l!l Alberta Health
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Board and Executive Expense Report

Name Dr. Rowland Nichol
Title ACMO, Physician Worforce, Compensation & Workspace
Location Calgary

Expenses submitted during the month of October 2012

Expense
October 2012 Claim Various meetings 212 212
October 4, Provincial Senior
2012 P-Card Leadership meeting 391 391
Total $ 391 $ - 3% - $ 212§ 603 $ - $ -3 -
Total for the
Month $ 603

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
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Sarviees MEDICAL STAFF PAYMENT REQUISITION
_Medical Staff Vendor Information SRRy R BT 1L
“Jendor Name: | Dr Rowiand Nichel - Nichal —Pereles Professional Professional  [] No o
Corperation '\ Corporation 1+ X Yas
“VendorNumoer | T T T -‘I[ " " PaySter " Suuthoor Tower Third Fioor
| :
ivl;:'-oice Date. T “irvoice Number T
(if applicatie.
1 e Lo . e

i I Specific Medics! Staff Member(s) who provided T
I ‘e Servces iIf different from Vendor Name. |

: Finance CodingfAccounting Distritition

‘Balanciig ' Location I Functional Centre “| Accourt | Expense  GST . Toml
Jnit ] ' Subto!a! _ uf applicabiz) Payment
11 92006 | 71170000012 | s21180 $211.80
| ' |
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Currency Canadian ; TOTAL PAYMENT : t 5211 .B0O
K any of the payments above involve reimbursement of Medical Staft Expensss, Is a Traval T1Ne 2 Vae
and Expense Claim Detail form and associated original recelpts attached?

_if any Out of Province travel is Involved. Is the signéd pra-approvai form attached? TINo_[Fes”
‘Authorization T R SRR e s i AN AT |
| Requisitioned by: H ot . "Employee # Phone #

i R ! ;
l_i?r. VRo.v!and Nichol ! tSsguature‘n ) NA g
. If anembar of Kedical | i net membar of kiedical Office of the
; Affairs, which Zone: Sefect j jch Department: EVP & CMG Bl Qd“ S } !l

Approved by ] Employee # l 7 "Phone ¥
| br Verna Yw ) - 1Signature) . : ;

Tie' Executive Vice Piesident and Chief Medica! Officer Quality & hMedical Affarrs : Date: Qf‘ij ) 2
2% Arprover ias requirad; | T © Emplayee# | " Phoned

_ ; (Signature} . I e R ¢ s i

Tite ! Dete. i

All authorizations shall be in accordance with the AHS Delegation of Financial Authorify Policy, CF#03. . |
1. All medical staff travel or expense reimbursemant claims must incicde a completed Metical Staff Travel &

Expense Claim Detatl form and receipts, ;
_2. inconplete or incosrect forms will te returned to the requisitionsr without being procsssed, |



Madical Staff Travel and Expense Claim Form

temized recelpts (e not credit card statemontis) must be included whare any expenses ara belng requectad be reimbursed

Expensc Limits ~ Note this s summary Information only. For full terms and condltions, ploase refer to AHS Travel Pollcy (AHS Policy CF-04), avallable on the AHS intranet.

1.

Meal Exponses and Allowancer

Meul dilowances is the actual cost of tho meal as shuwn un the roceipt, exeluding aloohoic baveranes, including up to 149% ¢rahuly and G351, 10 3 mavimun as

prescnbed below. At discretion of siyming officer, the below maxmum meel expenses shall alse apply where no ruceipt is avastable.

a) Breakiast-B $10
b} Lunch=l,  $12
n) Dinner=D 524

Meal expenses must be supported by restaurant receipl fnot just credit cand toceipt) and information or. enhar the n2mes of the; indviduals or arganizatiuns whose
repraseniabves attenderd the meeting,.

Accommadation Expense and Allovanices
Accommodation expense caims may be msde at the actual cost of the raam and applicable taxes. The claim Is axpected tu ba reasonahble given the losaien and
avatlabilty of government rates - Accommadativn allowance without a recaip! is $20 per night

Travel

e Use of parsnnal sutomuhile - Peimbursemont af thi: ganaral rate of $0.505 por km for apnroved bavel in fisca! yoar

Date ~ 7, " Rozson for ] Totals T "@sr [ Accommodation I theaiType ©  Menis | Trancparation | Mileshe I'“:Iﬁ!&mldawm-mum
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| Recruitment | Parking $25.20 » 1
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| 09-08-12 . FM| Coursc ! ) i Taxi-$68.00 ! §
. i i | Parzing-$26 20 ) I
n= e T o S PRI . AU VSN U | (R
041632 Brov, 51, . t ‘ T Pparking- | i
Leaders hilg. { i ; ! $25.20 : |
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= Vohichs uwnors ars rusponsible for any losses thal may arise.
= Includes all furms of transportation couts, including taxis, air plane and biries for travel related to AHS,
= Driving from hosre lo 9 +losigrated work locauon. and relummg home from & desianated work location, s nul considered busness taved and cannal be dainied

AHS Trave! 1:0acy last revsod July 2010.
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RECEIPT
GST NO. R122556194
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E%‘, P-Card
Lo f-}ib&?‘_tﬂ Health details Online ®
B Services Cardholder Statement Report

e A
i Instruction

+ Gardholder AND Approver's signalures required where indicaled below

H * Allached ALL onginal detaied receipls anu supporting documanis in the same order as i appears on this statement !
Bl

EAUVAIS-BISHOP, DIANE EXECUTIVE ADMINISTRATIVE |
t {ardbolder s Name Cardholder's Pasthion " 1ile Hiling Reprting Fenior 2010/2612 J
, OFFICE QF THE CHIEF MEDWCAL SOUTHPORT TOWER 1
| Gardholder 5 Dept Cardhodeors SieLocaton Total Statement Amount 5302562 |
1

DIANE BEAUVAIS-BISHOP G AL BERTAHEALTHSERY CES.CA

{Cardbeiden s g cnmn adere o Last € digits of the Poand # __'_~
i < = 4 ey = o ]

Statemaortt of Transactions

rer T AT CANAL ad 5 0 ~0CFtght - Rollie Nichal Gal - Egm

N Proprietary and Confidential GENO: 1
RUN DATE. 10/26:2012 Powered by BMO Spend & Payment Solutions PAGENO. 1



I%l Alberta Health

Servii

P-Card
details Online ®

Cardholder Statement Report

Sigriatures.

Cardhelder Designate {if Applicable)

By signing lhis slaleme:nt

. | heteby coridy that | have reviewed and recunciled this stalement in BMC gat

]
!

Policies Pragram User Guide and Train « g | have allocaled the leansaclion(s) 1o the prope: cosl centre

Name of Carghnlder Newignate

S gnatinre of Uardhinhdiee “leagnal

aiis Onine fo the besl of my abiily = accardance to ARS Corporgle

Cardholder Dewnnate Posiion’ e

Date of Sanawre

Cardholder
By signing this <talemenl
. | hereby carldy thal the P-Card 1ssued ©© be was used ‘o1 legitimaie busingss pucposes in accordarca Io AHS Comorate Pohcigs and AHS P.Card

Program User Guide

* ! acknowledge that the anove Cardholder Designate has completed reviews and recorcltation in BMO detads Onl

BEAUNVAIS-BISHOP DIANE
Nz of Cardhalkde

SgnarGie of Cargroider

; %x;hz?

EXECUTIVE ADMINISTRATI V&

Caidnolder PesitonTitle

etk 2e)i7

ine on my behalf (* applicable}

Thate of Signature

j
|
i

Approver Designate (if Applicable)
By signing this slalement

. 1 heraby certify thal | have raviewed and approved this stalenien! in BMO details Oniine® in aceordanca 1o AHS Corporate Faiicies. Pragram User
Guwde ang Training on behall of a authonzed approver

biroe oL AR cov s Theeg e

e of Ay whr Clpgeaia

Approve: Deugnate Fos on'Te n

Whabe ot Eognaturie

Approver
By sighing this stalement

. | hereby certify that the P-card issued 1o be was used for lagiumale

Prograrn Usar Guide and hieraby approve the lransachons as isled
i acknowledge (hat Ineabove Approver Designate has compleled reviews and approvals i1 BMO delails Onlined on my behalf {if applhicable}.

EJ!H! -Mcn‘—Q—“ -ei‘.b
%guen ;tsmm"nze % QS

busaress purpeses im accordance 1o AHS Corporate Polices and AHS P-Card

Cale ¢f Symature

' SR

Sulindt approved statement with atachments. o Accounts Paysbla:

Attach

* Onginal temized recepls

- Signed Cardhalder Stalement Report (o7 copies of eleclionc
signatures if s gnalures are nol un repo’)

And where applicabie

+  Coptes ol pre-approvals lor havel

= Petsonal cheque payabiz (o "Alberta Health Sernces”
- Retum refund and/or credil recepls

*  Dispules jetter

Address:

Alberia Heal'h Services
Accourls Payable
7th Streel Plaza

12th Floor Nonh Tower, 10030-107 Sireet

Edmonton AB T5J) JE4

Lmt Payable only: 2
Reference # Lanmed by B --—
. Proprietary and Confidential .
RUN DATE: 10/26/2012 PAGE NQ- 2

Powered by BMO Spend & Payment Solutions
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Sara Coupland
From: Air Canada [confirmation@aircanada.ca]
Sent: October 01, 2012 9:32 AM
To: Sara Coupland
Subject: Chris i1s sending you the itinerary for your next trip from Calgary to
Edmonton
'''''' DLEAST D0 NOT BEALY 16 THIS & Bag moeames
>
=4
Itinerary/Receipt
gt Chns
o1 yoar re: o 5 ‘ ' I_:::] :
TR == St asas i |

Fijotels in Edmonton

Why book your Botee stay ot
o Sireanyds com?

=

* Lowest price guaranteed

®  Great choice of hotels

= Aeroplan Mile olfer excusive
te arrcanda.com

-

x| Want travel insurance? otecl yo e f ol your family oo el oo sBen e amlancen.

d; Need a car in Edmenton? Lredl rates and oudilional Aooglien | I__’f_________“t

Booking Information

Customer Care
Booking Referenco: LUSLHI ustomer

Air Canada

1 80E 247 2762
Electronic Ticketing confirmed. This is your official Flight Arrivals and
itinerary /receipt. Departures
Main Contact: 1-886-422 7532

Mp Rewland Nicho!

roliie.nichot falbertaheaithservices.ca

Mobike:

viarae:

Work:

Oniing Servicas

Manage my booking online {view ‘cthange my booking; seledt seatg*)
Alert me of fght status changes directly to my mobiie phone or email.
Flight Arrivals & Departuras - check online if my fight is on time
Check-in_online and print my boaiding pass.

T Lan oy Looking be changed onine?

Flight Itinerary



Shght From To Stops  Duratlon  Airsralt E‘; Meal
Edmonton,
Calgary (YYC) Edmonton Int'
ACBI30° Thu 04-Oct 2072 (YEG) I Gins: pu3  'eoae
06 00 1y 04-Oct 2012 g
£6:52
Edmaonten,
Edmonton Int'l Calgary (YY()
BT B1SS {YEG) Thy 04 -Qet 2037 LH Oha ™ LH3
Thu 54 Jet 2017 IR.%2
i8og
#eralad by
S A Canada LRt - S
Passenger Information
1: Mr Rowland Nichol : Adult (16+), Ticket Number: 0142112925551
Alr Canada - === Meal Preference ©  Regular
Aeropian *
Payment Carat: e | Special Needs None
Seat Selection! Nane
Purchase Summary
Fare 5un1r;l;ry— - T ‘_7
Passenger Ty _Aduit
Tangn 142.00
142.00
2420
Taxes, Fees and Charges
Lenada Alport inproveme it ko 50 00
Lanada Goots antd Services Tax (GLT/HST » TOD0S- 2287 RTO001) TH &1
fir Travelters Securdy Charg TR 13425
i alrlag ardd toxes before oplinns (per bassenger) 390.86
RHumzar 2of passengers i
REBC fraved o ¢ idudinedy C.L0
Grand Total - Canadian dollars $390.86

Tha foilowing chaiges {tax inCiusive

st appear on your credit or debt card statermnent.

Air Cavgia: $320.86 {Aifare pert ket)
Ticke: number(s): 0142112925551
enRoute City Guide o

Edmonton

Sitting on the 530 paralled, Edmio

ntoen is the most porthern City in tne Americas with a

papuiation of aver one mi'lion. Though it dues feel northerly, it doesn t feel particuiarly
crowded, maybe because ot stroddies the North Saskatchewan River to creete the largest

urban graen space =1 North Amer!

£a...




E} "l Read the compiete guide
What da you think of a.: now City Gude Testare?

Fare Rules
Departing Flight Caigary YYC} Te Edmwonton (YEG) - Tango
Return Flight Eomontan (vFG) Te Ca gery (YYC) - Tango
+ CThanges:
Prion Lo day of depast. e Change fee por giser ion ROT Dassender 1, 875 CAD gl
anpiLabie laves and ary addilionar foro Jrferene Changes car be made us ta Y hoayos
gt lodepm Lo,
" Airport same-day changes are - whyect w avadabiuty ang g ¢ portatted only Lo sante gay
Tl al a [ of 2150 A, pisr 10N, Der passenqor. excapt for passenners
aveeng on o fight botween Yorools and Montreal, ar Toronte 2nd Dlawa {ennpeclg
frons exchicded), for wheor Phe fat foe g 426 CAD JSD Same day fughts on'y
«:  Same-day standhby 1u no! permitted
Flights ca~ an'y be waed o1 soguene from e pace of departare spechicd on tha winerary
o Canceliations:
ket ore non-refundable and non-transferable,
Canceilations to 1 br made up to 45 mnutes Poor o departun
v rownided the onginai B MG Lo e eniging fiight depatture, the volue of
the anased Lokt can be apphiod vt & ne yeur pened fram date of isoue of the aagina
el B0 Hhe vatue of fonew Licket subpet 1 the oh Qe or direction, per passenge
phus agpicabic laxoy and a o avadaliity ond acvance
purctane ments. iR el daop et cor o mence watiun a ene year

hterene, sub

7 = 4 Ongg e OF TRt e 1 the fare o ' ITRW JOUNNEY 15 luWer, any
ridhy amgit wilt ae forfe
o s> ot no-show * forfew the txie pawd

*  Paid Advance Seat Selection » avai'u e 0 A ©.an 10 and A 1 Lanada i Apress coneratea by
eI, & 4L Lo dwanab by
s odihr 25% non status Acrer

dew fur An Corade uperated fhight

Dlease reat imputart nfoiralion and roticer. regarding A Canada's general cengditions of Larnage.

Important Information

a5 Cell 1-388-24.2-2262

noreies Hus it v irecpt and, shou/'c you hove any ouestions,
24 hours uf sex eipt

Wil

Before You Go: A 'To Do List

ALp MIGOFS o8 S 10 View The Trovel Gos a7 page 1or - mporiant nforemslion on
wonlteation required fae irave

Baggage Policy

Catiy-on bag + Chiethed Bagyc

Flight confirmation

Althgugr reconiirmation ¢
siatii. oo Y
your denarture

W2 Py renonnen that vou check yauar flght
faght o mation system ot 1-BES 432 s poost

H1 L Roadda,

Travel insurance

retect your traved nvesiment and alio nicle
cut of provice. Furchas s troveninsutonty o
ty ca® 1-866 6G1U- 4102, ey your thy Knewing vou ar

yoursel gaoisl the Bugh cost of medical exp
e oo RBC Navel Tasuance Company vie Aa Canada o

¢ propedty protecied
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{:.’.J_J Reduce your carb
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