I'I Alberta Health

SBI‘ViBES www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name Dr. Rollie Nichol

Title ACMO, Physician Workforce, Compensation & Workspace
Location Calgary

Expenses submitted during the month of January 2014

Jan-14 P-Card Meetings 53 53

Jan-14 Expense Claim Conferences 12 25 37 700
Total $ 53 % 12 % - 3 25 $ 90 $ 700 % - % -
Total for
the Month § 790

Maximum meal expense claimed in the month $ 12
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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B Services Cardholder Statement Report
{nstruction:
« Attachad ALL original detailed receipts and supporting documents in the same order as 1t appears on this statemant
+ Cardholder AND Approver's signatures required where inticated below
STIEBEN. CHRISTINE EXECUTIVE ASSISTANT
Cardholder's Name Cardholder's Position/Title Bliing Reportmg Penod: 20/01/2014
CMO SOUTHPORT _
Cardholder's Dept Cardholder's Site/l.ocation Total Statement Aol it
CHRISTINE, STIEBEN@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address Last 6 digits of the P-Card ﬂ-
Transachon | Trans 1D | Merchant Name & Description Trans Original | Currency| Trans Amount| G387 FraighDescription
Daie Amount 1
201172013 [IB274342 IR CAN 0142128932243, AIR CANADA 5250 CAD 52 501 .od _odhichokCak-Edm JanB/14 (change fee) f)
)
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/7)
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)
)
72
e Proprietary and Confidential
il PAGE NO: |

RUN DATE: 01/27/2014 Powered hy BMO Spend & Payment Solutions
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Cardholder Deslgnate {if Applicahio) A
By signing this sfatement

» | hereby cerlify that | heve reviswed and reconchad this statement In BMO Onl 1o o the best of my ability In o o AHS
Program User Guids and Traming. | have allocated the fransaction(s) to the proper cost centre. Y O I R G AR Berparete Polkiee.

Name of Cardholder Designate Cardholder Designate PoshlonvTitle
Slgnture of Cardholder Designats Dat» of Signature

Curdholder

By signing this statament

| mttont that | have mmad and underatend the "Trevel, Hospitellly and Working Session Expsnse Polloy {1122)" of Alherta Health Services and canfirm
expanses being clalmed are In complianca with such poliay,
+ | atiest tha expenses enclosed In this claim are for valid business purposes for Alberta Health Services and that this clelm has not been previcusly
E!haima; ?ym o;a? my behglf from Alberta Health Services or any other Orgenlzation. A parsanal cheque for any personal expenses inadvertently
arged {s attached,

+ | gitest that expenaes submitisd in this clalm have besn incurrsd by using & cost efective mathod, otharwise rtlonale and supparting analyels s

provided,
STIEBEN, CHRISTINE EXECUTIVE ASSISTANT
e Z E.i :;! Cardholder Fosition/Tila
Ué‘;{ 5 &4 Agcﬁ_‘?’;,“di%“;{zjb}%
Sigftature of Carthoider D¥te of Sigriaturs &/
Approver Designate (If Applicable)
By signing this slatement

| attest that | have resd and understand tha "Travel, Hospltallly and Working Sasslon Expenae Pulley (1122)" of Alberta Heslth Services and confim
sxpanses belng cizlmad are In compllence with such policy.

« | witest the expensss enclosad In this caim are for veild business purpusas for Alberta Health Services and thet this cleim has not bwsi previously

charged has besn oblained.
v | attest that expenses submittsd In thie elalm have been Incurred by using a cost effective methex, otherwise ratlonale and supporting enalysis ls

clalmad by the clalmant or on thelr behalf from Alberta Health Services or any other Organization, A personad chegue for personai expensas [nadvartently

provided.
Nar= of Approver Deslgnate Approver Dasignata Pesltion/Tite
Signature of Approver Designata TEES SRt
Approves
By signing this slatement

+ | atiest that | have read and understand tiie "Travel, Hoapitality and Warking Session Expanse Poficy (1122)" of Alberta Health Sarvices and corfirm
expenses being olalmed are In compliance with such policy.

+ 1 atiest the expenses enciossd in this dlalm e for valid business purpases for Alberta Hesith Services and that this clalm has nat been previously
claimad by the cleimant or on thelr behali from Alberta Heeth Services or any other Organiza o, A personal cheque for parsanal sxpanses inadvertenty
charged has been obtained,

+ | attest thal axpanses submitied In thls clalm have been Incurred by using & cos{ etective method, otherwise rafionale and supporting anaiysls Is

provided .
Dr-Ving i VP Quslite, -O4LD
Narms aprpro7f :\:pmar?auﬂi'wﬂﬁe 12
. SO Y-
'é'!q_nmmcmppmvotV / (DjﬂdShmﬁlrs 7 &{

e et VAL s i HeriadTis 10 A4 OQWTE PRVSts i ' 74

Attach: Address
¢ Original (or scanned) itemized reosipts with documented business reasons ncluding names of participants
where jequired Alberia Health Services
. Accounts Pryable
+ Signed Cardhelder Statemant Report (or coples of electronic signatires H signaturss ana not on repert) .mmgwﬁ Pr:za

"‘“S:;,’,‘:;‘ o?’,;f‘,.'?;:{;m, ocirabi 10th Floor, North Tower, 10030-107 Streel
+ Parsonal cheque payable i "Alberta Health Services” Edmonton, AB T5] 3E4
v Retum, refund andfor credlt raceipls

+ Disputes [ettsr

Business ransons for travel require detailed descriptions ~ Includs whaie travelled to, whe attended (if
meal), why travel wes necassary and dstallsd explanation of reasan.

T e e —

!

- : T - T

l Refarence #: Reviewed by; Date:

' - ik ctid

b Propristary and Gonfidential :
RUN DATE: 01/27/2014 Powsred by BMO Spend & Paymaent Solutions PAGENO: 3



Itinerary / Receipt

Your booking is confirmed. Thank you for choosing Air Canada.

Please bring your itinerary-receipt to the airport.

Main Contact Informution

AIR CANADA @

7,
,I PY‘H\‘hd'inq mteling in
Slave Roke Re  FCL
- ?\Cbﬁ& u\numgjté. wnd this \’Yli} Wag
Chengcd krem San b8 4o & Ida
Booking reference: MH4D4V 4¢.p o

Name: Mr Rowland Nicho!

E-mail
Form of payment:

Flight Itinurary

ROLLIE.NICHO! J ALBERTAHFALTHTEFVICES.CA

Customer Care

Air Canada Reservations
1-888-247-2262

Air Canada Flight Information
1-888-422-7533

Internetions! Reservations

Alert me of flight changes
Shght nolification

Flight Fram Te Aircraft  Booking  Status
TACE134 T T T Caigary (YYQ) Edmonton Internationai (YEG) DH4 U Confirmed

Operated by: Wed 08-Jan 2014 Wed 08-Jan 2014

Ajr Canada Exprass- 08:30 09:23

Jazz

ACB145 Edmonton International (YEG) Calgary (YYC) DH3 Q Confirmed

Operated by: Wed 08-Jan 2014

Alr Canada Express- 15:00
Jazz
Seat number(s) requested: &F

Passenge: Informalion

Wed 08-Jan 2014

15:53

Mr Rowland Nichol
Air Canada Aeroplan

Name:
Frequent Flyer Pgm:

Passenger 1

Tlcket number:

Program
number:



AIR CANADA $l

Purchase Summary

Passenger: 1 Ticket number _

Date of issue 20-Dec 2013
Fare Amount in Canadian dollars: gy . - ‘ { oo Lhaly —— 458.00
(including navigstional & other charges) Credik with AQ Wsed for dhes £ E
Taxes, Fees & Charges ved okt - ciganggeysg (Mor 35\‘3
i - ;
Combined Taxes *see fare calculation below (XT) # See srukement for V-Curd 202 3 PD
Total Fare in : No Additional
collection

Options
Change fee in Canadian dollars 50.00

Canada Goods and Services Tax (GST/HST #10009-2287) (XG) 2,50

Ticket particularities:
AC ONLY/NON-REF/CHGE FEE

¥Fare calculation:

08JAN14YYC AC YEA Q12,00R247.00AC YYC Q12.00R187.00CAD458.00
END ROE1.00 PD14.25CA26.36XG55.008Q

Canadian tax registration numbers:’

XG Canada Goods and Service Tax (GST) #10009-2287

RC Canada Harmonized Sales Tax (HST) #10009-2287

XQ Quebec Sales Tax (QST) #1000-043-172

Fare Rules Summaoary

» Voluntary changes to your itinerary may require the payment of additional fees and fare upgrades.

= If you are travelling on a non-refundable ticket, Air Canada will be unable to make exceptions in the event of an unexpected trip
cancellation or medical emergency. We recommend the purchase of travel insurance.

+ Tickets are non transferable and name changes are not permitted,

« Advance seat assignments are not guaranteed and may be changed without notice. If your pre-assigned seat is unavailable, we
will try to accomoedate you in a comparable seat in the same class of service and will refund any appilcable refundable fees.

Piease read important information and notices regarding Alr Canada's gencral conditions of carriage.

Important Information & Couditions

Please review this itinerary/receipt and should you have any questions, please call 1-888-247-2262 within 24 hours of receipt.

Before You Go; A 'To-Do’ List
All passengers are advised to view the Trav:l dect mentatior and US Secure Fhant Frogrg n US Secure Flight Program for important

information on documents and identification required for travel.

Travel Insurance

Canadian Residents - RBC Trave! Insurance Company offers Canadian travellers an easy way to purchase travel insurance. Whether
you're traveling by yourself or with your family, it's Important to get protection against the high cost of medical expenses, trip
cancellation or other unforeseen circumstances. Residents of Canada can purchase fravel insurance from RBC Travel Insurance
Company via www.alrcanada.com/insurance or by calling 1-866-530-6021. To make sure you get the best possible protection,

purchase insurance prior to your departure.

U.S. Residents - CSA Travel Protection offers American travellers an easy way to purchase travel insurance. Whether you're
traveling by yourself or with your family, it's important to get protection against the high cost of medical expenses, trip cancellation



AHS - AP Processing - Internal Use Only
u.ﬂ Alberta Health - VGueEry
B Services o ridtn s L
MEDICAL AFFAIRS
TRAVEL/MEETING EXPENSE CLAIM FORM
SECTION 1: PAYEE INFORMATION (Check one unly

1 sole Propretur 71 Profrssional Corporation
Invaice Date: 31-Jan-14 Jinvoics &
Vendor Name: Nichol-Pereles Professional Corporation Wendork (1 knvari - ]
Adidress. [ City:
Province/State: 3 JPcsta | Cods: I Country. l
Resson for Expense

ttend| tings | , c
&lor Busingss Cawe Altznding meetings in Edmoenton & Calgary related to ACMO,

e e I e T e —— : s
If ¢laimmg Neals/TraveliAccommodation. anc the amount exceeds the limit stated in Policy 1122 "Apparidix A" rational is required
E Celn thal ase locked (Cumpleie saiuizhons) are shedad Agque  Cells requiing selection from dreopdown menu are shaded Orange

A
SECTION 2: FINANCE CODE/ACCOLINTING DISTRIBUTION | CPr7istion ofiha “cast affective meshad weed: Calumn 1s equited I
Departmants indst provide Compiete Codlrg) you selaci “No™ i ths colurmn. Fudher Explanation ts Reguired n the
i g P L - ‘Raticual s Resured” section Solow
’ 3 Cost
Corp/BUO bosation | Eunctional Eea¥ | gmoctve | Expense 68T
{1t appficable) CentroiPranary | Segomdary Acct g H apoic IOTAL
g 101 - &g 9900 60 7135050440 @ CHEDIGD) Meathod Suts - Total (M apphcabie;
b Used?
101 0000 71110000012 62312000 Yes
¥ canadian $ FJuss | Other Cunency TRTAL PAYMENT $738.80
“CTION &0 & RIZATION
Requisitioned by (Prmt Neme) Position Tile/Program Group - {Date . |Phones
[J 1 heres. ackiowedye timt | Aave raad the Toa ol Howpetal 'y B hooang o ounn brmnse pose y TR0 af Mberta banil SR ices g Eerea, contan Gl Ue Svpin T ek e
o oo is: @ wath such pafley :
D Cetbily taat ecper = subrtted i thes 2V m haa Deen iweario Ly wonl e cost sfecter o, cthemato o TORET a0 S o2 oy Tiy8Is oy Qe e

Lf_: . :..*TE ehy corufy thavghe v peisas hsted shoat hoo N vep ok damed by me o Lrny e frome Speria Bl ondoms o g eihas o i 4100,
-~ 0]

ity 1A o5t LTINS Bafonses in this Cva aie Jor vl Dy e puiod o Jor Alks i Haaftl wireeta,

uﬁn,nm mgﬁLﬁJra s ogran Group . Date hone#
( 31-Jan-14

P e ; .
ﬁ' “iHoioh ackng wlege that | have resd The "iie o= Hosgaahty & Yeoriing Yoot Bxpense Faligs (01" o Al Fealds Sec e ghd o oby - 2abrm $hat the #upeasas Jae es anein
o4
' © compherce Wi sh L TC,.

vt | cefur; that wapanzos submitied In the claan ave hrsrinton ol By eang e effoctine Methon o horwase rdee el o8 SUapE 0L oo nky s b o ied

[3 1 sreby cortify tar the expnses sted 2l fove natLoagl 1o oc oty damie By G oF o0 mj Gk ok 1o Albedis Hentl Sonvieas o0 any olier oy anirae
Ei | piiest thdt the o= 80 17 this cfsam wrs for - ihd Jﬂ.s ﬂ{m All s Roalth Sarv cos

LEProved By (Fhrt Namej Big,nammf_f; /
Dr Verna Yiu
Ttie/Program Group

VP, Quallg & CMO

BOVERNING POLICIES FOR THIS CLAIM ARE DELEGATION OF A__ #1113 AND TRAVEL, HOSPITALITY &
1) £ 5 amployee ¢ aans niust bs submiited an the “Travel. Hoeplaiily & Mork.r | sescc’ Frpense Gl iom

2} Al chaques and gtechmerts will be maited vt by Accounts Pavais  Sheques o NOT 2 puled aad raturred 1o decatments for mai, ng.

o

ry 2atnonzed pavme it fea (attons il be s cureed wiheat of p3ewing.
T 1 @G PRz st e 2 n oA o fUTr s veipg By £od i o e T L X e BT K TR I R e e [
G s (FOIR A0 opusively £ 108 Py el s i i by AHE Procue o Pag poodatl 00 i T RIS, TR0 IR B LT ahoA b rollaston s A o Sechasrs O J00 Pae T Deed
rEvata mleain teabee Mo Pl Liactar Acears Faare o igle M Wnl0 o s b 2 R P

Page 1 0f 2

Sieated March 18, 2013
Implemantation Apri 3 2012
Revwsion #5

AP Quaiity & Compiance AP -F3 002



© If elaiming Meals/Travel/Accommodation, end the mount exceeds the limit stated in Policy 1122 “Appandix A" rational is required '

SECTION 4;: MEDICAL AFFAIRS - TRAVEL EXPENSE CLAIM PORTION

Cost
. i - ; o (L] : Aeat Etfact
. Purpose of Expense . jGedomni Farkioy. Rental ive
Eale 1 &st o Hotal [Ty Meal Typa§ Meais Recuint | CorAufare | method ilaade ki
: 1 used?
15-Neay-13{Cal Registration {o 3700 00
18-Nov-13[2013 Canadian Conferance
on Phys.clart Health
8-Jan-14 Edm-aftending UofA Medical 3 LR 31140
Students mesling _
SUBTOTALS el 2829 $1i6h
Eanter $0.505, $0 47 QB,rata_pe.r l_!nion Agreement 0.505
Mileage $
SECTION 5: : W _ '
: Eunctional . Anprmyved AHS Committes. affgcyve. ‘
: Expense Accoupt
Buing | Location Cenity nEg Accou Name Mesting Date_ Metnod Stipend 4
Used
SUBTGTAL
Rational is Required for expenses that aie not Cost Effective: Section 4 Subtotal | § 736.80
{supporting analysis and documentation must be attachad te thie form; Seation 4 GST Total
Saction b Subtotal
Milgage Total JE
Jotal Payment | § 736.80
ME&L PER DIEM RATES
B= = L= : = Dinner = $20 75 = ALl WEALS = $41 55
MILEAGE - Business Kitom_ﬂata for Persunallv—Ownod Vehicle
< dotatls of tavel location to ¢ from must be zluded above under the purpose of tra.el colunn
$0.505 par km for under 5.000km/yr
$0.47 per km for gver 5 Q00km.vr
or per Union Agreement

Reference Links

,,,_—-—-u—-w-l-——“""-—’
i A ¢ -1 § X - 3 it iz i iy ¢ hem By o
Delegation of Suiterty for Finanop! Commitments Aulnelzghen 120

‘--‘ "‘f‘ -‘?;

Page 2 of 2

reated. March 15 2013
implementation Aprii 3 2013
Reasion # 5

AP Quality & Compliance

25 3 e for BAD Heprgsenioneg

AP F-3.002



Rollie Nichol

From: 2013 Ganadian Conference on Physician Health [phregisirations@cma ca
Sent: September 17, 2013 11:52 AM
To: Rollie Nichot
Suhject: CCPH 2013 Registration Confirmation
Xl

Regictration Cenfirmation
2013 Canadian Conference on Physicien Health

s

Thank you for registering for the 2013 Canadian Conference on Physician Health. This email serves as
confirmation that your registration has been received and payment processed

Any further changes or enguinies regarding your registration can be directed to the CM/A Registration Officer
via email at PHregisfrarorsapen L g,

Participants are responsible for ther own hctel reservation and travel arrangements Information on how to
book your hotel and travel arrangements i1s available on our website at
wyi cma 201 (CanadtaaConi= ence.

Order Date 2013/09/17

Order Reference -
Registration information
Dr. Rowland Nichg!

Assoc CMO
Alberta HealthServices

rollie. nichol@albertahealthservices.ca

None

None

NIA



Concurrent sessions

1stchoice - 1-EDU
2nd choice - 1-SER

3rd choice - 1-SEL

1stchoice - 2-EDU
2nd choice - 2-SER

3rd choice - 2-SEL

1stchoice - 3-8ER

2nd choice - 3-SEL

1stchoice - 4-EDU

2nd choice - 4-SER

1st choice - 5-EDU
2nd choice - &§-8ER

3rd choice - 5-SEL

This is your official receipt
Registration Fees
The total 1s in Canadian dollars It «ill be con.erted on your credit card statement if other funds are used.

Qty Price Total

Fuli conference (Nov 15-16) - Regular - 1

CMA Memter $700.00 700.00

Sub-Total: $700.00
GST (5.0%): $35.00
Grand total: $73500



GST registratio

Be sure to continue checking for updated information on the conference program at
wayv.rma.ca/2013Canadianorfe. ence.

We look forward to seeing you in Calgary!

phregist:ations, dcma ¢3

¥ physiciant esitheonierencs fon o,



PHYSICIAN HEALTH

Harnessing wisdom across generchions fo promote physcian hecith

Rowland Nichol MD

Attended the 2013 Canadian Conference on Physician Health
Friday, November 15 - Scturday, November 16, 2013, Colgary, Alberta
and participated in 11.25 hours.

The 2013 Canadian Conference on Physicion Health is an Accredited Groun Leariing Adtivity {Section 1} os defined by the
Mairtenance of Corfficotion pronram of The Royel Colleae of Physicians rnd Siraenans of Canadn This 7-doy confersnce progrom
(Nov. 157-16™} has been reviewed and opproved by the University of Calgary for 11.25 arodits.

i i

The 2013 Canadion Conlerence on Physician Heclth program {Nov. 15 -16 ) hes been occred“ed by the College of Family
Physicians of Caneda and the Alberta Chopter for up to 11.25 Mainpro-M1 credits.

! -

4 DAzt | !,{//,’/:.-/

c— I

]
Derek Puddester, MD, MEd, FRCPC
Canadian Physician Health Insttute {CPHI)

Terne Brandon, MD, CCFP
AMA Physician and Family Support Program (AMA PFSF)
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