I'l Alberta Health
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Board and Executive Expense Report

Name Dr. Vanessa MaclLean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of December 2012

November to Expense Claim Various meetings

December

2012 1,047 1,047

November P-Card Credit for incorrect charge

2012 (13) (13)

Total $ - 3 = _$ (13) $ 1,047 ¢ 1034 $ - 3 - $ =

Total for the
Month $ 1,034

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

A
1

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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ET/ES Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

L Services R St St
SECTION Az EMPLOYEE DETAILS {for AHS Staff GNLY) B T R R

= Enteremployes # {old) a}?d Employwa # (E-People) if your paveok hes mgraled 1o the New E-Poaple payrel! spstem Expenze Date From: - 23-MNov-12 To 31-Dic-12

= Mndionitr WA Iz the Emplayec # (E-Peopic) i your puyrol! hiag not migrated fo the New E-Feapla pay-oli tystem Travel Pariod from: MNov 2312 To  34-Doodz Warpieads) |

@ i you are u new employoe afid your payroll is E-People you vl only have an Employoe & (E-Fecpis) Oupt-of-Frovinee Travel
fizmet O Varessn Mucloan o Pogitlon (Title]s  South Zone Medical Dircstor
Locatinn: Chinook Regionat Hospital ) Dept: Medical Allairs ___DOFA L'“L'i 32 ) @eepie=biny  Unlon: L Businoas Phone #: Ext
Employak & (CPsopial: !ﬁn -  Employse # (RERURED # prir o E-Peoplamnantt o ' T )
SECTION E: FINANCE GODING & TOTAL GLAIM

Project Huntbe i ok Ni
CAPITAL PROJEGT CODING ORLY - roject Numbor Tagjeti-Lesk Numpes
. Expenditure Organlzaffon . & Expenditurs Type
Total - Eaction B: Travel -Pg 2 ’ Total - Section C&D: Other & Fereign Expanses - Pg 3
S i | o g TOTAL REMBURSEMENT
Bal Funectlonat Contre Total . . Functiona! Secondary! Total
P Location . Bal Unit| Location
Sl umt ; (FC} Expense — . . Centre {FC} Expense Expense | Total Secllon B | §1,047.37
2A1 0% {. GO12 . 7t11040goO0 $1,047.37 R Total Section C&D
2B : . B . .| . Less Cash Advance |
2C ! ! : : ; ,
20 Sl TOTAL CLAIM §1,047.37
. $1,047.37 < _ “7User fo enter Coding & § amounts )
HOTE: This section auts fills rom page 24, 28, 2C & 20 NOTE: These fields do not autetmatically fill for Section CAD
SECTION F: AUTHORIZATION

If applicablo, priit Uie name of (he parson (ulher than c'aiment) thot praparad the claim slong with phone numier £o if thers are any queslions contact can be eas™y made,
Employee and approve! slunalues required a8 woll 83 DOFA levet islegetion of anthority lovel} end Position # of the approvar,

Claim Preparcd by priNToNy): . Jodi Tamaycsa Phoena #. Ext

Thewoly acknow'=¢'ge thei f have read the "Urrvel, Hosplality mod Working Sossion Exzonses Peey® of Alberia Heallh Servicas and heroby corlism thed the expanses cisimed arain complionce v4th such policy.
1 herel- cortify “hat the cxpenses [rted above Wcﬂ by m2 of on ny behad! from £™erta Hoelth Serddees of o*her organdzcon. ’
L/

Employen Signature: v Dats  31-Doe-12

| hereby cadfy thet | lawe revizn 4 the exponses and they are In accorance with the applicsile podeies (Pollcy '8 1118, 11722).

Approved ciom furta with recelpts ghould be supl bydhe 8 Brdlrecslyto Accounis Payable for precessing,. | . '
Zpproved By (PIUNT ONLY): /| Jorhlnaxta - * DOFALevel B b Besition -___ phons 2 [N, =

Slgnrare: / l / W - . Titl:  EVIT & GMO, Qualiy and indisy Afiaks Date @g’\ LH =
Approved By (oI (T ONLY]: e DOFA Leval Position - Phore Ext
§ Slgentare: . Titie — S i .
2 .'Jé!ﬂm': “onct b on. et by AL VL-‘-'!K—'HF:‘“’! suthory of gecban G OF fem Hesth Dfrmehen A Y el colions asfcj e Jﬁ.'?):;::;g Ssar ofl ymevan &% Frolsttan yp_-,:.:[;;;,_--_;m;;;,gq . L fories

Foontrg o yTarbeuli eod ver goal oo plasa ooteel Ry Celke, Divsior Avoos T Forsht s gd TIRTOC 0587 ar ey,

09704 pos{Rav2012-10A}



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 » 0012 « 71110106000 Emp # (E-People) _- Emp # (prior to E-people) Page 2A
If expenses Incurred are for multiple FC's please use pages 2B,2C,2D (after Pg3) as there should be one FC per page OR if more lines are required for the sama FC use these additional pages. Enter
fotal $ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required In this section as they are pre-determined by the system.
SECTION B: TRAVEL EXPENSES NOTE: If expenses do not fall into these categories such s Hospitality, Working Sesslon, Relocatlon, Continuing Education, Business Insurance go to SECTION C
Select from dropdown menu (column Province) where expenses were incurred (Out of N.America = inter’).
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.
Province, | What is Weal Airfare
Date Purpose of Travel us, or travel (Salect type from dropdown) Bus/LRT Hotel Rental Taxi Fuel Mileage
dd-mmm-yy 55 characters maximum ~jength of shaded area Outof related wio receipt or Car ue (km)
N.America to? Type wireceipt per dism Parking
26-Nov-12 Medicine Hat- Palliser HAC/Brooks- Medical Issues Comm AB Meeting 382.00
28-Nov-12 Medicine Hat - ZMD Site Visk AB Meeting 336.00
12-Dec-12 QOyen (Palliser HAC) AB Mseting 724.00
20-Dec-12 | Medicine Hat - ZMD Site Visit AB Meeting 336.00
21-Dec-12 Crowsnest Pass (Patient Disclosure) AB Meeting 208.00
Total Kms
SUBTOTALS o
T TR T TR ——— S — 3
MEAL PER DIEM RATES Enter $0.505 km, $0.47 km OR rate per Union Agreement $0.505
B = Breakfast=$9.20 L=Lunch=%11.60 D =Dinner=%20.76 A=ALL MEALS =$41.55 [see Mieage detalls to the left) ;
BL = Breakfast & Lunch = $20.80 _BD = Breakfast & Dinner = $29.95 LD = Lunch & Dinner = $32.35
Mileage $| $1,047.37
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle Travel $ Subtotal
-» detalls of travel location to & from must be included above under the purpose of fravel column
L 047,
$0.505 per km for under 5,000km/ Enter on page 1 TOTAL TRAVEL §| $1,047.37
i km fi 0 y
» ‘zrpe;r !mlnig:l o;errang?..ll(ml t Note: Tatal will auto fil into pg 1, Section E, if form completed efecironically - Additional
——— pg 2s can be found at end of form
-2A0f 3-

09704 pos(Rev2012-104)
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P-Card
details Online ®

Cardholder Statement Report

- Instruction:
« Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

« Cardholder AND Approver's signatures required where indicated below

MACLEAN, VANESSA SOUTH ZONE MEDICAL
Cardholder's Name Cardholder's Position/Title
MEDICAL AFFAIRS CHINOCK REGIONAL HOSPITAL
Cardholder's Dept Cardholder's Site/Location

VANESSA.MACLEAN@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporiing Period:

20/12/2012

Total Statement Amount:

Last 6 digits of the P-Card #: __

Statement of Transactions ’

JE

R A

Transaction | Trans ID  |Merchant Name & Description Trans Original | Currency| Trans Amount GST| Frelght|Description
Date Amaunt |
20/11/2012 [B01736683 MEDICINE HAT LODGE, LODGING -13.000 CAD -13.00 .0a .00Card Erroneously Charged by

HOTELS, MOTELS, RESORTS

Hotel- Credit Received

AHS rod

RUN DATE: 12/20/2012

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGE NO: 1



N P-Card
beria Health _ details Online ®

S8 ‘LI% a8 Cardh_oldér Statement Report

G‘avdnoldor D-slgn:tn (if Appllcablo)
By signing this siatement

+ | hereby certify that | have reviewed and reconclied this statement in BMO delalls Online® to the bast of my ahllty In mcordnnoe to AHS Cosporate
Policles. Program User Guide and Training. | have allocated the transaction(s) f the proper cost cantre.

L fo) € By s eteve Loonduuad?®™

Cardholder Designate Position/Title
ot 2, /A
Signatury/of Cardholder Dasignate Date of Signatire *
Gardholdst :
By signing this statement

»  lhemby aertify that the P-Card Issued to be was ussd for legittmate business purposes in accardance to AHS Garpnmte Pallcias and AHS P-Card
Program User Gulde.

» | acknowledge that the abave Cardholder Deslgnate has completed reviews and reconciiiation in BMO detalls Online® on rmy behalf (if applicabla),

MACLEAN, VANESSA SOUTH ZONE MEDICAL
Nama of Cardigplder Candhalder Position/Title
3 Ahs e 2l 2or2 .
Signature of Cardhaolder Date of Signatura
Approyer Doslgnata (i Applicabls)
By signing this statemant

« | hereby certlfy that | have reviewed and approved this statement In BMO detalls Onfine® In accordance to AHS Cetparate Policlss, Program User
Guide and Tralning on behalf of @ authorized approver.

Name of Approver Designate ' ; ... Approver Designate Position/Titla
4” ’
Signature of Approver Designate Date of Signature
Approver '
By slgning this statement

« | hareby certify thaf the P-card issued to be was used for lagitimate business: purpos&s in accordancs to AHS Comporate Pnﬂdae and AHS P-Card
Program User Guide and hersby approve the transactions as listed. -

» | acknowledga that ahmAppmm Designate hes eompleta«d revisws and approvals in BMO defalls Oniine® on my behalf {ff applicable),
EVP +CMO, Glual My H@um

Appraver Posltion/Title -~

Deec-i [l

“Date of Signature

- a:
Mt. Orlginal temlzed recelpts

+  Signed Cardholder Statement Report (or coples of elecironic | Atberta Heslth Services
signatures If signafures are not on report) | Accounts Payable
And where applicable: .| 7th Streat Plaza
»  Coples of pre-approvals for fravel 10th Floor, North Tower, 10030-107 Strest
+  Personal cheque payable to “Alberia Health Services* “a g Edmanton, AB T6J 3E4

«  Retum, re_fund andior cradit receipts
+  Disputes letter

md s

m it
B i 8 b s SRR MR A
il s

Referenca #;

et Prop'rleﬁry and Confidential .
RUN DATE: 12202012 Powered by BMO Spend & Payment Solutions . PAGENO:2
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Df.Vanessa MacLean

!i!ecie! n I'!e lov 20/12 - 12:07 pm

Checked out  Tuae Nov 20/12 - 12:11 pm

Nights 0
Room Rate 0.00
Room ZH10
Date  Description Reference - Charges Credits
Nov20 REFUND - Mastercard miss billed -13.00
Nov20 Jungle Cafe Charge - -11.54
Nov20 Gratuities - Jungle Cafe -1.46 -
0.00 -13.00 -13.00
Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.
Our G.5.T. # is 103576021RT0002 e o
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