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Official Administrator and Executive Expense Report

Name Dr. Tom Feasby
Title Quality Assurance and Patient Safety Advisory Committee
Location Southport

Expenses submitted during the month of June 2014

Jun-14 Expense Claim Meetings 18 18
Total $ - $ - $ - $ 18 $ 18 $ - $ - $ -
Total for
the Month $ 18

Maximum daily single meal expense claimed in the month  $
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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OFFICIAL ADMINISTRATOR AND COMMITTEE MEMBER

REMUNERATION AND EXPENSE CLAIM FORM

SECTION 1: PAYEE INFORMATION
Name: | Tomas E. Feasby Professional Corporation (Dr.[Vendors Expanse Period
AME: Ivom Feasby) (i known) Month: Jun-14
Address: [ —— City: c'!!__", Il’ﬂﬂm AB
Il’oml Code: _ Country: ll’hou L 3 I

SECTION 2: FINANCE CODING & TOTAL CLAIM

1] (! applicable) Centra/Primery Sacondary Acct | (Note: This column will auto fill)
[Meats (a) 101 0005 71110300004 45000000 $0.00
Travel Exp (B+C+E) 101 0005 71110300004 62212000 $18.18
Other (D) 101 0005 71110300004 41090000 z
JIOTAL PAYMENT $18.18

Rationale is Required for expenses that are not Cost Effective: (supporting analysis and documentation must be attached to this form)

= SECTION 3; AUTHORZATION

attest that | have read and understand o¥ applcable policies of Alberta Hea'th Services that pertain 1o these expenses, and confirm enpenses being caimed are In compliance with such policies.

mmﬂumnenmmwluhnnluuwbmlnmnurposufu.lhemmlﬂwuwmlmdmhummuﬂuﬂdhﬂhuwuwbﬂuﬂhnm&mh
rvices or any other Ovganitation

attest that expenses submitted in this claim have been incurred by using a cost efective method, atherwise rationale sad pporting analysis is provided sbove.

IClllmnnt (Print Nsme) Signature: 1. by comphus 484D stove staiemenis r? L
Dr. Tom Feasby W——"! wand H)Ifll I

|mmﬂuuhmmﬂmﬂwlmmddlmﬂuuepohdeummﬂunmmmuﬂomm.nlmﬂmmuummnmmmmnﬂm.

1 attest unmmumuuhmu-nnhrmmmummm-mm:smmmummmmmmwmm-mmwmm
palth Services or any other Organization.

nm:lmmumlnummmmmwuu-m-&mwmm:am.mmthmm
Name} Position Tie/Program Group Dats Phone#
Official Administrator

Emm: wwlmmm-nmm EOFA Level Position#
- '

1) Al cheques and sttachments will be malled oul by Accounts : ba pulled and to departmenis
z)mmmmmmmmwuummm
wmmm-mmmmsmwmmumummnumm“ Azt (HIA) and 33c) and 34(2) of e Freedom of information snd Prolection
HPMWM]MWW“WUMMMhMm.FUMMT or sbout the collection, use of disclosura of your health personsl \

Micrmalion, pleass contact Mark Pake, Direcior Accounts Payable sl 760-735-0508 or smei: Mark Parka@albanishasthearvices ca .
For payment piease submit to the Official Adminisirator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste dn@'
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Carry forward from Section 1

IName:

Tom Feasby)

*|Vendor#
known

Completion of the cost effective method used”

lumn Is requl

Required in the "Rationale Is Required” section above

Month: m:nm-l‘{
red. If you select "No" in this column, nis

SECTION 4A: OFFICIAL ADMINISTRATOR & COMMITTEE MEMBER - TRAVEL EXPENSE CLAM

Meal (Allowance OR Recelpt)(A)

Descriotion: (include Cost
pate | uEeseof tip, mode of | Emective | Allowance T with Recelpt | Assem: Znoetarin | omi _h‘ oA
imvel, slarting point, | method Meal modation | o' purhing, Taxh] MB“ . Commitiee =
details of expenditure) | used? Aliow: | Mest | wath | (®) () (0) | () |meotng
Ivpe | snce | Ivoe | Recelot (F)
Quality As & Pabent V
‘-!m oo Advsory Commisee i s/ -/
Total: (amount auto fills ta page 1) $0.00 000 $0.00 $0.00 s000 | seco | NN
OA COMMITTEE MEMBER Mileage Rate 0.505 Total Mileage |s 1818

For payment please submit to the Official Administrator office: 10101 Southport Road SW, Calgary, AB. T2W 3N2, Attention: Lou DeCoste
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