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Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title ZMD, South Zone

Location Lethbridge

Expenses submitted during the month of April 2014

Apr-14 P-Card Meetings 126 126
Apr-14 Expense Claim Meetings 572 572
Total $ - % - $ 126 $ 572 % 698 % - $ - $ -
Total for
the Month § 698
Maximum daily single meal expense claimed in the month $ -
Maximum daily base hotel rate claimed in the month $ 114
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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P-Card
details Online ®
Cardholder Statement Report

Instruction:

* Attached ALL originel detailed recefpts and eupporting documents in the same order as It appeass on this statement

+ Cardholdar AND ‘s signatures required where indicated below
MACLEAN, VANESSA SCOUTH ZONE MEDICAL
Cardnolder's Name Cardholders Position/Tite Bfiling Reporting Periad; 20/04/2014
MEDICAL AFFAIRS CHINOOK REGIONAL HOSPITAL
Cardholder's Dept Cardhoidaer's Site/Location Total Statament Amount; $126.18

VANESSA MACLEAN@ALBERTAHEALTHSERVICES.CA

Cardhoider's e-mall address

——

Trans ID

L Ol

erchant Name & Descrlption

ARLS
RUN DATE; 04/21/2014

10/0472014  P48812128 MEDICINE HAT |L.ODGE, LORGING 12814 CAD 1'.&11 m] .0fccom- Flow Leaming Seasians \/
HOTELS, MOTELS, REGORTS
Proprietary and Confidential PAGE NO: 1

Powered by BMO Spend & Payment Solutions



: P-Card
.'. Alberta Health details Online ®
Services Cardholder Statement Report

{
By signing this statemsn
v | hereby certify thet | have reviewed and reconciied this statamant in BMO Oniine to the best of my ablfity In accordance to AHS Corporate Pollcias.
E Program User Guide and Training. | have aliocated the transacton(s) to the proper cost cantre,

TRAHLAH, - TR

'\y-- Cardhcldsr Désignate Gardholder Deslgnate Position/Title
& \Jw 2/ dpr. SO/
Sihaatyfe dider Designate Date of Sinature 4

Gardholder
By signing this statement
+  |attestthat| have ead and understand the "Travel, Hospitality and Warking Sesslon Expenes Pallcy (1122)" of Alberts Health Services and confirm
axpensas baing claimed are In compliance with such poficy.
« | attest the expenses anclosed In this claim are for valid business purposes for Afberta Health Services end that this clalm has not been previously
2?,'.""?, !I:y me or :dﬂ my behalf from Alberta Health Services or any ofner Organization. A personal chaque for any personal expenses inadvertently
rged s aitached.
+ | Bthest that expenses submitted I this cisim have been Incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
MACLEAN, VANESSA SOUTH ZONE MEDICAL
Gardholder Position/Tifle
22, 0¥
Signature of Ci Datd of Signatura

Approver Designate (if Applicable)
By signing this statement
« | atiost that | have read and understand the "Travel, Hospitality and Working Seasion Expense Policy (1122)" of Alherta Health Services and confim
axpenses being claimed are in compliance with such policy,

+ | atiest the expenses enclosed In this clalm are for valld business purposes for Alberta Healih Servicas and that this clalm has not been previously
clalmed by the dlaimant or on their behalf from Alberta Health Servicas or any other Orgenization. A personal cheque for personal expences inadvertently

charged has been obtained,
LI ;i‘gtj\at expanses submitiad In this claim have baen incurred by using & cost effective mefhod, otherwiss ralionale and supporting analysis is
pi )

Name of Approver Deslgnate Approver Designate Poslion/Tile

Signature of Approver Designate VRS g
Approver
By signing this statement
, | atiestthat] have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses belng clalmed are In compliance with such policy.

« | altest the expanses enclosad in this ciaim are for valld businasa purposes for Alberta Health Services and that this dlaim has not been previously
ciaimed by the claimant or on thelr behalf fram Albsrta Health Services or any other Organization. A personsl cheque for pergonal expenses inadvertenty

charged has been cbtalned, .
« | gftest that expenses submitied In this cialm heve been incumed by weing a cost ffactive methed, athenwise ratlonale and supporting analysis is
provided.
Dr- Ver VP Quatidey +C1AL2
ame of Approver Approver Position/Tie

Ag{- 22 [}
Signature of Approver Data of Signature , _

Addreas:
Alberta Health Services

Attachi
* Original {or scarmed) ftemized recaipts with documented business reasons including names of parficipants

where required
Accounts Payeble
+ Signed Cardholder Statement Repart (or caples of electronic signatures ¥ signatures are not on repert) 7th Street Plaza
And where applicable: 10th Floar, North Tower, 10080-107 Straat
" Gopies of pre-approvals for travel Edmontan, AB T6J 354

+ Perscnal cheque payable o "Alberta Health Services”
» Retum, refund and/or credit recelpte

* Digputes letter
. Business reasons for traval require detalled descriptions — Include where travalled to, who atiended (f
meal), why travel was neceseary and detalied explanation of reason.

SN

want Proprietary and Confidential ENO: 2
RUN DATE: 04/21/2014 Powered by BMO Spend & Payment Solutions Lo
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REZORT CASINO CONVENTION CENTRE
WEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive S.E., Medicine Hat, Alberta TI1B 3T8
&

Dr.Vanessa inc MacLean Page #
Rent I

Checked in Thu Apr 10/14 - 8:09 pm
Checked out Fri Apr 11/14 - 7:31 am

Nights 1

Room Rate 114.00

Room [
Date Description Reference Charges Credits
Aprl0 GOVERNMENT RATE 114.00
AprlO  GST 5.70
Aprl0  Room Tax 4.32 _
AprlQ  Destination Marketing Fee 2.16 >
Aprll  PAID BY MASTERCARD 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

By

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

“‘ ',’
S5.48 STAGEWEST KogbclaliZ;
Ry
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m€m Aterta Health

a Qlborta } TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enter empioyes #(old) and Employse # {(E-People) if your payroll has migrated to the New E-Pecple payroll system Expense Date From: 1-Apr-14 To 30-Apr-14
© Indicale N/A in the Empleyse # (E-Peaple) if your payroll has not migreted to the New E-Peaple payroll system Travel Period from: 1-Apr-14 To 30-Apr-14 {7 eppicanie)
* i you are a new employea and your payroll is E-People you wili onfy have an Employee # (F-Psople) Qut-of-Province Trave]
Name: Dr. Vanessa Maclaan Paosition (Title): Zone Medical Director

Location: Chinook Reglonal Hosptial

Dept: Medical Affeirs poFaLevel: [N  voppicabi) Union: Business Phonar

Employee #t (&-Peopic) ”
2 DI & TOTAL CLAIM
Project Number Project Task Number
CAPIT. OJECT CODING ON
FITAL PR Sk Expenditure Organization . . Expenditure Type
Total - Section B: Travel -Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3
Lot Seelon 8- Trow g e — al - Section C&D: orelp - penpes -1 - TOTAL REIMBURSEMENT
unctional o acondary/ otal
Pg Unit Location Centre (FC) Expense Unit Location Functional Centre (FC) Expense i Totl — Py
2A1 101 0014 71110108046 $414.10 Total Section C&D
2B 101 0014 71110106048 $157.92 Less Cash Advance
2C
— TOTAL CLAIM | $572.02
$572.02 **User to enter Coding & $ Amounts
mmswctbnaumﬁihﬂompagem\.ZB.zc&zD NOTE: These fiekis do not automatically fill for Section C & D _
SECTION F: AUTHORIZATION — — —
T Vet momt 1 b d e “Tewvel, Hosplialty and Working Semlon Expanea Polcy (11225 of Abeta Femith Barvces aad confym opes: o En ey
| antast the expanses anslossd in tils chdm srs for visid bosinest purposts for Albaria Haelth i baen prerdotndy elsbnad by e oron my betall fim Atber Hefth Barvicsa of 2y othér Drpsniztion.
| wtiont thet axpenses submied In i ciskn hive baan inclimd by miing athod, o AL, s prenidad K
Lbysig form, iost et 1am corey L s V\r\k
Employes Signature: I
| ettt that | e *Travel, mwmmmmm o o being withguch policy,
1ot o evpesass anckssd i this clalm s ¢ valkd businass: parposes for Alerts Health Services and thet s clsim has not besn proviously cisimad by e eistant or ox thelr Sehalf from Abarts | o8 ATy atrer o

Approved clalm form whth moaipts should ba zeni by the approver
{ o i thin pleim bave " by wming st mothod, otharwisy monsia ahd nting eruslysis ia poowidad above, directly In Ascounts Payatde for processing.

Approved By (PRINTONLY): Dr. Varna Ylu A / A DOFA Lava-_ Paslition # -___ Fhona #
" e, / e VPG ualidi, + CAAD Date
podey.

Ext

.33 /14

ense R — —
1ot that | hove read wi indertmid U “Traved, Hosplably and YWorking Smeeion Expenss Pt

wwin

| mttowt the exponaes enclesed i thia chekm oo for valld bustness pusposes for Afbarta Haslh st this claim bea nat been sly d by e cledy thait behat! from Albatts Haslth Eervces or aoy othar Organizatian.
1 thad expens s subaisd in B clalm hewe by oeing 8 cost effecive method, otherwisd rafonsio ¥ previded eb
Approved By (PRINT ONLY): DOFA Leval Position # Phone # Ext
1by b o uf ha
Slgnature: Title Date

Hoalih end Fersonal information on this form is cofiected by AHS undier the suthority of section 20{b) of the Health Informetisn Act (HIA) and seclions 33(c) and 34(2) of tha Freedom of Information and Protection of Privacy (FOIF) At respectively, for the purpose of
administering AHS Procure to Pay program.

-1of3-
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EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0014 _ 71110106048 | Emp # (E-People) Page 2A
If expenses incurred are for muitipie FC's please use pages 28,2C,2D (affer pg3) as thera should be one FC per page OR if mol for the same FC use these additional pages, Enfer total §
amount on slip, DQ NQT separate any taxes {eg. GST). Sacondamekpsnse codes are not requimd in this section as they are pre-detsmmad by the system.
ISECTION B: TRAVEL EXPENSES NOTE: f oxpansss o not fal intn thess catapories such as Hoephsily, Working R 3 e et e
Salect from dropdown {column Prov) whem expenses ware incumred (Out of N.America = Intar])
separate fines are used for claim ems that diffar in Provincs, US and Ol of North Amsifoa. Completion of the "Cost Effective Mathod Used" Column is REQUIRED.
Prov, US, if you selact "Ho" in this column,
Business Reason for Travel - Detalied Description o Whatfe Further Explanation ls REQUIRED In the "Rationale is Required” section on this page
Bata Reguired Outof | yrvel | Cost Wieat {Allowance OR Receipt) Kot inpetmnd el E—
L | WO ool i NAmer | roiteq | Effestive Meal Allowanca Mol vith Recetpt | T0 Y ettt BUSILRT/ | PerDiem | Mile
\y travel was X of reason) where t07 Hethod wmuigsd ¥ ileage
A daacription of just -m«wvm ba retumed for clarffication | expenses Used? | oa Typa with Ml | Parking! |Allowanca {km)
tnoumred? ¥IN i Allowancs Typo | Wihrecsipt Airfare Hotel Taoti Fual
4-Apr-14 Travel tn Tabar- Retun - Physiclan Loeder Straiaglc Planning Sassion AB Mseling Yes 110,00
8Apri4 Truvel to B ialand - Rutum - Physiclan lssues Meating AB Maefing Yes 218.00
15-Apr-14 Traval fo Modiclns Hat - Retum - ZMD Weskly Site Visit AB Meafing Yes 9800
25-Apr-14 Trave! ko Cardst - Relum - Physlolan Lssuss Meefing AB Menting Yes 168.00
Total Kme
SUBTOTALS P
MILEAGE - Businoss Kllomstre Rate for Personally-Owned Vahicle Extar $0.505 kam, $0.47 WRGR e par (RS Aeea] o0
~+ datails of travel location to & from must be Included above under the purpose of travel column e e ]
Rates applicable $0.505 per km for under S,000kmivr or $0.47 per km for over 5.000kmivr or per Unlon Agrpement [ - “Wieage $] $414.10 |
[ Travel § Subkotal] |
Note: Total will auto fill Into pg 1, Section E, if form compisted slectronically - Additional pg 2's can be found after Page 3 o= Furto fills on page - TOTAL TRAVELS] $414.10 ]
(Any analysis supportlng tha rnethod to assess com effer.tivenm should be attached to the claim form)

~2R0f3-
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Enter FInance Coding 101 0044

SEGTION B: TRAVEL EXPENSES

71110106046 | Page 2B
If expenses Incurred are for muifiple FC's please use pagss 2B,2C, 20 (after pg3) as there should be one FC per page OR if more lines are required for the same FC use these additionai pages. Enter total §

EXPENSE CLAIM DETAILS

ameunt on &lip, DO NOT separate any taxes (eg. GST). Secontiary/Expense codes are not raquired in this
NOTE: ¥ axpenses do notfafl Into ress categories 50ch 8 Hoagitalty, Wrking Ses du
[Saiect from dropdawn (column Prov) whers axpenses wen Itcured (Out of N.America = inter)

ereres T

s section as they are pre-determined

Vverking Session, Refocetion, Contivdng £d B

hy the 8ysfem.

ce go fo SECTION G

Ensure separate fnes ane usad for clalm Hems that difer in Province, UB and Ouf of North America.

Completion of the "Gost Effectiva Method Used™ Column is REQUIRED.

i If you select "No* in this column,
’ tl F L] = o
RiisHises Reaasn for - Detalied Descrigtion f '“n' £ —— urther Explanation is REQUIRED In the "Rafionale is Required” section on this page
Date Reguired outof | grayes Cont Meal {Allowance OR Receipt) ";T“"th:i“ﬂ claimed is above the -
(iInclude destination, who attandsd-{f maad), N.Amer Effective cy limit stated in Appendix "A*
dd-mmm-yy o et and delalled explanslion of reason) I'E:ffd Pl Meal Allowance Hieal with Receipt rationale Is roquired BugLRT/ | PerDlem | Mileage
A descriplion of just "Mesting™ wil bs retumad for clarification | exponses Used?  f ot rvpawitn — Parking/ |Allowance] (km)
Incurred? ¥/ valuo Aftwwanca |y g | Wit covelpt Alrfare Hotel Tad Fuel
24 4or44 m:ummnmnum-nmmmmmrmm AB Mesting Yes

336.00

== = — ==
| SUBTOTALS
e e e e

Tolal Kms
338.00
MILEAGE - Business Kilometre Rate for Personally-Owned Vehicle $0.470
— detalis of fravel location fo & from must be included above under the purpose of iravel column
Rates applicable $0.508 per km for under 6,000km/vr or $0.47 per km for gver 5,000kmyr, or_per Unlon Agreement [ WMilvago §] $167.82 |
| Travel § Subtotal] |
. ; ically - be fo 3
Note: Total will axdo il into pg 1, Section E, if form compieted eleclronically ~ Additional pg 2's can und after Page I i on page 1- TOTAL TRAVELE] 515752 |
red for @ t are not Cost i

(Any analysis supporting the method to assess cost effectiveness should be attached ta the claim form)

09704 pos(Rev2013-05}
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