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Official Administrator and Executive Expense Report

Name Dr. Tom Noseworthy

Title Associate Chief Medical Officer, Strategic Clinical Networks;
Location Edmonton

Expenses submitted during the month of February 2014

Feb-14 Direct Billing  Meetings 216 79 295

Feb-14 Expense Claim Meetings 78 78
Total $ 216§ - $ - 3% 157§ 373§ - 3 -3 -
Total for
the Month § 373

Maximum meal expense claimed in the month
Maximum daily hotel rate claimed in the month
Non economy air travel in the month

A A A
'

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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EXPENSE CLAIM DETAILS

i Enter Finance Coding 101 0000 71110000012 | Emp # (E-People)

if expenses Incurred are for mulitiple FC's please use pages 2B, ZC,ZDT.;ﬂer pg3)} as there should be one FC
§ amount on slip, DO NOT separste any taxes (og. GST). Secondary/Expense codes are not required in thi

SECTION B: TRAVEL EXPENSES NOTE: If expensss do not fall into these categories such as Hospitallty, Working Session, Re

per page OR if more lines are required for the same FC use these additional pages. Enter total
is section as they are pre-determined by the system,

location, Continuing Education, Business Insurance go to SECTION C

Page 2A

Selsct from dropdewn (column Prov) where expanses wers incurred (Out of N.America = inter?)
Ensura separate lines are used for claim items that differ in Provinte, US and Out of North America.

Completion of the "Cost Effective Method Used” Column is REQUIRED.

Rationale is Required for expenses that are not Cost Effective

If you select "No" in this column,
i 00n Faoors for Travei s Detatied Dasc:pMion F’”‘:rus' Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Required Qutof | Whatis Cost Mesl (Allowance OR Recelpt) if amount being claimad Is above the
Date {include destination, who attended-(if meal), N.Amer | tavel | Effective . policy limit stated In Appendix *a" jRental Car/ .
dd-mm-yy why travel was necassary and detailed expiznation of reason) where |reloted to?| Method Moal Allowance Meal with Receipt rationale is required g”‘;}m: NP:;:iem M}:::)QE
A dascription of just "Mesting” will be retumed for clarification Used? arking amee
e’ v MR owance Ty | e recaipt Airfare Hotel Taxi Fuel
10-Feb-14 TmmT:thmm iimszr:;n airport fo Home to attend all-day AB Meating yes $72.00 v
ree | U e o et | o | g | e N
Total Kms
SUBTOTALS $72.00 $6.40
N — —
MILEAGE - Business Kilometre Rate for Fersonally-Owned Vehicie Enier $0.505 km, $0.47 km OR rate per Unlon Agreemant
— details of travel location to & from must be included abave under the purpase of travel column [se0 Mitzage deighs fo the le)
Ratss applicable $0.505 per km For under 5,000km/yr or $0.47 par km for over 5.000km{yr or par Unicn Agreemert Mileage ‘l I
I Travel § Subtotal] $78.40 |
Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Auto fills on page 1- TOTAL TRAVEL §]

$78.40 |

Any analysis supporting the method to $S cost & Iveness should be attached to the claim form

-2Aof3 -

09704 pos(Rev2013-05)
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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 is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

- : Direct Bill Report

e Enter all items related to expenses incurred while canducting 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 persanal cheque must be attached to cover expenses deemed ineligible

* Indicate whether you have expenses to report in this section for this reporting period: Yes No D

Name: Reporting Period for the Month of: February 2014
Date Payment Method Category Description/Purpose for Expense Name of Vendor Pald Amount Paid
February 2014 Direct Billing Transportation Airfare to attend meeting Marlin Travel $216.48
February 2014 Direct Billing Transportation Taxi for transport Airport Towne Car Service S 79.24
Choose One Choose One
Choose One Choose One
Choose One Choose One
Total Paid in the Month $295.72
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MARLIN TRAVEL BRANCH:
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST. GST REG# 885101915
EDMONTON, AB T5K 1G8
priove : [
TO: ALBERTA HEALTH SERVICES YOUR REF :
SUITE 800, NORTH TOWER LOCATOR :
10030-107 sT OUR REF :
EDMONTON AB, T5] 3E4 AGENT :
.“m.__H_\\\
- ~ INVOICE
™ INV NO:H
DATE: JAN14
PAGE: 1
FOR: DR T, RTHY 4
AC 7
101000071110000012 X
i mAE PG RN AR K HRTTENERARY = e ms on 9@ 86 85 &
/RAIL/BUS *¥*
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
CALGARY EDMONTON INTL AIR CANADA 8170 S HK 10FEBE 6:00A 6:59A
D8 (300 SERIE
AIR CANADA E
* ek TOUR HHK
BSP TASF DEPARTING FROM CALGARY ON 01AUG14 AT 12:00A
TO  CALGARY RETQ1AUG14 AT 12:00A
1 PACKAGE TOUR
MANAGEMENT FEE
————————————————— COST =~ === = - o o - o et 0o m -
AIR CANADA  TKT NO (INCL 37.48 TAX) 206.48

BSP TASF TKT NO

]

F frem alpe
o Gl

*#% SUB-TOTAL EXCLUDING GST/HST T Ed b S
*#% TOTAL CHAR - R -
PAYMENT BY TKT Febs. D2 Lo
PAYMENT BY TKT
**% BALANCE DUE THIS INVOICE | - dry Geiorbils
BALANCE DUE TO DATE s R iC
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE Lirects o
ACCEPTED: . ., ,.. S8 soneee s v DECLINED: vvvsoneennnns T - ,
DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD. . i{.;;gA{y-

- . . 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.

CONTINUED ON NEXT PAGE

MARLIN TRAVEL BRANCH :
0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH sT. GST REG# 885101915
EDMONTON, AB TS5K 1G8
TO: ALBERTA HEALTH SERVICES YOQUR REF :

SUITE 800, NORTH TOWER ILOCATOR :

10030-107 sT OUR REF :

EDMONTON AB, T5J 3E4 AGENT :

Page 1



INV-DRZCH0113420C SExt

INVOICE

DATE:

PAGE: 2

CLIENTS FOR THE PRINCIPAL SUM 3100000 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

1 303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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

Page 2



AHS - AP Processing - Internal Use Only

.'. Alberta Health Naming Convention:

3 NPT Voucher #
B Services Payment Requisition {T4AINR Appiicable? - I yes, indicats Ine & amt

Flease Note: Only 1 involce per Payment Requisition {Multiple lnvoices = Multipfe Paymen Requisitions)

This Form should only be used for axceptions to Markview or If no invaice exists

PAYEE INFORMATION (Chack nne only) [v| Vendor | Pauent [_IOther (example Volunteer)

Invoice Date  |February 11 2014 Invoice Numb -

Vendor Name {Airport Towne Car Service

Address 37 Royal Oak Cove NW |City Calgary
Province/State |AB Postal Code |[T3G 4X7 Country |Canada
Are orlginal attachments to be mailed with cheque? YES {Y|NO

Payment Details : Non-Po Invoice ISarvi::e-PO Pmt [ | [No Invoice ||

Reason for Expense &/or | Transport/cab for Dr Noseworthy while in Calgary
Business case:

If claiming for mealshravei!accommﬁation. and the amount exceeds the limit stated in Policy 1122 “Appendix A" Rationale 15 Required
Cells that are locked (vomplete calculations) are Aqua . Celis requinng selection from dropdown menu are shaded Orange

FINANCE CODE/ACCOUNTING DISTRIBUTION Compietl'?n of the “Cost Effective Method used” Column Is required. if you
y - select "No™ in this column, Further Explanation is REQUIRED in the "Ratiohale
{Crepartments must provide Complete Coding) e
is Required” section below
Cost
Corp/BU/Org Location Functional Expanse/Secondary
(If applicable) (If applicable) Centre/Primary Account i‘ff;;t:;e 531"-.%:1:31 (f a:)f;ble) Total
. : 5 ;
e.g. 101 & g. 9000 e g. 71135050044 ¢.g. 69500001 Used? YiN
101 0000 71110000012 682310000 yes $79.24 $79 24
i
Icanadian 7] us ] Other | | TOTAL PAYMENT $790 24 —s'fnz_]
ICAPITAL PRO. m‘iwfwad for coding. pleass attach an additional sheet) — 1
Cost Expense GST
Project Task Expense Type Expense Org. Effective? Sub - Total (if applicable) Total
Y/N
Canadian | | us [ ] Other | | TOTAL PAYMENT

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

AUTHORIZATION

Requisitioned by {Print Name) Position Title/Program Group Date
Karen Ramkhelawan Exec Asst to ACMO, Strategic Clinical Networks 26-Feb-14

|/ attest that | have reed and understand all applicable policles of Alberta Health Services that pertain to these expenses, and confirm expenses being claimed are In compliance with such policies.

| attest the expenses enclosed In this claim are for valld business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on thelr
behalf fram Alberts Health Services or any other Organization.

| attest the expenses submitted in this claim have been incurred by using a cost e :ni#methnd, otherwise rationale and supporting analysls Is provided above, ]
Approved by (Print Name) Signature. | by slﬂl‘ilrl% ifhpdam compliam io all the abave staiemenis | Date . Phonei# '
Dr Verna Yiu I% 2.1 [!\"L :
Title/Program Group ) Pgsj :
VP, Quality & Chief Medical Officer
1) All employee relmbursements must be submitted on the Travel, Haspitality & Working Sesslon Expense Clalm form.
2} Ali cheques and attachments will be malled out by Accounts Payable. Cheques will NOT ba pulled and returned to departments for malling,
” . e e "

auinonzed pavment reg

& SO ot L8 MSJ WItQ "
by AHS under the authorily of section 20{b) of the Health information Act (HIA) and sections 33(c) and 34(2) of the Freedom of Information and Protaction

of Privacy (FOIF)Act, respectively, for the purpose of administsting AHS Pracure fo Pay program. For more Informalion, questions or concern about the collection, uae or disclosure of your health or personal
Information, pleass contact Mark Palka, Director Accounts Payable at 750-735-0606 or emal: Mark. Patka@albertahealthservices, ca

ROCCISINg

09703 pos (2013-05)



Invoice: KAREN Ramkhelawan Page 1 of 1

1104316 ALBERTA LTD., (National Limousine) mm,
37 Royal Oak Cove NW
Calgary AB T3G4X7

http://nationallimo.ca

Dr. Noseworthy CORPORATE
KAREN Ramkhelawan

EDMONTON AB
nationallimo.ca #
nationallime.ca Date February 11, 2014
Amount Due $79.24 CAD
Item Description Unit Cost Quantity Line Total

Subtotal 68.90
Gratuity 15% 10.34
Total 78.24
Amount Paid -0.00
Amount Due $79.24 CAD

Notes

Please make cheque payable to:

Aimport Towne Car Service

37 Royal Oak Cove, NW
Calgary, Alberta T3G4X7

https://nationallimo.freshbooks.com/showInveice?invoiceid=8 75406& _alt_domain_cookie... 2/26/2014



Karen Ramkhelawan

From: Karen Ramkhelawan

Sent: Friday, February 07, 2014 5:19 PM

To: 'National Limo - Reservations 4035128751"

Subject: RE: Transport for Dr Tom Noseworthy - Monday, February 10th

Many thanks, Sam.

&
From: National Limo - Reservations 4035128751 [mailto:sam@nationallimo.cal
Sent: Friday, February 07, 2014 5:10 PM

To: Karen Ramkhelawan
Subject: Re: Transport for Dr Tom Noseworthy - Monday, February 10th

Bookings confirmed.

IMPORTANT REMINDERS, !fd’“‘éf""’%” e canele

(al

and alrport doALiy 4,
1) Please do not pay or tip Drivers ) ’j 1 aLs f"'f‘f’"f“ z f %
as gratuity will be covered in the final billing. fwfimanf in @ 4{_(” ({ il }!m;

£ i : -

M)(C A -‘j £ G T
2) CANCELLATION POLICY tentife Dicecors Ketréort
A minimum 3 hour notice is required after which cancellation charges apply  opn_ Feb. 1ot

3) To avoid any miscommunication regarding pickup or drop off changes, please either call or email

Sam directli at

On Friday, February 7, 2014, Karen Ramkhelawan <Karen.Ramkhelawan@albertahealthservices.ca>
wrote:
Hi Sam,

| hope all is well.

Can you please pick Dr Noseworthy up from his condo on Monday, February 10 at 4:30am and take
him to the airport for his 6:00am Air Canada flight. Note: this is business transport.

Thanks very much & please confirm.
Best Regards,

Karen Ramkhelawan, Executive Assistant
Office of the Associate Chief Medical Officer



E: karen.ramkhelawan@albertaheulthservices.ca

Strategic Clinicat
Networks (SCNs)
AHS engines
for imnovation

Laam

Error! Filename not specified. 8

This communication Is intended for the use of the recipient to which it Is addressed, and may contain confidentlal, personal, 7nd or privileged information. Please
cantact me immediately if you are not the intended recipient of this communication, =nd do not copy, distribute, or teke action relying on it. Any communication
received i error, or subsequent reply, should b~ deleted or destroyed

This message and any attached documents arc only for the use of the Intended recipieni(s), are confidential and may contain privilcged information.
Any unauthorized review, use, retransmission, or other disclosure Is strictly prohibited. If you have received this message in error, please notify the
sender immediately, and then delele the original message. 1hank you.

Regards




