Taxi Fuel
- —
4 Junv1d P o it 10 G ey - fax ot ride. ¢ W EGRent g Ao 1 Y AB Meoling No LD-832.35 g’ =27 $47.86 . r\'{
e,hqo-fe,mai' medary 3233 J
£-Jun-14 Tax ton: Caigaty Alrees to Sovthpod Office AB Kagling Yes 358.73 )
ol BA o bheL .,,/
4-jun-14 Texibem® v W GAgIY A vné’ AB dMesting Yas $45.00
ol o o b J
A-Junia Taxi fgwm Bk 00 Azt 10 18sideng AB Bee o Yes 55330
Sooinag, 98 Ja—vm» J
16 -S4 Retvm fight 10 Torente - aod from Torents Alporte Hote \ ON Meeung Yes $EG 0
o BBt eraak G51 Can . Carened meshine | /
3
17-Jundd | Tax from G5 Ctce & Teconle ON Mesting Yas 56125
SOk N &I o0 R, ‘/
47-Jun-i Shan isms parking At Egman e mq:gum 1640 17, 2014 AB Reetng Yes £50.00
- Sound . a2
~ Total Kms
SUBTOTALS %2235 S8 6 —
¥ e e b
Y 4
MILEAGE - Busiass Kilometre Rate for Parsonafly-Owned Vehicle Entar $0.505 km, $0.47 km OR ra;_e p:r U;(un Ag'reerr;en
—» gotails of trave location 10 & from must be included sbave under {he purpose of travel cclumn
Rates spphcable $0.50§ per ki for unde! 5 000kdyr of $0,47 per km for gyer 5,000keniyi of pec Unjen Agraement Wiloage $l “—’-""'—l P
e O 3
Travot § Subtotal] W {{}{
Hote: Total will auto 5l inlo pg 1, Section £, If form completed electronicall - Additiona} pg 2's can be found afler Page 3 4
i i 7 re o uto fils on page 1 - TOTAL TRAVELS| SaZbaw | QA
Fletpy]
tionale is uirad for that are rigt Cost Effective
{Any analysis supporting the method to assess cost affectivehess should be attached to the claim form}
Abtended severat business meetings Including Surgery Executive meeting which requires in-persan attendance.

-2A0f3~

09704 pos{Revz013-05)



AN
\_)u./v\.ﬂ« gwﬂ‘z@,\ ol

YELLOW CRB
16155 31 AUEHUE niw
EOHONTON 8B Tok-1C2 "
788-462-3456 . ASSOCTATER Can
CEERD M35 AVERUE § £ JoEK
Tern 103 4504124787314 CALGARY . EZKF
22143180

Ten #0434

g MU TR

O Tdi500mE
od 4 N ‘
Card # 06 04 - 2014 YV
310 : I Acct # 2817
Erp Date DN l
. ard
AFPFROVED Kowe: JTTENDRA PI(AJ.&{)“ Type
AMOUT CADS43 .60
1P CADSE. 36 iR
:- Trace
TOTAL CADS47. 96 Cake £
Iny #
Auth & REA 30100140,

fef, #i 0
futh. g H4§B4H

Rese, Lode Puschas
bt o 9.0
L0 e, fli] 0.1
o7 190403070 (00 ) APPROYED- TR il
Nate: 2614/B6/04. Tinet 67130348
fetaw this copy for your
TECOTdy

Customer copy

9

Aot Ao s dan s
ovdou Bavpeds
\&W - (o ?m&«@«q:@(\”

S



* TRANDACYTTON RECEIET *
Checker/Yellow Cabs
316 Meridian Road SE
Calgary, AB, T2A 1X2

403-299-9999

Taxi Service

ryey

CARD: NN
EX? ;N
DATA:SWIPED
TerminalID:
DATE:2014/06/04 16:56:28
RUTH:
IFID:
DRV
VEH 1
GST + 639254745
Meter Start Time:

16:20:57
Meter Stop Time:
16:55:35
Distance; 22.0 Kn
FARE 1: § 39.42
FLAT $ 0,06
TAX : § 1.98
TOTAL FARE: § 41,50
PRYMENT AMOUNT: § 41,50
TIB: § 4,50

TOTAL PAYMENT: § 46,00
Purchase Auth Towpiete
Cardheld=r Copy

Ao

fy C

ow South pedc
ot~ v peric

TN AR

’:XEAAWR’ Y
W-w

YELLOU CAR
10133 31 RUEHUE Iy
EDHONIOH 4B T6H-187

786- 3

Tern T0:45074174782671
Theu Bi1017

[EEREE]
PURCHRS
Or 1d33
Lard It

i ]

APPROVED

AMOUNT CADH4Y . 00
TP CAD$4. 90
TOTAL T CAD$53. 90

BOOK O LINE AT EDMEAKT,COM
THANK YU FOR BEING OUR GUEST

bST 166483070
fiater WH/06/88  Tined 13035:20



— Teemo
QW”‘—Q’ \bﬂ,ﬂfn A@f@v«f

A-1 ALRLINE TAXI AMD VAN FLEEY
9225 ORBITLR Ok, UNIT 18
HISSISSAUGA. ON
CARIIES
416-756-1516

Term IL: 95518177

PUf‘ChaSQ
FrEREE
- Entry fiethod:
Amount:$ —_—
Tip: $ e
Total: $ B _'“&s‘@:‘éa
WidAeb 15:26:48
Seq H:
Arpr Code: B
Rese Code: 01627
A7 18 76 59 BI E2 DD £1
20 80 80 86 BB
FB 8@
T 3R IF 24 56 B2 3C IE
APPROVED
Thank YOU

Customer Copy

- IHPORTANT -

retain this copy for rour records

cem @ ), Lol

=081 Canenaor
VS e

wﬂwmﬁAkLﬂ“

88 APPROVED 661

40U

TI#
LOTAL

$95.2%
56. 0860

$61.725

s enfevind a vertfied I, cordhalier
arees Lo pay Dssuer such tatal o

JI‘UIIHL

Wil fssuer’s adrgesasl

ilh rardhalder

Ref, W

Eitra Helhod:

flubh &

Bater JH/NIT  Tike (3:mip

/Lawc,\

GHT# R128599776
Edmonton Airpor.s

Tan-T51 272 Edmon.on
Tax CodeCASHR
fwit Lane 1B/0E/14 00:23
Rereipt

Shnrt term parking tkt
Hl. — Nc. 02 2

1(:.-05/11 6113 42 =

i5/06/14 08:41 -

Feriod 2d0h0?

LTax) FSG.QO

Tokal o iSO.IlCI

Parment Received

$50.00

"Sun Total 447 .62
HE 3% 2.38

:‘

Q%W\ Cas) @/H W

OA YA NE @.M
/{Mm RArpede.

%\v\ M:;-m;QN ¥4

Yiii?ﬂ Gﬂﬁdkﬂjiﬁ Lq gﬁi%
e a.. Edan 0 M:DM

WA perc



