I.I Alberta Health

B Services

Name Dr. Vanessa MaclLean

Title Zone Medical Director, South Zone

Location Lethbridge

Expenses submitted during the month of January 2013

Board and Executive Expense Report

www.albertahealthservices.ca

Travel (1) )
Working
Sessions
Professional Hosting and
Source Other Total Development Hospitality Other
Date Document Airfare Accommodation Travel Travel {(2) (3) (4)
Jan 2013 P-Card Meetings 333 332
Jan 2013 Expense Claim Meetings 443 443
Total - 333 % 443 $ 776 % - % -
Total for
the Month $ 776

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

184

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



BE | P-Card
BUE Alberta Health | details Online ®

- - Services | Cardholder Statement Report

lnstru'ction:
» 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

MAGCLEAN, VANESSA SOUTH ZONE MEDICAL E
Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/01/2013
MEDICAL AFFAIRS CHINOOK REGIONAL HOSFITAL ) :
Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $332.76
VANESSA.MACLEAN@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address ' Last 6 digits of the P-Card #: (NN
R - =7 -sg T i = 3 :" :
AL AT l SR A 4 b ol § ies A.‘ . Lol 3 ol
Transaction [ Trans ID Merchant Name & Description . |Trans Criginal| Currency| Trans Amount Description
Date . ~ Amount ” :
07/01/2013 05473317 MEDICINE HAT LODGE, LODGING 126.1§ CAD 126.18 .00 .00Accoodation- Dr. Maclean -
i ) g i HOTELS, MOTELS, RESORTS ISZELT Meeting
17/01/2013 * - |306248464 = [THE DELTA CALGARY SOUT, LODGING 206.58 CAD 206,58 9.84 Accom -Dr. Maclean - PPEC
’ r HOTELS, MOTELS, RESORTS . .

AHS10d

Proprietary and Confidential
RUN DATE: 01/21/2013

Powered by BMO Spend & Payment Solutions PAGE NO: 1



P-Card
details Online ®
Cardholder Statement .Report

cardho(dar Deuiguate (lprpﬂcahIa}
By slgning this statement
+ [ hereby cortify that | have reviewed and racandlied this statement in BMO detalls Online® to the best of my abliﬂy In accordance to AHS Corporate

P lldes, ngram User Gulde and Training. | have allocated the transaction(s} to the proper cost centre.
‘_-.. -

Caniholder Dasignate Poslion/Titie

Cardholder-
By skgning this statement
« [ hereby cartify that the P-Card [ssued to be was used for legmmate buslness purposes In acoordance to AHS Corporate Pollcies and AHS P-Card

Pragram User Gulde.
" [acknowledge that the abave Cardholder Designate has campletad raviaws and recundllailon in BMO detalls 0n|[ne® on my betalf (if applicable).
MACLEAN, VANESSA . ‘ SOUTH ZONE MEDICAL
Naw Cardhalder Posilon/ite
s g \é% Ao/ 3
"Slgnature of Gardholder g Dale of Signature '

- Approver Deslgnate (# Applicable) : L
By signing this statement
.« I heraby cerfify that 1 have reviewed and approved this statement in BMO detalls 0n!lna® in accordance to AHS Corporate Policlas, Program User
Gulde and Training on behalf of a authorized approver.

.

.Nameﬁr Ap_pfq)'ggr bas!gnate AQPI'JVBI_'VDBB{QHE& ﬁosﬂ‘———!o.n!rm i
Signatu:eoprpmvar Deslgnate ; Date of Signatura
| Appmvar - e
. By slgrdng thls statement

| hereby cartify that he P-tard lssued to be was used for laglﬁmate lmsiness purposa's In accordanca to AHS Corporate Policles and AHS P-Card
Program User Guide and hereby approve the transactions as flsted. °

v |ackhowledge that the ab:yﬂsppmver Deslgnate has mmpreted raviews and Eppm\rals 1 BMO detslls Online® on my behaff (if applicabls).

DeVerna \h. EVP+C MO
- Name -of Approver Approver Pogltion/Title
S , S a2 13
. Slgnature of Approvar (/ o Date of Sinature :
A ch
t? Or]gtnal ttemized recaipts - &
. Signed Cardholder Statement Report (or coples of ehctron!c R An:erlnﬂaalm Servicss
slgnatures If signstures are nat on rapart) R _Accoun!s Payable
: Andwhereapplicabla' : g b ",Tﬂxsueetﬁm
- GDP[ES of 9?@"8991’0933 forfravel - . : 10ﬂ'l Floor, North Tower, 10030-107 Street
. '_Personal chaque payable to "Albarta Heaith Servicos"™ - Edmonton ABTE] 3E4
. Retumn, refund and/or credit receipts
'+ Disputesefler

Raferance ...

e ‘ Propneury and Confldential

RUN DATE: 01/21/2013 . Powered by BNO Spend & Payment Solutions PAGENQ: 2



S N8
%5 Medione Hat Lodge SzEL] 1,
RESORT CASINO CONVENTION CENTRE J M )[7[ i
HEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8
Vanessa Dr MacLean Page # 1
960 19th Street South Res. # b S
Lethbridge Ab Checked in Mon Jan 7/13 - 9:27 pm
. Checked out  Tue Jan 8/13 - 7:38 am
T1J 1W5 Nights 1
Room Rate 114.00 .
Room 306
Date Description Reference Charges Credits
Jan07 GOVERNMENT RATE 114.00
Jan07  GST - - 5.70
Jan07  Room.Tax 4.32
Jan07  Destination Marketing Fee 2.16
Jan08  PAID BY MASTERCARD - Thank you 126.18
0.00 126.18 126.18

Thank you for staying with us. Please come again!
Call 1 (800) 661-8095 to make your next reservation with us.

Our.‘G.S. T. #is 103576021RT0002

Charge Summary:
GST 5.70
Room Tax 4,32

Phone: (403) 529-2222 Admin Fax: (403) 528-4075 Front Desk Fax: (403) 529-1538 Toll Free: 1-800-661-8095

Q00

U
S

www.medhatlodge.com

& :".
='=: o2 STAGEWEST/Ca,d/é z‘zaécf/

SINCE 1944

PIé‘fr St?y




_ (eondedot
D?x?r prec

CALGARY SOUTH

135 Southland Drive S.E. Calgary, Alberta, T2J 5X5
Tel: 403-278-5050 Fax: 403-225-5834

AB HEALTH SERVICES

Dr Vanessa Maclean ‘ Room: 0385
960 19th StS Folio: st gl
Lethbridge AB T1J 1W5 . Cashier: 73
Canada Arrival: 01-15-13
Departure: 01-16-13
Date Description Additional Information Charges Credits
01-15-13 Room Charge 184.00
01-15-13 DMF 5.52
01-15-13 Room GST 948
01-16-13  Tourism Levy i 7.58
01-16-13  Mastercard Pzt i L e 253 206.58
GST Summary Total 206.58 © 206.58
Registration No; 895126332
Room 9.48 Balance Due 0.00 CDN
F&B 0.00
| Other 0.00
Total © 948

Guest Signature:

| agree that my liability for this bill is not waived and | agree to be held personally liable in the event that the indicated person, company, or association fails to
pay for any part of or the full amount of these charges. i



PUrpose of etiinlstaring AMS Procure in Pay program. For more Information, question or concsm
evishealthservicos.ca .

-1o0f3- |

09704 pos(Rev2012-104)

about the colfectior, s or cisclosure of your health and #ereonal information, plaese conlack Mark

. ] ﬂﬁﬂ'{gﬁib&rjﬂ Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM. -
coo T Serviees T h N LN R e Y
- [ SECTIONA: ENPLGVEE DETAILS (for ANS SR ONLY] b Sl D S T e et ,
|« Enteremployee ¥ (old) and Employee # (E-Peaple) if your payioll ﬁas‘h;{brétadio-?ha New E-People payroll system _Expense Daté From: . 2Jan13 _To  3iJap13
] In'cﬁcaiafN/A in the Employse # {E-Psople) i yog‘:r'p'aymﬂ has not migrated to the New E-People payroli system Travel P'erb_d,from_: _. 2~Jan-13 To 3i-Jan-13 (T appicabie)
° Ifyou are a hew employee and your payroll 1s E-Paople you vill only have an Employee # (E-Peopie) : Qut-of-Pravinee Travel :
Name: Dr, Vanessa Maclaan » Fosition {Title):  South Zone Medical Diractor -
Location: Ghinook Regional Hospltal Dopt: Medical Affairs. DOFALovel: B (v eppicatie)  Urion: | Business Phone # NN Ext
Employes # (e¥sopie): . [N Employee # (REQUIRED # prior o E-Peaple migretion): -
- - % - — = 'M‘ S '—"_'_-"'_ "'_'_‘ ""“
ANCE CODING & TOTAL 'C!_.AIM ‘ . ‘
] ' Project Number Project Task Number
CAPITAL PROJECT CODING ONLY Expenditure Organizaiion . . " Expendituro Typa_ N
Total - Section B: Travel - Pg2 _ Yotal - 8edtion C&D: Other & Foreign Expenses - Pg3 TO'TAL REIMBURSEMENT
.| Bal | Functlonal Contre- Total . | - Functlonal | Secondary’/ |  Totar- R e ;
?9 - Unlt ana‘clon - (FC) ) Expeqse' BaJ:Urnit chaﬁfm | . Centre (F€) | Expense. |. Expense . “Total Seaction B $443.39
12a] 101 | - 0012 71110106000 - $443.39 B Total Seation C&b |
= : : ' ' Less Gash Advance . |
25]. , il TOTALCLAIN | 344339
3 T  $443.39 Userto enter Coding & gamounts - | | Her—
" NOTE: This sectiony auto filly from page 2A, 28, 2C & 2D ‘NOTE: Thass fislds do not au’:qmaﬁcairy_m_ror Section C&D i
SECTION F: AUTHORIZATI ) S ' : ] . :
Ifapplicable, print the nams of the persan f clal that piepared the clalm-along with phone number 5o ¥ thers arg any quastions contact can be easily mada,
Employes and approval signatures required a5 well as DOFA level {delegation of authority lsvel} and Position+ of the approver, , 3 .
Glalm Prepared by GRINTONLY: ~ Jod] Tamayose - o ‘ Phone# 403-383-6135°  Ext :
. - - . 'M.. - - n s e e ', _. - .
| hereby acknowledge that | have read the “Travel, Hospitality and Worldng Seaslon Expenses Policy” of Albarta Health Sarvices and haraby_mnf[rm that the expenzas cfaltmed ars In compliance Wwith such policy,
I hereby-cartify that the expenses isted above have We or on my behalf from Albeita Health Services or other organization, : g :
Employae Signature: . ' . Date . 31-Jan-13 ,
} hereby certify that | have reviswed the expenses gnd they are in accordance with the applicable policies (Policy #s 1118, 1122).
| Approved clakm form with recaipts shauld be sent Hy tha g prover directly to Accounts Payable for processina,
Approved By (PRINT ONLY): - g Abrnavie . DOFALevel [l Fostion # " Phone # Ext
Signatore: _ _ Ttle EVP &CMO, Quallly and Medical Affairs Date 11{3 : i
Apprgvad By (PRINT.ONLY}: DOFA Levet - Position # Phone # Ext
Slgnatura: B " Title Date :
Hoalth and Parsonal information on this fori fs cofieotsd by AHS undar tha suthonty of sacton 2005 of the Hosilth Informetion Act (HIA) and soctons 33(0} 6nd 34(2) of the Freecom of nformation end Frotection of Privacy (FOIP) Act, rezpeciivety; for the

Palka, Diroctor Accounts Fayablo at 780-736-0506 or emsf:



EXPENSE CLAIM DETAILS

Enter Flna ' ce Codmg 101 .« 0012« 71110106000. :} -

total § amount on slip,
SECTION B: TRAV

NOTE

L EXPENSES

Emp # (E-People)

— Emp#(prlcrto&-peuple) = . Page 2A

!f expenses incurred af for multiple FC's pfeass use pages 2B, 2C,2D0 (after pg&) as there should be one FC per page OR If more M‘nes are required for the same FC use these addmona.’ pages. Enter
0. NOT_ separate any taxes (eg. GST). Seconda)y/Expense codes are not requiréd in thrs -section as they are. pre—determmed by the system. - L

‘If expenses do riot fall into tHese categories such as Hospitality, Worklng Session, Reiocahon Ccnhnumg Education, Buginess Insurance go to SECTION C |

Select from dropdown m
Ensure separate lines a

eny (column Province) where expensas were incurred (Out of N.America = inter).
te used for claim items that differ in Province, US and Out of North America.

$0.505 per km for under 5,000km/yr
$0.47 per km for gver 5,000km/yr

Pravince, What is * Meal rAitfare
Date Purpose of Travel us, or travel (Select type from dropdown} Rental . Mileage
dd-mmm-yy i : Bus/LRT Hotel Taxi Fuel
5 55|charactars maximum ~langth of shaded area Qut of related ', o wia receipt or Car (km)
N.America to? Type wireceipk per diem Parking
16-Jan-13 Calgary - PPEC Mealing AB Meeting 446,00
28-Jan-13 Brooks - Medigal Issues Comm-Mh - ZMD Site Visit AB Meeting 432.00
SUBTQTALS Total Kms
: - B878.00
MEAL PER DIEM RATES Enter $0.505 km, $0.47 km OR rate per Union Agreement,
B = PBreakfast »$9.20 L=Lunch=$11.60 D =Dinner=3$20.75 A =ALLMEALS = $41.55 (see Mileage defails to the feft)] 00>
Bl = Breakfast & Lunch = $20.80 BB= Breakfasl'& Dinner = $28.95 L,Ei ww}_f._mch & Dinner = $32.35 = -
_ ) ) ) ] Mileage $| = $443.39
MILEAGE - Business Kilometre Rate for Pergunaliy-Ownge} Vehiele Fravel § Subtotal|
=3 detalls of travel localion to & from must be ineludad abeve under the purpose of travel column
Enter on page 1 TOTAL TRAVEL §| 344339 |

or per Union Agreement

.pg 25 can be found at end of form

Nota: . Total will auto fill inte pg 1, Section E, if form completed electronically - Additional

09704 pos(Rev2012-10A)

-2A0f3-



