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Official Administrator and Executive Expense Report

Name Dr Kevin Worry

Title Medical Director ,North

Location Fort McMurray

Expenses submitted during the month of January 2014

Jan-14 P-Card Meetings & Parking 208 208
Total 3 - 3 - 3 - $ 208§ 208§ = § . =
Total for
the Month $ 208

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month
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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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INVOICE (D
Edmonton Regional Airparts Authority
1, 1000 Airport Road E I A

Edmonton International Airport, AB, Canada T9E 0V3
Tel: 780-890-8484 Fax: 780-890-8446 JH
Websile: www flyeia.com Email; accounts@fiyeia.com we [l move you,

Page 1 of 1

Alberta Health Services

Dr. Kevin Worry - Zone Medical Director Customer #: -
Invoice #:

Date: January 02, 2014

Billing Billing

Date From Date To Amount
_Parking Agreement - Airport Site: YEG
P1 Parkade Parking Stall 1-Jan-14 31-Jan-14 $150.00
Invoice Subtotal $150.00
GST $7.50
Please pay this amount in Canadian funds $157.50
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GST#: R128599776

Terms. Payable Upon Receipt. Note. Interest will be charged al 18% per annum - 1.5% per month on overdue accounts. Payable in Canadian Funds

7 - REMITTANCE FORM (include with all payments) - s¢
Please make cheques payable to: Invoice #: [T
Edmonton Regional Airports Authority Invoice Date:
and mailto Edmonton Regional Airports Authority Customer #:

1, 1000 Airport Road ) ’
Edmonton International Airport, AB Customer Name:Alberta Health Services

TYE 0V3 Canada

Amount Due: $ 157.50 Amount Remitted:
Due Date: January 02, 2014

Produced by ALFA Airport Billing Software






