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Travel & Employee Expense Claim Form ApRii 92~53

(in Canadian Dollars) )
Case 170, 1OQ0  Remfnarze . W pr0¢
Nargi\: DAVID R. HADAR . m?%}mber: | UnionName: ‘
position: e 108 Vic e PRESIDENT | Department: MENIC AL DE ERWRL
Business Phone: ' Period From: ¢ % to ZJ APR VA S

Expenses Paid {(please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

; ; ; - N : Canadian $ :
Bal Unit| Location Functional Centre Account Non-Canadian Rate (including v if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 68500001 Currency GST) included

S0 006 &34 14tp <Y bl a1

___ AY
—T et | \

anflems | \
A @é%ﬁ?«%”f"% i \

Less Cash Advance - M’; V&ZBLE ' \
Total . e / i\ 5@ 9’(_’36 e
A

orities (Ministerialy Regulation and

ogjojajolo

))

R

The information on this form is collected under section 4 of the Regional Healf
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Heaith or other organization.

Employee Siénature: Wﬁé ] Date: : Q)-: 0 1Y ! 0&

Approved By: . NPV T ol I ’ i < P ) . » j
(Print name) &WW‘\{A Aﬁﬁ?ﬁf?f\){@ Tme&)ﬁ“LNRQH%N C)FFK&;:. Phone #?38 WOLj(} L/}.
(Signature) o Date N . 145/0¢
popovedty: 0
(Signature} ' Date

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 reqiire Level 4
approval.

+  GST amounts included in the expense claims will be caiculated by Accounts Payable.

= For all employees on the payroll system, expense reimbursements will be deposited to employeé bank account.

- For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

- See the other side of this form for expense claim limits.

+  Approved claim form with receipts should be sent to Accounts Payable {(Capital Health Centre, North Tower - 10" F1., 10030 -
107 Street, Edmonton, AB T5J 3E4)

+  Qut of province expenses also require approval of Chief Cperating Officer or Vice President.
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Date Particulars Accomm, $ Meal § Registration § | Transportation $ Other $ _MiLerzge

Agia0)oL R 180,

Aua|bk Taly|

Apanlog F635.

)

Total km
*{or alternate rate as outlined in Section 2 — Travel below) @ $0.43*4H
Totals | Noa ! - | 30 | .35,
EXPENSE LIMITS REO o
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time Is later than 7:00 a.m.)
Lunch $10.00 (if the departure ime is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting.
Travel
+ Use of personal automabile — From March 4, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year {April 1 to March 31) and $0.40 for ezch kilometer there after {except where collective agreement specifies
otherwise).
+ Business car insurance Is reimbursable up to $260 per year with receipts in accordance with Capital Heaith Policy.
+ Effective March 1, 2006, out of scope employees required io provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or *
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — refmbursed at $0.50 per kilometer.
= [|funlon contract rate differs from $0.43 then contract rate must be used.
= Includes alf forms of transportation costs, including taxis and buses for local travet.
»  Driving to and from work is not considered business travel and cannot be claimed.
Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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. APPLICANT COPY TS
— . APR I 83 -
= Capital Travel & Employee Expense Claim Form ( L.
= Health (In Canadian Dolfars)
= : s.17(1), 17(4)(9)(i)
Py : { 5 P20, FETN DO :
Na%ni: DA’\HD oRgH&D@R jcﬁggﬁp Wﬁ&umbeﬂ Unian Name:.
Position: (Yeeryinde \ieE, PR DENT Department: f4E DI AFEAIRSS.
Business Phone: 1AV~ Period From: 92 to 24 ADR L. LXC-.
Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form
. . . . . Canadian % .
Bal Unit| Location Functional Centre Account Non-Canadian ! . v if GST
e.g. 201 | e.g. 8000 e.g. 71135050044 e.g. 69500001 Currency Rate ('"g'g.‘;)'“g includad
| C3414600 - E i
Q01 | ACon | FINSARA00R |l s e O
L j,g/gg,-ﬁfé” O
D
L]
0
O
Less Cash Advance 1
Total 317/7% oy [

\1
The information on this form is collected under section 4 of the Regional HeMorities {Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: m Date: _ S,{ . ] R }r‘.’ié
o {

L4

Approved BY: /), -\ p ETEATING Title: CH(EF Tevro@rsrion OFFIEef| Phone # 335, - QY

{Print name)

(Signature) é W y, M P M/”f | Date :S.Qwe L5/ éf»

Approved By: / / ] ‘“/ﬂ Title: Phone #

{Print namej}

Date

(Signature) A

NOTE: —

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

GST amounis included in the expense claims will be calculated by Accounts Payable.

For all employees on the payroll system, expense reimbursementis will be deposited to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

- See the other side of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fi., 10030 -
107 Street, Edmonton, AB T5J 3E4)

- Qut of province expenses also require approval of Chief Operating Officer or Vice President.

‘H-0313 March, 2006
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Mileage

Date " Particulars _ Accomm. § Meal § Registration $ | Transportation $ Other$ km

e 28 5.3/

A B 7 | 4/ GO

Bidfo 1Y

_ Total km

*(or alternate rate as outlined in Section 2 — Travel below) @ | $0.43*

Totals 3]‘-} f‘flbéfﬁ(f ‘ %60 '

EXPENSE LIMITS 5‘5~
Meal Allowances L__f;?g

1.

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of;

Breakfast $8.00 (if the departure time is earlier or the refurn time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.}
Dinner $17.00 (if the departure time is eardier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the super\nsor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizafions whose representatives attended the lunch/dinner meeting.

Travel
Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capitai Health Palicy.
Effeclive March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authonzed manager.
* 1. Monthly fravel in excess of 340 kilometers; or
2. Monthly expense equivalent to four {4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
+  [f union contract rate differs from $0.43 then contract rate must be used.
- Includes all farms of transportation costs, including taxis and buses for local travel.
= Driving to and from work is not considered business travel and cannot be claimed.

Advance
Travel advance may be requested provided travel expenses are iikely to exceed $500.
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M@FE’-EQ@E APP H&ﬁﬁﬁ@@ ing this folio, ggs;;?;;nait;!l::f:;:ozns
u

6-2555C
Rev. 12/04

BOSTON COPLEY PLACE toli-free 1-886-43[2?736823.6 fices l(\:?gr)ist?tifni?gosco
. GUEST FOLIO
807 MADOR/DAVID/R/DR 259,00 04/24706 12:00 19029 '
o * e - CO s L
NSD 04 {22 /06 18:23
TYPE ARREVE = THME
48 PASSPORT :
ROOM } . PAVEENT C MR#:
CLERK ADBDREESS ‘
TGETE | REFERERLE - [ CHARGES . | _ChEmigs . L BALLHCE BUE
04/22 yvo-L7(1), lé—(‘*)(g)é;)
04/22 Nt
04/52 & ORI g0
04722 *
04/23 GOURMELI 4323 807 22.90 W WA
04/23 ROOM 807, 1  259.00 | “pyy. 2y
04/23 RM TX 807, 1 14.76 :
04/23 CITY TAX 807, 1 10.36
04/23 CCF TAX 807, 1 7.1
04/24 BK CARD $605.38
TO BE SETTLED TO: VISA CURRENT BALANCE .00
THANK YOU FOR CHOOSING MARRIOTT! TO EXPEDITE YOUR CHECK-OUT,

PLEASE CALL THE FRONT DESK, OR PRESS "MENU" ON YOUR

110 Huntington Avenue

M@?i’i 0‘%&: Boston, Massachusetts 02116

(B17) 236 5800

BOSTON COPLEY PLACE Marriott.com/BOSCO

This statement is your anly receipt. You have agreed to pay in cash or by approved personal chéck or to authorize us to charge your credit card for all amounts charged to

Y

yeu. The amount shown in the credits cofuma opposkte any credit card entry in the reference column zbove will be charged to the credit card number set forth above. (The

credit card cornpany wilt bill in the usual manner.} If for any reason the credit card company does not make payment on this acceunt, you will owe us such amount. i you

are direct billed, in the event payment is not made within 25 days after check-out, you will owe us interest from the check-out daie on any unpaid amount at the rate of 1.5%
per month (ANNUAL RATE #8%), or the maximum allowed by law, plus the reasonable cost of collection, including attorney fees.

Signature X

FOR RESERVATIONS AT ANY MARRIOTT HOTEL, CALL (8G0) 228 9290
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M. 3L VUG ANTL) DU UH. MALUUNR/UE GARA 7804774830 FPAGE. 1

Kids travel free with VIA Rail Canadal
* From Jun'1 to Sept 15, 2006, travel by train an

it Roval Bank | | Purchase a ticket f duilt, seni
: . save. Purchase a ticket for an adult, senior or
8.17(1), 17(4)(9)(D) stydent 18 yrs+, and receive a second ticket fc
VISA Gold Preferred free for a child traveling with you. Call
DAVID MADOR EXP s.17(1), 17(4)(e.1) 1-877-636-2870 to receem for your VIA Rail
' reward today.

STATEMENT FROM APR 22 TO MAY 19, 2006

iMPONTANT |NFQRMATION

s.17(1), 17(4)(e.1)

$259 80

Previous Paints balance
S. 17(1) 17(4)(e ]')Pefnts earned this statement

; ») New points batance

ey, _CONTACT US ’
\ MR Customner Service / Lost & Stolen 1-800-769-251
T Collect Outside North America (416) 975.778
'RBC-Rewards Travel Redemption  1-877-636-287

Merchandise Redemption - 1-800-769-251

-3 17?13, 17 ( 4) (g) (I) WW.rbcrawards.c?n
0 0

Minimum payment

Payment due date JUN 0%, 200
Credit limit

Avatlable credit

Annual Interest rate _ 18.50°

Q
Previous Statement Balonce
s.17(1), 17(4)(e.1) . Payments &:lregits
Purchases & dobits
Cash advances
Interest

TOTAL NEW BALANCE s.17(1), 15?4‘) (9)(1)
NEW BALANCE

Eadmnge mlu t 167537

“PL BOSTONMA_ 03, 97 \
: -‘ﬁ : Exclumge rm 1. 1612 :

PLEASE NOTE:

l Effective July 1, 2006, changes will be made to your RBC Royal Bank Visa
Cardholder Agreement which will affect yow rights and obligations, as you
use your RBC Royal Bank Visa card. Please read the endlosed insert carefully
which eutlines the changes, If you have any questions, please call
1-800-769-2512.

RECOISOM0 4521927 014 2ru5
HRA-00-1-1-F-336-D

I T I 441 e e ——— A it g 1 | et g 1

s.17(1), 17(4)(e.1) s.17(1), 17() 1) T
oGl 0018 nono0onoooao

o REC ROYAL BANK
: 3@ VISA PAYMENT CENTRE

NP . F.o.Rox 4016, sTATION "an
15 TORGNTO, ONTARIO MSW ZE6

MinUM PAYMENT | | PAYMENT.DUE DATE
) [JUN:09,. 2006

s.17(1), 17(4)(e.1) VISA Gold Preferred

* RACP150020_4521927_014-92906 02705 - Pi{i:.;;r'féﬁgglgzimg 8007652511 Y
' rine panking www.ridtroyalbank.com
S- 17(1) 17(4)(9)(0 . - REC Royal Bank ATM 4
DAVID MADOR EXP * REC Royal Bank 8ranch
310 CSC ROYAL ALEXANDRA HOSP - By ma
10240 KINGSWAY NW Detach and return with payment.
EDMONTON AB TSH 3v9 . Please do not send cash through the mall,

Please do not staple or damage this form.

'00033--'003;-8 0O00wE0 ymanre 9B
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Credit Card #
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17(4)(g)(i)
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Credit Card #
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Credit Card #
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' W, D .: 5
170, 7A@ ~ \ ApHnchnT copy  Ketinburwe - 12 Jun ec

=== ' -acapi,tai ' Travel & Employee Expensre Claim Form
= Health (In Canadian Dollars)
—_ - ' \inn ST, 17(AQ0)

Name.im \DP\:\} D) ‘\1ADM EE‘P;?;%:mber: HrionName:=—

Position: ﬁé%("\f‘lﬁ\‘@ \)’ p ; Departmen: U ﬁﬁﬂ;{ﬂi‘ /QJ FEHES

Business P.hone:‘-z%c?}, */Ri\g%f Period From: fj to // /44 Joala d
1 e s

Expenses Paid (please attach receipts). Do not include amounts paid by Capitai Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bal Unif} Locafion Functional Centre Account Non-Canadian Rat C_ane'adcila_m $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency ate "“ggn'"g included

h -

0L A DICHOID 2296 o

\

\

\

\ .

5555 M

\

Less Cash Advance

ojofo|olojo|a

Total

2 18294

The information on this form is collected under secﬁ"?on 4 of the Regional Health Aughoﬁé:es {Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behglffigmTInital Health geother organization.

' - F |«
Employee Signature: I Al A ) Date: O(i?L /7/@_.‘ .
7 =

BEe™ EAIN Anpeeson [ Drsclan, MERIZ o [rrones o]
(Signature) ' Gin ﬁMZ ﬁj}.\/ . _ Date

égftr;‘fg By: Title: , Phone #

(Signature) T ’ " | Date

NOTE:

Expense claim must be properly authorized and must be supported by original recelpts ora copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do nof have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval. :

GST amounts included in the expense claims will be calculated by Accounts Payable.

For alt employees on the payroll system, expense reimbursements will be deposited to emiployee bank account.

For physicians, contracted employees and those not paid,through the payroll systern, expense reimbursements will be maileds
through the internal mail system,

See the other side of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" FL., 10030 -
107 Street, Edmonton, AB T5J 3E4)

Gut of province expenses also require approval of Chief Operating Officer or Vice President. lé O
F

CH-0313 March, 2006
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RRRNEANMMERAN s

Date Particulars Accomm, § Meal § Registration § | Transportation § Other § Mi::a’:ge
a2 {AA0K
: ’DLup LA
i Ao p 1 ' ;
NG Gk

32.9L

)

Total km

*(or alternate rate as outlined in Section 2 -~ Trawel balow) @ | $0.43*

Tt | [ P25

<

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (if the departure time is earller or the return time is later than 7:00 a.m.)
tunch $10.00 (if the departure time is earlier or the return time is fater than 1:00 p.m.)
Dinner . . $17.00 {if the depariure fime is earlier or the return time is later than 7:00-p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amaunts, with receipts, provided these are

reasonabie.
Meal expenses must be supiported by restaurant receipt {riot just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting. .
2. Travel

-

Use of personal automobile ~ From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 fo March 31) and $0.40 for each kilometer there after (except where coilective agreement specifies
otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager. ) i R
1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirernents to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

If union contract rate differs from $0.43 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for tocal travel,

Driving to and frorm work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

crgnal eceiph oy B ¢C2 1L g 206 ool




APPLICANT COPY

{In Canadian Dollars)

s.17(1), 17(4)(9)(D)

Travel & Employee Expense Claim Form

vV, AT IONAL /L»,lé—_j?g‘_’m CAYE
/‘;_E,@ OEXK Sy p Wi«;p(g’,&

Name: 02\ DA MADNR.

PR 2,

Position: A<gry Yzl /P eyurine

ErAaes

Union Name: /

Department: F’fm £Aa1 QF’FH 1,

Period From: l& tor% :\’f,,(ﬁ\@ (QW

Business Phone:?—%g%’*ﬁ% l

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

oS U | TSI | S | | ne | SR [re
A0 1SN S S 330 #500. il
[SPReCG A7 05-/ el plel € (,Ff,i J7L /Lﬁfi g"h p :;@"i\iﬁ 2l o =
B e alth SEbai \ o
RECEIVED 1| vgqm RN oj

- ——EGeOUNTS h =

Less Cash Advance pAYARLE O
Total LEW%W %5 1 60 ﬂ/

The information on this form is collected under seciion 4 of the Regional Health Authorities (Ministerial} Regulation and

will be used to process your claim.

t hereby certify that the expenses listed above were incurred on Capital Health _busings_s and have nof been previousiy
claimed by me or on my behalf from Capital Health or other organization. ’

- Employee Signature:

Date: J; 16 E;”)f L}m

Phone %W’-}

Approved Bv: /). .
{Print name) QQ@W mﬁ%‘ﬁﬂ'ﬁ NE
& ; /

(Signature)

e CAC TN RMATION Sﬁbﬁ

o

i s /‘d'ﬁ ]
Z /({w/:/; "f,;jl' ﬁ/éfi S -

Date M éf(ﬁa
i

Approved By: ,\ e

(Print name} ,{f / // Title: Phone #
. LI

“(Signature) : A Date

NOTE: 7

Expense claim must be properly authorized and must be supported by original receipts or a copy as cerfified by the .

approver. The approver must initial individual ffems that are not supported by original invoices or do not have ali the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

through the internal mail system.

107 Street, Edmonton, AB T5J 3E4)

CH-0313 March, 2006

See the other side of this form for expense claim limits.
Appraved claim form with receipts should be sent to Accounts Payable (Capital Heaith Centre, North Tower - 10 Fi., 10030 -

11

GST amounts included in the expense claims will be calculated by Accounts Payable.
For all employees on the payroll system, expense reimbursements will be deposited fo employee bank account. _
For physicians, contracted employees and those not paid through the payroll system, expense raimbursaments will be mailed

Out of province expenses also require approval of Chief Operating Officer or Vice President.
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Dafe Particulars Accomm. § Meal § Registration § | Transportation § Other§ .

~ Mileage
- _km

e

Ly

Total km

*(or aiternate rate as outlined in Section 2 ~ Travel below) @\ $0.43*

Totals | i | /&7 62 [

EXPENSE LIMITS

1.

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

Breakfast $8.00 (f the departure ime is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the retumn time is later than 1:00 p.amL)
Dinner $17.00 (if the departure time is earfier or the return time is later than 7:00 p.m.)

For meat expenses that exceed the above amounts, the supervisor may approve higher amounts, with”recei'pfsq, provided these are
reasonable,

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representafives attended the lunch/dinner meeting.

Travel

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per ke for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where coliective agreement specifies
otherwise).

Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager.

1. Monthly travel in excess of 340 kilometers; or *

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requiremnents to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer,
If union contract rate differs from $0.43 then contract rate must be used.,

includes all forms of transportation costs, including taxis and buses for local travel.

Driving to and from work is not considered business travel and cannot be ¢laimed.

A

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

12
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AxAL AIRPORT Express Bus-LiNk

o
< \’L\D No: 77
> $m/5 e

ADULT
T 77 (G.S.T. Incl) Reg # 892653478 RT

Airport «—» Downtown
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Travel & Employee Expense Claim Form
(In Canadian Dollars)

Name: ,!\52 s DRNGD MAM{E Empleyee-Namber: Unior-Name—
position: Peeniole e e Resuperay | Department: Urni-ae. Recaes
Business Phone:q‘%g “[\)ﬁr((—,'\ Period From: to

Expenses Paid (please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed f reimbursable by
another organization. Complete details on the other side of the form ’

Bal Unit]| Locati Functional Cent A t Non-Canadi Canadian$ | - jx oo

69.201| 6.0.9000 |  eg. 71135050044 | e.q. 66500001 | Cameeay | Rate (including ineluded
= g Lrar - by 5 N . . /

QO APl HIID EOT i1 000D J57-46| B

\ O

" copitaljrieatin \ =

RECHVED N :

pui 1 6 2006 N

eobunts 1l ‘ \\V -

Less Cash Advance ﬁg}&‘f&%ﬁ,& it ' |
Total ' T e ﬁg-}bqé e’

The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

e —
Employee Signature: M/\ 7 Date:

/ ff\’;r:'f:trgfe()j BY:E— K) /\/ /QN QQ&@N Tiﬂ%{ f}«’@l@z MM AL ﬂﬁg}, £ Phone #
B Pcdisscnt )

. s & o {\\
Approved By: Title: Phone # ( \

{Prinf name}

(Signature) ‘ Date

NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

+  GS8T amounts included in the expense claims will be calculated by Accounts Payable.

+  Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mail system.

+  See the other side of this form for expense claim limits.

* Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 107 Fl., 10030 -

107 Street, Edmonton, AB T5J 3E4)
Out of province expenses also require approval of Chief Operating Officer or Vice President. b e

14 Cj}gﬂ‘L“”
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Mifeage

Date Particulars Accomm, § Meal $ Registration $ | Transportation $ Other $ am

3

O AR YT TP

j}.{m %ﬂ'} uﬁé’{fj
’ / A Mﬁ Iy Y) 5 P

A eI 255706

Total km

*(or alternate rate as outlined in Section 2 — Travel below) @ | $0.43*

Totals S R Y e X

EXPENSE LIMITS

1. Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of
Breakfast 3$8.00 (if the departure time is eartier or the retum time is later than 7:00 a.m.)

Lunch $10.00 (if the departure time is earfier or the retum time is later than 1:00 p.m.)

Dinner $17.00 (if the departure fime is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meai expenses must be supported by restaurant receipt {not just credit card receipt) and information: on either the names of the individuals or
organizations whose representafives attended the lunch/dinner meeting.
2. Travel
*  Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per kim for the first 15,000 kilometers of approved
travel In a fiscal year (April 1 to March 31} and $0.40 for each kilometer there after {except where collective agreement specifies
otherwise).
+ Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Haalth Poiicy.
«  Effective March 1, 2008, out of scope employees required fo provide a vehicle as z condition of employment and meeting the following
requirements on a reguiar and continuing basis as approved by an authorized manager. .
1. Monthly travel in excess of 340 kilometers; or  * '
2. Monthly expense equivafent to four {4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties - reimbursed at $0.50 per kilometer.
+ If union contract rate differs from $0.43 then contract rate must be used.
+ lIncludes all forms of transportation costs, including taxis and buses for local travel,
= Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.

15
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i PGRYICO RESTAUZANT
10812 107 §T fvaad
EUMORT- N AB

Piuib2ed

MU T PRCRASE

B8 28-.0us 31414

Aect B 8 5.17(1), 17(4)(e.1)
Eyp Date Lafe ige ¥

Hams: us EIRFENT {0

Inv. ® Operator 0

V516227081
Auth » oo ¢ RRE 001016019

PoAuts 2 onieg $u "G
Tp &7

Total st

Cus Loimer copy

Best Copy Possible -

EDMONTON ATRDAGTS
A Eiﬂg‘§;£r5§3{3fgbrx3 EDMONTON REGIONAL AIRPORT AUTH

ST [N b} ERN
Tredsigd 7 HMRIN STATHONCINTYL L. AIRP
| | T
ot EOMONEY 21y ?i7(4)(e 1)

Bl 843
g CARIY NUMRER
EXPIRY DATE

Begas
: CARD TYPE

GATE/T ! M
RECEIPT MMMER
PURCHRASE

Y15h
2006705709
SEORRAR0Z-194-

.ﬁ!’-{z
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TOTAL AMOUNE $12.40

01 APFRIVED 027 AlTH, & 827y
THANK YOU
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&xpanse Claim Form

{In Canadian Dollars)

SR
Travel

]

\, [ AT i
v

FC

g o 1L, 28V Exeines

Name: OQ‘DM{D M{&Dﬂﬁ EXIM Union Name,

'“//“

Position: 2y y Yade Ve Hesicdond pepartment: M- AL ASER Ps.

Business Phone: 235" - 7 Period From: / /! to // /44 ,(0(} (Qf_}/%

Expenses Pzid {please attach receipts). ‘Do not include amounts paid by Capital Health or reimbursed / reimbursabie by

another organization. Complete details on the otherside of the form

ST

I Bal Unit| Location | - Functional Centre Account Non-Canadian Rate C.an'?dégn [ Y if GST
e.g. 201 | e.g. 8000 - e.g. 71135050044 e.g. 69500001 Currency ate (lng gT;ng included
T £ GTNA . . ' $ _-—-—-,._
HUIDITAN

28]

O SHNDINA Y

o e TR u
N AT A " D
\ w A 0
— .
) 0
Less Cash Advance W W]
Total - B

The information on this form Is coliected under section 4 of the Regional Health Authorities (Ministerial) Regulation and

will be used to process your ciaim. .

claimed by me or on my behalf from Capital Health or other organization,

I hereby cerfify that the expenses listed above were incurred on Capital Health business and have not been previously

Employee Signature:

ONG

Approved By:

(Print name) Phone #

(Signature) Date

Approved By:

{Print name} Phone #

{Signature) Date
NOTE:

- Expense claim must be properly authorized and must be
approver. The approver must initial individual items that ake
required supporting documents to indicate approval withoty
approval.

+  GST amounts included in the expense claims will be calcufated by Accounts Payable,

»  Forall employees on the payroll system, expense reimbursements will be deposited to employee bank account.

afport. Uns

FiEceipts or a copy as éertiﬁed by the
by original invoices or do not have all the
upported claims over $1,000 require Levei 4

*  For physicians, contracted enfiployees and those not paid through the payroll system, expense reimbursements will be mailed

through the infernal mail system,
+  See the other side of this form fgr expense claim limits. i

+  Approved claim form with receipts should be sent to Accounts Payabie (Capital Health Centre, North Tower
107 Street, Edmonton, AB T5J 3E4)

+  Outof province expenses also require approval of Chief Cperating Officer or Vice President.

GC2Z 17 Uz2f 206 .
17
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EXPENSE CLAIM DETAILS
APPLICANT.COPY

Y B -

Date Particuiars Accomm. § Meal § Registration§ | Transportation § Other $ Mileage

km
W% B o ngnd

‘ keemvh - S92

\m‘sf;;)(\ég 00 K - T 12%5%

< P}\U‘ﬁi i ,1 A P

e OOl
kfg\r{)ﬂﬁj&‘&t -

1

Tot

*(gpstteTiate tateas outlined in Section 2 — TravLbeiow} @ | S0

Totals ‘ [ 7 Iso3E() A==
EXPENSE LIMITS { )

1.  Meal Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem mea! allowance of
Breakfast $8.00 (if the departure fime is eariier or the return time is later than 7:00 a.m.)

Lunch $10.00 {if the depariure time is sarlier or the return time is later than 1:00 p.m.)

Dirner $17.00 (if the depariure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounits, with receipts, provided these are
reasonable, .

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information. on elther the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting. ’
2. Travel
* Use of personal automobile - From March 1, 2008, reimbursernent at the rate of $0.43 per km for the first 15,000 kilometers of approved
travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there afier {except where coliective agreement specifies
otherwise). .
* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
+ Effective March 1, 2008, out of Scope employees required to provide a vehicle as a condition of employrnent and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager,
1. Monthly trave! in excess of 340 kilometers; or
2. Monthly expense equivalent to four {4} return zab fares at $20 one way; or . |
3. Daily requirements to ufllize personal vehicle in the course of duties — reimbursed ai $0.50 per kilometer.
+  H union contract rate differs from 30.43 then confract rate must be used.
* Includes all forms of transportation costs, including taxis and buses for local travel.
*  Driving to and from work is not considered business travel and cannot be claimed,
3. Advance
Travel advance may be requested provided traval expenses are likely {o exceed $500.
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Amazon.com
WB”NQ:OOE m:.— mNO—.—OOB 1850 Mercer Rd.
e : R Lexington, K 40511
David Mador
500, 10030-107 Street
Capital Health Centre
Edmanton, Alberta TS] 3E4
Canada
illing Address:
lavid Mador
00, 10030-107 Street
-apital Health Centre
dmonton, Alberta T5] 3E4
‘anada

efvh39695/~1 of 1-/ expd-intl-us—ca /2787015 15

our order of June 12, 2006 (Order ID 104-4108380-1095911)

Shipping Address:
David Mador

500, 10030-107 Street
Capital Health Centre
Edmonton, Alberta T5[ 3E4
Canada

Uy, S ltem

Item Price Total
W IN THIS SHIPMENT
1 O 10 Steps to Successful Physician Profiling: How to Achieve Excellent $129.00 $129.00
Physician Performance
= Marder, Robert, M.D. ——— Paperback
ANn (** P-1-15D144 **) 1578393590
®) ,
H Subtotal $129.00
o Shipping & Handling $9.98
< Order Total $138.98
Paid via Visa $138.98
Balance due $0.00

1is shipment completes your order.

http://www.amazon.com

For detailed information about this and other orders, please visit
Your Account. You ean also print invoices, change your e—mail
address and payment settings, alter your communication
preferences, and much more - 24 hours a day — at

http:/ /www amazon.com/ your—accowht,

Returns Are Easy!

Visit http:/ /fwww.amazon.comn /retums to return any item ~
including gifts — in unopened or original condition within 20
days for a full refund {other restrictions apply). Please have
your order ID ready.

Thanks for shopping at Amazon.com, and please
come again!

amazon.com

and you're doner \

19
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Astill, Shawna : : : Q/L,QO MJJ/\%/ .

From: Mador, Dr. David

Sent:  Thursday, June 15, 2006 3:22 PM
To: Astill, Shawna

Subject: FW. Your Order with Amazon.com

From: auto-confirm@amazon.com [mailto:auto-confirm@amazon.com]
Sent: Monday, June 12, 2006 12:42 PM

To: Mador, Dr. David

Subject: Your Order with Amazon.com

amazon.co

“F snd you've tome>

& view cant | wismust

Thanks for your order, David Mador!

Want to manage your order online?
If you need to check the status of your order or make changes, please visit our home

page at Amazon.com and click on Your Account at the top of any page,

Purchasing Information:
E-mail Address: dmador@cha.ab.ca

Billing Address: Shipping Address:

David Mador David Mador

500, 10030-107 Street 500, 10030-107 Street
Capital Health Centre Capital Health Centre:
Edmonton, Alberta T5] 3E4 Edmonton, Alberta T51 3E4
Canada Canada

Order Grand Total: $138.98

Save $30 instantly, get up to 3% rewards and pay no annual fee with the
Amazon.com Visa card and the Amazon.com Business Visa Card. Already have
an Amazon.com Visa® card? Visit the Cardholder Specials page for great offers.

Order Summary:
Shipping Detaiis: (order will arrive in 1 shipment)

Order #: 104-4108380-1095911

' Shipping Method: Expedited International Shipping
Shipping Preference: Group my items into as few shipments as possible
Subtotal of Items: . $129.00
Shipping & Handling:  $9.98

4 -

Total for this Order: $138.98

6/16/2006 20
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Shipping estimate for these items: July 11, 2006 - July 25, 2006
Delivery estimate: July 17, 2006 - August 3, 2006
1 "10 Steps to Successful Physician Profiling: How to Achieve Excelient

Physician Performance”
Robert, M.D. Marder; Paperback; $129.00

Sold by:Amazon.com

Where can I get help with reviewing or changing my orders?
To learn more about managing your orders on Amazon.com, please visit our Help pages at
amazon,com/help/orders/.

Please note: This e-mail message was sent from a notification-only address that cannot
accept incoming e-mail. Please do not reply to this message.

Thanks again for shopping with us.

Amazon.com
Earth's Biggest Selection

= Prefer not to receive HTML mail? Click here

6/16/2006 21



‘Astill, Shawna APPLICANT COPY W /LCAMQ ) «
_ - >

From: Mador, Dr. David

Sent: Monday, June 12, 2006 2:22 PM
To: . Astill, Shawna

Subject: Fw: Your Order with Amazon.com

Sent from my BlackBerzry Wireless Handheld

————— Original Message-----

From: auto-confirm@amazon.com

Teo: Mador, Dr. David

Sent: Mon Jun 12 12:42:13 2006
Subject: Your Order with Amazon.com

Amazon.com Logo

<http://www.amazon.com/exec/obidos/subst/home/home.html/104-5993447—9679115>
<https://images—na.ssl—images—amazon.com/images/G/Ol/x~locale/common/right«topnav~

default.gif>

Thanks for your order, David Mador!

Want to manage your order online?
If you need to check the status of your order or make changes, please visit our home page

at Amazon.com and click on Your Account at the top of any page.

Purchasing Information:
E-mail Address: dmador@cha.ab.ca
Billing Address:
David Mador
500, 10030-107 Street
Capital Health Centre
Edmonton, Alberta TS5J 3E4
Canada

Shipping Address:
David Mador
500, 10030-1Q7 Street
Capital Health Centre
Edmonton, Alberta T5J 3E4
Canada

Order Grand Total: $138.58
Save $30 instantly, get up to 3% rewards and pay no annual fee with the Amazon.com Visa

card <http://www.amazon.com/InstantRewardss> and the Amazon.com Business Visa Card
<http://www.amazon.com/exec/obidos/tg/visa/marketing/—/h/B/NO/> . Already have an
Amazon.com Visa® card? Visit the Cardholder Specials page
<http://www.amazon.com/oce_offers> for great offers.

Order Summary:

Shipping Details: (order will arrive in 1 shipment)
Order #: 104-4108380-1095911 <http://www.amazon.com/exec/obidos/display-order-

StatuS/lO4—5993447—9679115?%5Fencoding=UTF8&Order%SFid=l04—4108380—10959ll>
Shipping Method: Expedited International Shipping

Shipping Preference: Group my items into as few shipments as possible
Subtotal of Items: 5$129.00

Shipping & Handligg: £9.98 .

Total for thisg Order: $138.98

Shipping estimate for these items: July 11, 2006 - July 25, 2006 Delivery estimate: July

17, 2006 - RAugust 3, 2006
1

22



<https://images-na.ssl-images-amazon.com/images/G 01/x-locale/product-icons/small-
- blu-e/book_display_on_website—blue-A:BE]gHéANgT PY 10 Steps to Successful Physician
Profiling: How to Achieve Excellent Physician Performance" : :
Robert, M.D. Marder; Paperback; $129.00

Sold by:Amazon.com

Where can I get help with reviewing or changing my orders?
To learn more about managing your orders on Amazon.com, please visit our Help pages at

amazon.com/help/orders/.

Please note: This e-mail message was sent from a notification-only addresg that cannot
accept incoming e-mail. Please do not reply to this message.

Thanks again for shopping with us.

Amazon.com <http://www.amazon.com/gp/homepage.html/104-5993447-9679115>
Earth's Biggest Selection

<https://imagESHna.ssl—images—amazon.com/images/G/Ol/x—locale/common/icons/icon—
unsubscribe.gif> Prefer not to receive HTML mail? Click here
<http://www.amazon.com/exec/obidos/flex—sign—in/104-5993447—9679115?%SFencodinngTFS
&response:communication—preferences&method:GET&opt:a&return—url=communication~

preferences&page:help%2?ya—sign—inmsecure.html>
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APPLICANT COPY

Performance

Never forget a birthday!
We'll send you an e-mail reminder with gift
ideas for birthdays or any occasion.

Amazon.com Alerts
Sign up to be e-mailed when new products
from your favorite artists are released.

Books by Robert, M.D. Marder

Email Address; {dmador@cha.ab.ca | {

Free downloads
Go to Your Media Library to view and download

digital items.
Instant Order Update for David Mador: Need Help?
Where's My Stuff? * Forgot your password? Click
* Your June 12 order is being processed -- more details. here.
* Redeemn or buy a gift
certificate,

* Visit our Help department.
* See our shipping rates &

policies.
+ Return an item.

Amazon.com Home | Directory of All Stores

Our International Sites: Canada | United Kingdom | Gemmany | Japan | France | China
Help | Shopping Cart | Your Account | Sell Jtems | 1-Click Settings

Investor Relations | Press Releases | Careers

N Conditions of Use | Privacy Notice © 1995-2005, Amazon.com, Inc. or its affiliztes

https://Www.amazon.com/execlob_idos/checkout-ham%g-stl/ 104-5993447-96791157%5Fen... 6/ 1272006
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Astill, Shawna

From: Mador, Dr. David

Sent: Friday, March 31, 2006 9:38 AM

To: Astill, Shawna

Subject: FW: Your order has shipped from ACPE.

From: acpe@acpe.org [mailto:acpe@acpe.org]
Sent: Friday, March 31, 2006 6:50 AM

To: Mador, Dr. David

Subject: Your order has shipped from ACPE.

Dear valued customer,
Thank you for your order.
Your Order Number 478369 has shipped on 3/31/2006

Your FedX Tracking Number is :791902690083

1f you have any questions, you can contact us Monday-Friday 9am-6pm at 1-800-562-8088

*Note: Although your order may have been shipped today, all tracking numbers need to be activated by
the shipping vendor. This may not transpire until midnight of the same buysiness day (or midnight of the

next business day if your order is shipped on weekends or holidays).

4/3/2006 26
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Travel & Employee Expense Claim Form
(In Canadian Dollars)

VERDED H 170D, 17(4)(@))
Name: TR DALD MMADZR. Empleyes-Number: Union-Namer—-

Posttion: Pty il o Frosidlond- bepartment: M=101/ Ak ASAAIES.
Business Phone: er%( Period From: !9\ to\& i_;é;@-l—* mh -

Expenses Paid (please attach receipis). Do not include amounts péid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre . Account Non-Canadian Rat C_am?dga_n $ v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency aie ('“ggn‘"g included
3015 1) DI0ED | 7
. ~ . -
QDAY HHDIDAOID 0
O
[
o
{d
Less Cash Advance []
Total "
The information on this form is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.
! hereby certify that the expenses listed above were Incurred on Capital Health business and have.not been previously
claimed by me or on my behalf from Capital Health or other organization.
Employee Signature: /’U Date&&;j m \CQ %
f/
Approved By: ] e § % ; /
| -(Print name) m _ Title: 7/ /Za/ 7 ”75};, Phone #
/ (Signature) MEDICAL AFFAIRS .| Date
Approved By: er L
(Print name) Title: Phone #
(Signature} - : T : Date
NOTE: |
« Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval. 7
+  GST amounts included in the expense claims will be calculated by Accounts Payable.
»  For all employees on the payroll system, expense reimbursements will be deposited fo employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed
through the internal mait system.
+  See the other side of this form for expense claim limits.
*  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fl., 10036 -
107 Street, Edmonton, AB T5.) 3E4)
+  Qut of province expenses also require approval of Chief Operating Officer or Vice President. \/\
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AN ANAIMRTAY s

Date " Particulars Accomm. $ Meal § Registration $ | Transporfation $ Other $ Mi:::Qe
ophlEl TN 350
SeptpPlal Pagrinié, 1240 .
‘ e —._ Total km
*{or alternate rate as oﬂtliiyfﬁ Section 2 — Travel}elow) @\ 30.43*

Totals ‘ | " ( %7‘%@»@- | /,
EXPENSE LIMITS S
1. Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.m.)
Dinner $17.00 (if the departure ime is earlier or the return time is later than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may apprové higher amounts, with receipts, providéd these are

reasonable.

Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunch/dinner meeting. .

Travel

+ Use of personal automobile — From March 1, 20086, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved

travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).

» Business car insurance Is reimbursable up to $260 per vear with receipts in accordance with Capital Health Policy.

- Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the foliowing
requirements on a regular and continuing basis as approved by an authorized manager.
1. Monthly travel in excess*of 340 kilometers; or ;
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Dally requirements to utilize personal vehicle in the course of duties ~ reimbursed at $0.50 per kilometer.

+ if unicn contract rate differs from $0.43 then contract rate must be used.

» includes all forms of transportation costs, including taxis and buses for local travel,

+ Driving to and from work is not considered business trave! and cannot be claimed,

Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.
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Galheo@) ViewTrip - View a Booked Trip Page 1 of 2
APPLICANT COPY

Galileo ViewTrip
Your personal travel web site that displays up to the minute itinerary mformatlon

ltmerary Information
7an R Today's Date: 31 Aug 2006
@ fReservation ID: VSNC18

Agency Information
. € MARLIN
: -8:.: Agency Phone: 780 425-8611 MARLIN TRAVEL 60-87935-0/-BARB

s Mador, David Dr

ht - Air Canada (AC) - 8143 Tue 12 Sep 2006
'l Flight 8143 Non-stop
1§ Status: Confirmed (HK)
i Class of Service: Economy (A}
Flight Operated By: AIR CANADA JAZZ
Air Canada Confirmation Number: KMGWFV
Depart: 12:00 PM Arrive: 12:48 PM
Tue 12 Sep 2006 Tue 12 Sep 20086
Edmonton Intl Arpt (YEG) Calgary Intl Arpt (YYC) ‘
Terminal Not Available Terminal Not Available
Seat Status: _ Passenger
11C Confirmed Mador, David Dr
Flight Service Information +
ht -} Klr" Canada (AC) -8158 - Tue 12 Sep 2006
: I"—"hght 8158 Non-stop
Status: Confirmed (HK)
g Class of Service: Economy (L)
Flight Operated By: AIR CANADA JAZZ
Air Canada Confirmation Number: KMGWFV
Depart: 9:30 PM Arrive: 10:24 PM
, Tue 12 Sep 2006 Tue 12 Sep 2006
Calgary Intt Arpt (YYC) Edmonton Intl Arpt (YEG)
Terminal Not Availabie Terminal Not Available
Seat Status: _ Passenger
06D Confirmed Mador, David Dr
Flight Service Information +
Other
w8 Start Location: {YEG - Edmonton Intl Arpf) Status: Confirmed (HK)
&3 §Start Date: Thursday, 01 Feb 2007
S Number of Persons: 1
Other Information +
m Mg ATR FLIGHT ACCIDENT INSURANCE IS PROVIDED AT NO COST TO OUR CLIENTS
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Galileo® ViewTrip - View a Booked Trip
‘ APPLICANT COPY

FOR THE PRINCIPAL Sum $100000 UNDER MASTER POLICY FL4756
UNDERWRITTEN BY AXA INSURANCE CANADA

24 HOUR EMERGENCY HELP DESK
WITHIN CANADA QR UNITED STATES CALL ...1 800 267 8891
QUTSIDE OF TOLIL FREE AREA CALL COLLECT...715 346 0834

Weather Forecast Weather Search
Sorry, no weather forecasts or averages available.

ViewTrip.com is a means of displaying your
reservation via the Internet.
Please contact your Travel Provider for
changes or reservation information.
Thank you.

Carriage and other services provided by the carrier are subject to conditions of carriage,
which are hereby incorporated by reference.
These conditions may be obtained from the issuing carrier.

Airline Notice

Hints | Feedback | Privacy Policy | Airline Notice | Terms of Use | Log Off

ights Reserved. FOWERED BY GALILES @m
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Driver:

a7 a fon A

L et Date: & Niti
Unit No.: ﬂ”"kmw }j e
(G5 included)

G.5.T. No.
“it is our pleasure to serve you. Please cail again.”

777-2222 7771111
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APﬁWC% PY

{In Carniadian Dollars)

s.17(1), 17(4)(9)(7)

Travel & Employee Expense Claim Form

MAoee
CAS/J—

Name: BR .

Dav,o Maoee .

Wumber:

Wrriorr Name:

Position: Aceyreiole VP

Department: M AY. AFER 1P

Business Phone: 3~/ YJd }

Period From: &é’_‘)to Qb? MA‘V{ ~QW{”} .

Expenses Paid {please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

) . . . Canadian $ :
Bal Unit| Location Functional Centre Account Non-Canadian A > v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 | Currency Rate (including | & " =P
N o X A . é&)
201 A MNNOVGEDID) (HLY140pO S D B

A\

Less Cash Advance

Total

mlO|o|ojolo

s®

The information on this form is coilected under section 4 of the Regional Health Authorities (Ministerial} Regulation and
will be used to process your claim.

| hereby certify that the expenses listed ahove were incurred on Capital Health business and have not been previously
claimed by me or on my behalf from Capital Health or other organization.

Employee Signature: 2\) £

oml L ) gg/ﬁé

+ Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by th
approver. The approver must initial individual items that are not supported by original invoices or do not have all

A d By: By
[ Bpreved®r o0 10y A Deespn] T Dyeclee | phone + Prgfsycay
A d By: L
(pﬂ,?fr,?:n?e) Y Title: Phone #
(Signature) Date
NOTE:

3

e

required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4

approval.

«  GST amounts included in the expense claims will be calculated by Accounts Payable.

- For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
For physicians, contracted employees and those not paid through the payroll systermn, expense reimbursements will be-mailed
through the internal mail system.
- See the other side of this form for expense claim limits.
+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10% FL, 10030 -
107 Street, Edmonton, AB T5J 3E4)
- Cut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 March, 2006
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BEENSEAN T BRRIYs

Date Particulars Accomm. § Meal $ , | Registration$ | Transportation $ Other $

MavanleH T ik 3011

Mileage
km

-

Haydth  TAY . 35100 A

RECEIPT /RECU
i & Date:
FremiDe: < K m7

TN V4 Amountf ‘?é d3pate -

Tord sl S 8
To i

Taib; %@@mwﬁeun ' . i ' :

Diners Club
G.5.T. Included in me%re VJSA @ % R‘_) Fuernationar

[oos_ j

REGE’IPT For CAB FARE

Amouni/Montan:t

[ — From i

Total km
*{or alternate rate as outlined in Section 2 — Travel below) @ $0.43*

Totals | - W-ﬁg: 6o |

EXPENSE LIMITS

1. Meal Allowances
When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:
Breakfast $8.00 (if the departure time is earlier or the retwm time is [ater than 7:00 a.m.)

Lunch $10.00 (if the departure time is earlier or the return time is fater than 1:00 p.m.)

Dinner $17.00 (if the departure time is eariier or the return time is later than 7:00 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the lunchfdinner meeting.
2. Travel
« Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
travet in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).
» _ Business car insurance is reimbursable up to $260 per year with receipts in accordance wnh Capital Health Poligy.
+ Effective March 1, 2008, out of scope employees required to provide a vehicle as a condition of empioyment and meeting the following
requirements on a regular and confinuing basis as approved by an authorlzed manager,
1. Monthly travel in excess of 340 kilometers; or
2. Monthly expense equivalent to four {4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
= If union contract rate differs from $0.43 then contract rate must be used.
« Includes all forms of transportation: costs, including taxis and buses for local travel.
«  Driving to and fram work is not considered business travel and cannot be claimed,
3. Advance
Travel advance may be requested provided fravel expenses are likely to exceed $500.
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\@f\ T’“@KPP?_EANT%%W“ DQ'U :

Travel & Employee Expense Claim Form
(In Canadian Dollars)

s.17(1), 17(4)(9)(i)

A :
Name: DQ ] [)Qg\i{m \\/IW Mﬂurﬁber

Posifion: {%fg’ﬂ(}l@ '\:P\ )

- { UplerrNdame:

Department: %ﬁ)“(‘&o M‘C‘U\ﬁh

Business Phoneﬁj%’ﬁ{}h i

Period From:( 3 | to C\_T ch (\)(!D

Expenses Paid (please attach receipts). Do not include amounts paid b

another organization. Complete details on the other side of the form

y Capital Health or reimbursed / reimbursable by

Eal ggat Locagtion Functional Centre Account Non-Canadian Rate ((:iill?g;?:gs V' if GST

.g. e.g. 9000 e.g. ?‘1135050044£ e.g. 69500001 Currency GST) included
N OO ) ;mwzﬁ@ 2% 3-8¢|  ®Bf

_ ! ) ‘ O

\ O

L]

0

m

Less Cash Advance |

Total O

The information on this form is collected under section 4 of the Re

will be used to process your claim.

glonal Health Authorities (Ministerial) Regulation and

| hereby certify that the expenses listed above were incurred on Capital Health business an
claimed by me or on my behalf from Capital Health or other organization.

d have not been previously .

Employee Signature:

Da*i@(’ )}3;}&9% :

e

&

i 4 7
e el
Aoy

Phone # 735__0%—;; ‘-

Prtenem > RN RSN | ™o =0y [ ok

lgratere Cre ity Date 1 29/%
Approved By: . e 7
(Print name} Title: Phone #
{Signature} Date -

~NOTE:

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by originai invoices or do not have all the
pport. Unsupported claims over $1,000 require Level 4

required supporting documents to indicate approval without su

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.
- For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid thrgugh the payroll system, expense reimbursements will be mailed -«

through the internal mail system.

+  See the other side of this form for expense claim limits.

*  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower

107 Street, Edmonton, AB T5.) 3E4)
+  Out of province expenses also require approval of Chief Operating Officer or Vice President,

CH-0313 March, 2006
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ARPENSEANAINOSBPAYL 5

Date

Particuiars

Accomm. $ Meal $ Registrafion §

Mileage ]

Transportation § Other $ -km

Tec

IR

Do P‘ﬁd\mf(\i\ :

3B o

P

PR N

1250

LY

Total km

*{or alternate rate as ouflined in Section 2 — Travel below) @ | $0.43*

Totals

3240

| 250 ]

EXPENSE LIMITS
1. Meal Allowances

Breakfast

Lunch

Dinner
For meal expenses that exceed the above amoints, the s

reasonable.

Meal expenses must be supported by restaurant receipt (not just credit card recei

When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of:

organizations whose representatives attended the lunch/dinner meeting. .

2. Travel

* Use of personal automobile — From March 1, 2008, reimbursement at the rate of

otherwise).
* Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.
+ Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basfs as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or *
2. Monthly expense equivalent to four {(4) return cab fares at $20 one way; or
3. Daily requiremants to utilize personal vehicle in the course of duties - reimbursed at $0.50 per kilometer.
*  If union contract rate differs from $0.43 then contract rate must be used.
+ Includes all forms of transportation costs, including taxis and buses for local travel,
= Driving to and from work is not considered business travel and cannot be ciaimed.

3. Advance

Travel advance may be requested provided travel expenses are likely to exceed $500.

37

$8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
$10.00 (if the departure time is earlier or the return time is later than $:00 p.m.)
$17.00 (i the departure time is earlier or the return fime is later than 7:00 p.m.}

Upervisor may approve higher amounts, with receipts, provided these are
pt) and information on either the names of the individuais or

$0.43 per km for the first 15,000 kilometers of approved

travef in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where coliective agreement specifies
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edi1t Card Vouoher
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o P Em,e Motel
#RI35710589
UQ?ITﬁLS
GST 2

12.00
L 13.00
v 2.50
ol g Y 3 =0
5oL 31.00
Gonof 1.868
130 835

*E g\tfjstl._.;, ]
Subtota! 31 .00
G.5.T. 1 8B
1.7 Amount Jus 5923;2/325

-

Gratuity

Toval o E%

Room Number

Print Name -

Signature ~
Plaase Pay Vour Server. Jain us
For our Famous Sunday Bruchl
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0 T Eor i é%w 7 ot a2
Travel & Employee Expense Claim Form C/{?PE/ &Q&

Health , . ; ‘ ] ]
&/ 5‘;] (in Canadian Doliars) L Og\\, ¥ mﬁiﬂ/

N

[8.17(1), 17(4)(9)

Union Name:

Name: D2 . Dy D Maong. Employee Numbey:
Position: M ()¢ A {1 pECYOR, PO | pepartment: MEsicn ) AFeaps
Business Phone: Jo7\ Y- | Period From: || o 19 ™MAy YN,

i . g

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bal Unit| Location Functional Centre Account Non-Canadian | o %?";";‘3&?? v if GST
e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) g included /

KON (WD [ 71110106035 [GAIEOO A83:20 o

;
i
i \
g‘ . : 2
e 4 L H
i R P
2

Less Cash Advance
Total y 8%538

The information on this form is collected under section 4 of the Regional Health Authorities {Ministerial) Regulation and
will be used to process your claim.

d|o|o|ojo|o

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previcusly

claimed by me or on my behalf from Capital Health or other organization.
Date-ymw e or B
i f

I hereby certify that | have reviewed the expenses and rate at which mileage is being claimed.

Employee Signature:

Approved By: '7-" S M Lhy  CO Hrecss
{Print name) ﬁ‘}ﬁ ﬂ}f o 21 )L Title: WF{;} 'f*"k'.@kp Phone m;
(Signature) . p Date 2\—Jun —o1
Approved By: V4 Title: - Phone #

|_(Print nanme) ,é:,;}::
{Signature) Date

NOTE:

Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claims over $1,000 require Level 4
approval.

»  GST amounts included in the expense claims will be calculated by Accounts Payable.

Fully completed Travel & Employee Expense Claim forms received in Accounting Services by Thursday, 4:00 p.m. will be
processed the following week.

For ali employees on the payroll system, expense reimbursements will be deposiled to employee bank account.

For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will he mailed
_through the internal mail system.

+  See page 2 of this form for expense claim limits.

Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10™ FI., 10030 —
107 Street, Edmonion, AB T5J 3E4)

Out of province expenses require a Trave! Approval Form (CH 198) in advance authorized by a COO or VP

39
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i L BPPLIEAMIM CORIYS

' Recommended Coding

» lLocal Travel ~ Staff - 62410000 = Catering — 69600000
= Staff Local Travel — Taxi — 62410001 * Meals - 62410000
o  Staff Travel - UNA — 62410002 +« Mileage — 62410000
s  Staff Provincial Travel — 62412000 (al! expenses) = Course Registration & Materiais — 61030000
s  Staff Out of Province Travel — 62414000 {all expenses)
. . Course
Particul D s} . T . .
Date Purpta)s ;cgfa‘llrrsi p( &ef_g;agon) Accomm. $ Meals ze’g\;nlastt;?it;?sn gTransportat:on $ Other Mileage km
W-MawDil TAYI Jo ik A7) 00

IR-ty-27 iR O0RT SRR NG BLI7 o
rfj?-vifﬁy 27 HOTEZ. - “%@?/() 70

Total km
Rate as outlined in _Section 2 — Travel below @

Totals go?i()‘%\ ’ W |

EXPENSE LIMITS

1. Meai Allowances
When traveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of

Breakfast $8.50 (jf the departure time is earlier or the return time is later than 7:30 a.m.)

Lunch $10.75 (if the departure time is earlier or the return time is later than 1:00 p.m.)

Dinner $19.20 {if the departure time is earlier or the return time is later than 6:30 p.m.}
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonabile.

Meal expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or
organizations whose representatives attended the [unch/dinner meeting.

2. Travel
Use of personal automobile — From March 1, 2008, reimbursement at the general rate of $0.43 per km for the first 15,000 kilormeters of

approved travel in a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise).

« Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following
requirements on a regular aqnd continuing basis as approved by an authorized manager. .

1. Monthly travel in excess of 340 kilometers; or

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or

3. Daily requirements to utitize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.

+ If union contract rate differs from $0.43 then contract rate must be used.

* Includes all forms of transportation costs, including taxis and buses for local travel.

= Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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APPLICANT COPY

EUmON i ALRPUR]S
?ST # 1*?128599?;‘(f;5
VALET PARKING

TH
ON REG ONAL ALRPORT AU | |
EDM?‘\:TIN STATIONCINTL ,B.RIRP i gsgggd 9.05£HIF?0‘€1
EDMONTON A

5.17(1), 17(4)(e.1) PRI T2

coRD MAEES e 8798 e ST 500
CARD 1YY 2007/05/12 2210325 2.4

E/TIME
[F)%ETCE 1PT NUMBER 880535?73—1_33: EE(E’{"_

PURCHASE
TOTAL AHOUNT $42,40

01 APPROVED 027 AUTH. #
THANK YOU

CARDHOLDER COPY

5.17(1), 17(4)(e.1)

|

USDECEITELIGNE ~

?llZﬁTlON NUMBERNC. D'AUTERISATION

"B NOTWRITE ABOVE THIS INE - NE BIEN ECRIRE AU

SI7W. 7@ sivic  CeEiR £xp T

ALLR LDEP EXPW
_ hfth PR b el TR T DAYES

AMOUNT-MONTANT

851 oTfeen

o SDRYES, -
ERCPEGHED i

k3
. o

{COPIE DU CLIENT

K‘f‘;‘«:’

: e TLEAR [ pEPT. opveren —
. / ) \ ) AN COMMIS . RAYON uﬁ-n's_- 0 o
) : : DATE . — =
ey e 1 ‘S
AR N - 772
BYet gomn 2 BE O DESCRIPTION AMOUNT-SONTANT “.éj
z ] [/
i = i . / -
s.17(1), 17(4)(9)() e FAGTURE [ 77
. | ‘CaRDHOLDERS SEATURE Stsw U Ut e AN 51 ?D_,m
L | CARDHOLDER WILL FAY 70 ThE ISSUER OF THECHARGE, GARD PRESENTER HEREWITH THE .7
| VASAL | TN STATED HEREIR IN ACCORDAMCE WITH THE ISSUERSRHEGMENT WITA THE -
.| CARDHOLDER. g .N&f AL P
e : . | DETERTELH, OF LCARTE CI-HAUTE MENTIONNE BUERS A LEWETTEUR DE LA CARTE LE ;
", (g Oicial Mark Ca or: Otympl: Associzhon - P ) WONTANT CI=NDIOUE CONFORMEMERT AUZ CONDIEIDNS DETA CONYENTION ENTRE Lo
"8 Marquo i L‘gm'mm_ﬂmmsgunnmm R T T T S
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APPLICANT COPY

the westin ottawa
1 colone! by drive ctiawa, ontario kin @h4 canada

phone 613.560.7000 fax 613.560.7359
westin.com/ottawa

travel agent/charge to

9Bt David Mador 1731
room 185.00
9929 108th St rate 1
Edmonton, AB T5K 1G8 no. pers. 204651 EX-A
Canada folio 1
page 11-MAY-0Q7
GCE09A arrve 12-MAY-07
depart VI
payment
RT1731 G.5.T. Room 6% 11.10
11-MAY-07 RT1731 P.S.T. Room 5% 9.25
11-MAY-07 RT1731 DMF Fee 2,83% 5,24
11-MAY-07 RT1731 GST On DMF 6% 0.31
12-MAY-07 VI Visa 210.90-
Total Charges 210.90
Total Credits 210.90-
Balance Due 0.00

For your convenience, we have prepared this zero-balance folio indicating a
$0 balance on your account. Please be advised that any charges not reflected
on this folio will be charged to the credit card on file with the hotel.
While this folio reflects a %0 balance, your credit card may not be charged
until after your departure. You are ultimately responsible for paying all of

your folio charges in full.

EXPENSE REPORT SUMMARY

Date Other Total Payment
11-MAY-07 210.90 210.5%0 0.00
Total 210.90 210.90 0.00

Thank yvou for choosing Starwood Hotels. We look forwarxd to welcoming you back soon!
** continued on the next page #+*

n e e A
Lagree (G reman personall # fiabde for the payment of this account if the

corporation or other third party billed fails to pay part or all of these charges. signature . R ———

Dr David Mador
FCLIO 204651 11-MAY-Q7

=ST

42 . OELS & RESORT;
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the westin ottawa

11 cotonel by drive ottawa, ontario kin 9h4 canada
phone £13.560.7000 fax $13.5607359
westin.com/ottawa

travel agent/charge to

guest .
br David Mador 1731
“’fm 185.00
9929 108th St rate . 1
Edmonton, AB T5K 1G8 ro-pers. 204651 EX-A
folio
Canada 2
nage
. 11-MAY-07
arrive
GCE09A X 12-MAY-07
depart VI

payment

o

R

GST Summary for your stay:

Room Revenue GST: 11.41
Foeod & Beverage GST: 0.00
Phone/Fax/Copy Services GST: 0.00
Cther Revenue GST: 0.00

Total GST for your stay: - 11.41

The Westin Ottawa GST vendor # 861336493RT002

bagree o remain personally hable for the payment of this account if the +

corporation or other third party billed fails to pay part or all of these charges. signature L

As a Starwood Preferred Guest, you could have earned 335
Starpoints for this visit. Please prcvide your member number
or enroll today.

Dr David Mador

FOLIO 204651 11-MAY-0Q7
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Reimbuise . Feb g_77 /g

fTrA Travel Expense Claim Form
(In Canadian Doltars) -
(7o be used for all Regional and Out of Regional Travel) o
' 4
(Please Printor Type) . S.L/(L), T7(4)@g)ty
Name 12.D8wioh 2. Maeoe Prefessionl (J OHED ) i —
; ‘ | 4 -=-' 'r " EEoN 3

Position A‘_f:(’)(’ \\(2\“9 '\1{1(’ g D( =00 H?‘?}")‘}' { Oracfe Cost Centre: A5 ’i‘. i 1O ¥ Y) )O
Department - =rhanl Arraies “Bus-Prighe _ 12N 5 ey f "

Periodfrom 14 FOYD XY 0 QD Fen S

Expenses Paid (Please attach receipts). Do not include amourts paid by Capital Health or reimbursed / reimbursabie by another
organization. Complete details on the ather side of the form.

Non-Canadian : ; i v iFGST '
Currency Rate Canadian % (including GST) noluded DONOT USE
Accommadation H:E g&ik 7‘0‘3@ ! a/Sf{\ Qf}"}' °80 :
Meais m
. - N J ' L i V
Registration Fees ' &QQ{) 100 1. 20i8 52(4(715/ DO& i 4? gmg‘gzg{
Transportation {including parking) o b
V=T, ‘ .
Other /5 7 APR
Milezage
TOTAL $.38/9.-73 AT

Less Cash Advance

NET

[ [s3%/9:73.

W7
The information on this fan yéional Health Authorities (Ministerial) Regulation and will be used to

process yeur claim.

Approved by

N

| hereby certify that the e istod-ahovewaroH on Capital Health busingss and have not been previously claimed by me

or an my behalf from Capi eaitiyor other organization.

Employee Signature / ‘ Date /\} /Q'\A.,O ]g\ QC\O“\@)
Y - ) : g = =1

print Name DR, W &/ fdMDMER » Tito \J pj HE0n LR AF!—*A-{ £S5
Signature \W——— Date /%«z,/ & //‘795
/ : Title

Signature b Date

e o

Print Name

NOTE:

= GST amounts included in the expense claims will be calculated by Accounts Payable.

= Please ensure that the expense claim is properly authorized.

- For all employees on the payroll system, expense chequas will be deposited to employes bank accoun. .

For physicians, contracted employees and iihse not paid through the payroli system, expense chaques will be malled through the

internal mail syster.

« See the other side of this form for expense claim limits. .

+ Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fi.,, 10030 - 107
Street, Edmonton, AB T5. 3E4}

+ Out of province expenses alse require approval of Chief Operating Officer or Vice Prasident.

CH-0313 May 2005
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EXPENSE CLAIM DETAILS

" Date Particulars Accommodation § Meal § Registration $ | Transporfation $ Other $ Mileage km

{Fepy 18 —
A3 e - 2| FAF 0

San 12| Covpse |
Registeadhon _ Q12

D 23Choeas Text
Eﬂ%&kﬁm\kﬂﬁh &

L] “’% @)6?3

Dedd S Tomeiae | ‘
AP ATIONI [ A5

Total kim
@ $0.38

| TOTALS TO FRONT OF FORM /1% €0 2006 [ 6450 308960

EXPENSE LIMITS

1. Meai Allowances
When traveling on Capital Health business, the employee may be reimbursed zt the Per Diem meal allawance of:

Breakfast $8.00 {if the departure time is earlier or the return time is fater than 7:00 am.)
Lunch $10.00 (if the departure time is earlier or the return time is later than 1:00 p.n.)
Dinner $17.00 (if the departure time is earlier or the return time Is fater than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are reasonable.
2. Travel
»  Use of personat automobile ~ From June 1, 2G05, raimbursement at the rate of $0.38 per km for the first 15,000 kilemeters of approved travel
in a fiscal year {April 1 to March 31) and $0.35 for each kilometer there after. Business car insurance is reimbursable. up to $260 per year with
recelpts in accordance with Capital Health Policy. If union contract rates differs from $0.38 then contract rate must be used.
+  includes all forms of transportation costs, including taxis and buses for local travel.
Driving to and from work is not considered business travel and cannot be claimed.
3. Advance
Travel advance may be requested provided travel expenses ars likely to exceed $500.

4.  Hosting Expenses
Any *hosting expenses” (including entertainment expenses} have to be approved at a senior level by the Senior Operating Officer, Chief Operating

Officer, the Vice President or the President.
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American
College of
Physician
Executives

INVOICE

Invoice # 473314
Date: 15-Dec-2005

4890 West Kennedy Blvd. « Suite 200 - Tampa, Florida 33609-2575 + Phone: {800) 562-8088 = Fax {813) 287-8993

Seld to: s.17(2), 17(4)(9)(i)
David Mador

Capital Health Centre

Suite 500 North Tower

10030-107 Strest

Edimonton Alberta, T5¥ 3E4 CA

Shipped to:

David Mador

Capital Health Centre

Suits 500 North Tower
10030-107 Street

Edmonton Alberta, TST 3E4 CA

[Qy [ Tem# ' Description

Unit Price| Ext. Price | Amt. Paid

|

1 56101 | 2006 CCMM Tutorial February 19-23, 2006

$2,200.00 $2,200.00 $0.00

i Thank you for your order.

10127735
David Mador
Please charge my Visa [ 1Discover
[ ] MasterCard [ ] American Express
Card #:
Expiration Date: s.17(1), 17(4)(e.1)

Signature; m

¢

Please remit to :
The American College of Physician Executives
4820 West Kennedy Boulevard
Suite 200

Tampa, Florid 33609-2575

Totals:] $2,200.00 $0.00

sonecacses [N

INVOICE #: 1473314

Amount Due ; »  $2.200.00
Amount Paid : 22200 S
_‘l'_.._.__._.._

Please return this stub with your paymend
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American e RECELPT
College of W Y

Physician L Invoice # 473487
Executives ' Date: 15-Dec-2005

A4

4890 West Kennedy Blvd. + Suite 206 - Tampa, Florida 33609-2575 « Phone: {800) 562-8088 - Fax (813} 287-8993

Sold to: s.17(1), 17(4)(9)(1) Shipped to:

David Mador _ David Mador

Capital Health Centre Capital Health Centre

Suite 500 North Tower Suite 500 North Tower

10030-167 Sireat 10030-107 Street

Edmonton Alberta, T5J 3E4 CANADR Edmeonton Alberta, T5J 3E4 CA

{ Qty item # Descrintion Unit Price] Ext. Price [Ami. Paid |
1 55356 | Essentiais of Medical Management : : §30.00 $36.00 $30.00
1 52715 | Shigping & Handling, Domestic $6.50 $6.50 $6.50

$36.50

> Thank you for your order.

10127735

ooy |11/1111111

[ ] MasterCard [ ] American Express INVOICE # 1473487
Card #:

Expiration Date:

Signature: ' s Amount Due : ; $0.00

Please remit to : Amount Paid :

The American College of Physician Executives
4890 West Kennedy Boulevard
Suite 200

Tampa, Florida 33609-2575 Please return this stub with your payment. ;

T

(0.}
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APPLICANT COPY
fook s

on-/ise-
_ American College of Physicia

| Order informiation - - Wisw Al Pvadactd '§ - Seavck &f/y e

INVOICE

ACPE

4890 West Kennedy Blvd., Suite 200
Tampa, FL, 33609-2575

Phone: (800) 562-8088, Fax: (813) 287-8993 s.17(1), 17(4)(9)(1)
Date: 22-Dec-05 10:51 AM Contact: David R. Mador Customer ID:
Order ID: 31178 Terms: Visa Auth;

Bill To: Ship To:

Capital Health Edmonton and Area Capital Health Edmonton and Area
David R. Mador David R. Mador

Suite 500, N, Tower Suite 500, N. Tower

10030 - 107 Street 10030 - 107 Street

Edmonton, Alberta, T5J 3E4 Edmonton, Alberta, T5J 3E4

Canada Canada

Phone: 780 735-0761 Phone: 780 735-0761

Fax: 780 735-0756 Fax: 780 735-0756

dmador@cha.ab.ca

SKU ttems in Basket | Qty. Price] Ext. Price
Pub-EssofMM |Essentials of Medical Managemen.. 1 ~ $30.00 $30.00
International Shipping $15.00

Total: $45.00

Thank you! Please return again,
Print this invoice for your records.

Amnerican College of Physician Executives®
4590 West Kennedy Blvd,, Suite 200, Tampa, FL 33609, .
800/562+8068, From sutside the LS. 8132872000/
Fino §13/287«8003, emaih welmaster@acpe.org

Ll - - a
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APPLICANT COPY

Dr. David Mador ‘ s Room No. 0622
Us CQUORUM Arrival 02/18/06
HOTEL - TAMPA Departure 02/23/06
' Page No, 1of2
Folio No, 68065
INVOICE Conf No. 91228
Membership No. Cashier No. 132
A/R Number : UserD VBAMUNDELE
Group Code : U602AMERIC
Company Name Thank You For Staying With Us 02/23/06
Date Text Cashier ID Charges Payments

02/18/06 Group Corporate Rate 132 130.00

02/18/06 Sales Tax 132 15.69

02/19/06 Group Corporate Rate 132 130.00

02/19/06 Sales Tax 132 15.60

02/20/06 Group Corporate Rate 132 130.00

02/20/06 Sales Tax 132 15.60

02/21/06 Group Corporate Rate 132 130.00

02/21/06  Sales Tax 132 15.60

02/22/06 Group Corporate Rate 132 130.00

02/22/06 Sales Tax 132 15.60

02/23/06 Visa 132 728.00

5.17(1), 17(4)(e.1)

51



derekwojtas
Credit Card #


APPLICANT COPY

Dr. David Mador L el - Room No. 0622
Us Q ORITN Arrival 02/18/06
HOTEL - TaMipa Departure 02/23/08
Page No. 2of2
Folio No, 68065
INVOICE Conf No. 91228
Membership No. Cashier No. 132
A/R Number UserID VBAMUNDELE
Group Code 0602AMERIC
Company Name Thank You For Staying With Us 02/23/06
Date Text Cashier ID Charges Payments
Total 728.00 728.00
Balance 0.00 0.00
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American
College of
Physician
Executives

APPLICANT COPY

RECEIPT

Invoice # 472551
Date: 15-Dec-2005

Soid to:

4890 West Kennedy Blvd . Suite 200 + Tampa, Florida 33609-2575 * Phone: (800) 562.8088 + Fax {813) 287-8993

s.17(1), 17(4)(9)(1)

David Mador

Capital Heatth Centre
Suite 500 North Tower
1003C-107 Street

Shipped to:

David Mador

Capital Health Centre
Suite 500 North Tower
100320-107 Street

Edmonton Alberta, T5J 3B4 CA Edmonton Alberta, TSJ 354 CA
[ Qty ltem # Description Unit Price | Ext. Price | Amt. Paid |
i 55877 | 2005 Tutorial Application $125.00 $125,00 $125.00
Totals] $125.00 $125.00
£ Thank you for your order.
10127735
David Mador
osscoegay [1Ves  (yoisons S |
[ ] MasterCard [ ] American Express INVOICE # (472551
Card #;
Expiration Date:
T
Signature: Amount Due : $0.00

Please remit to :

The American College of Physician Executives

4890 West Kennedy Boulevard

Suite 200

Tampa, Florida 33609-2575

-

Amount Paid :

Please return this stub with your payment
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(In Canadian Dollars,

S17(05, 174 (@) ()

Travel & Employee Expense Claim Form

]

Name: 2. Dnahip Manng

4

v
5 Number:

Union Name: /

Position: fleeidle VD

Department: _[///EZQ}(" oy ‘/’%:ﬁﬁ/' £=

Business Phone: "72‘;—’@%/

Period From: /q to i’9/

i 00

Expenses Paid (please attach receipts). Do not include amounts paid by Capital Health or reimbursed / reimbursable by

another organization. Complete details on the other side of the form

Bal Unit| Locati Functional Cent Account | Non-Canadi " | Canadian$ | .
60.201| 609000 |  eg 71135050044 | e 69500001 | Cuveemey. | Rate (including cluded
' ~u e i ¥ - ) A . {»\‘ -
ISPReJoso7 ool AHOL €gpt- flings Snss Al SPE APl w
& ¥ 5
J O
. / O
A o B 1 [
/ 0
L i
/ 0
Less Cashhdvanc 1y ’T’Q / ]
Total ﬁ ff)wi ) o

The information on this form is collected under section 4 of the Regional Health Authorities {Ministeri

al) Regulation and

will be used to process your claim.

| hereby certify that the expenses listed above were incurred on Capital Health business and have not been p
claimed by me or on my behalf from Capital Health or other organization.

==

reviously

)
Employee Signature: W s

Date: &T‘Mﬁ /()';/O(‘iw

L B Toras
{Signature) - | Date
o LR An0nne o | ™ e (o, Ml | Prore# 735 075~
(Signature) % Zi .% M W‘J é?t;g/% M Date{w%

NOTE: = 7

- Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by the
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approval without support. Unsupported claimms over $1,000 require Level 4

approval.

+  GST amounts ingluded in the expense claims will be calculated by Accounts Payable.
»  For all employees on the payroll system, expense reimbursements will be deposited to employee bank account.
+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailed

through the internal mail system.

= See the other side of this form for expense claim fimits.
= Approved claim form with receipts should be sent to Accounts Payable {Capital Health Centre, North Tower - 10" Fl., 10030 -

107 Street, Edmonton, AB T5J 3E4)

= Qut of province expenses also require approval of Chief Operating Officer or Vice President.

CH-0313 March, 2006
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Date Particufars Accomm. $ Meal $ Registration $ | Transportation $ Other $ Mi:(ene:ge
\
Total km
. *(or alternate rate as outlined in Section 2 - Travel below) @ | $0.43*
Totals |

EXPENSE LIMITS

1.

Meal Allowances

When traveling on Capital Health business, the employee may be reimbursed at the Per Diemn meal aliowance af;

Breakfast $8.00 (if the departure time is earlier or the return time is later than 7:00 a.m.)
Lunch $10.00 (if the departure time is earlier or the retum time is later than 1:00 p.m.)
Dinner $17.00 (if the departure time is earlier ar the retum time is iater than 7:00 p.m.)

For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are

reasonable.
Meal expenses must be supported by restaurant receipt {not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.

-

.

Travel

Use of personal automobile — From March 1, 2006, reimbursement at the rate of $0.43 per km for the first 15,000 kilometers of approved
fravel In a fiscal year (April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies
otherwise). ,

Business car insurance is reimbursable up to- $260 per year with receipts in accordance with Capital Health Policy.

Effective March 1, 2006, out of scope employees required fo provide a vehicle as a condition of employment and meeting the following
requirements on a regular and continuing basis as approved by an authorized manager. ) R

1. Monthly travel in excess of*340 kilometers; or )

2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or’

3. Daily requirements to utilize personal vehicle In the course of dutles — reimbursed at $0.50 per kilometer.

If union contract rate differs from $0.43 then contract rate must be used.

Includes all forms of transportation costs, including taxis and buses for local travel.

Driving to and from work is not considered business travel and cannot be claimed.

Advance

Travel advance may be requested provided travel expenses are fikely to exceed $500.
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Halifax 6;: The Canadian Healthcare Safety Symposium
Safety Management: Changing the way we do things
October 19 to 21, 2006

Vancouver, British Columbia RE C EIP T

The Canadian Healthcare Safety Symposium

GST # 81157 7345 RT0O001
Date Receipt No.
06/16/2006 H000058
Payer:
David Mador
500, 10030 - 107 Street
Edmonton, AB T5J 3E4
Applied
Inv No. Description Total Fees Tax Amount
H0000041  Registration for David Mador for the event: $630.00 $44.10 $674.10
Halifax 6. The Canadian Healthcare Safety Symposium '
GST= $44.10 Total Fees w/Tax $674.10
Visa: Total Paid $674.10
s.17(1), 17(4)(e.1) Total Applied $674.10
Unapplied Balance 0.00

Thank you for your payment received on 06/16/2006.

Note: If you paid by credit card, your statement will read BUKSA Assoc. (780) 436-0983 Edm.

AUE
)(e.1)
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T IEE are of Safety Registration

_nt and Program Development
Suite 307, 10328 - 81 Avenue NW Edmonton AB T6E 1X2

Phone: (780) 436-0983 ext. 231 Fax: (780) 437-5984 E-mail: halifax5@buksa.com
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- Eew 1100 Harley Court

pit Payment Requisition 10045111 St

== = Health : Edmonton, Alberta T5K 2M5
I  PAYEE iNFORMATION (Check one only) [d-vendor [J Patient [ Employee ‘(EE number )

Invoice Date@é.}{\ﬁ}_éé (DD—MMM—Y{)lnl)! 17 Af}(&iﬁeﬂ\lumber /

Vendor Number {or S.L.N.) . Payee Name DIQ ) /2& ﬁ‘}ﬂ %f: C?@“?,Z o)

Address s.17(1), 17(4)(g)(i) City

Province/State , o | Postal Coder .| Country

i PAYMENT DETAILS

e At I i Fouraei T

Is this & contract payment? O Yes (Attach copy of contract if not previously forwarded) - 4-No

If this is a contract payment, what is the contract date? Number

Haye goods [ services been received? M, When? \E 0, m . 1 No

Are original attachments to be mailed with cheque? (Note 2) IE{BS 1 No

Il EXPENSE CODES (IN ORACLE FINANCIAL SYSTEM FORMAT) {Depariments must provide, Complete Coding)
S5.201| og o000 | o 7it5s0s00ed o.g. 63500007 SubTotal | applcable | , Ot Payment

QDT DOV | (GZUU0Yeety P[RS

Vi

/

H .
£

1} R

'

¥

f

ks .

@) {67 l |
o /
(12 154,54 /

il -
E/ganadian O u.s. | [O Other TOTAL | . j%&é,

IV AUTHORIZATION

{ confirm that the above items have not been previouisly paid and the expenses related only to Capital Health business.

Reqursmoned by (Print name)f yﬁ L(W /%77 }\/\ ' Phone #235—*@:}.6 ]

t Srgnaturﬂ,!a M ﬂ)’ Mj Date Ftand4-(t/~ .. [ ~i6

Appmved by (Print name) ﬂﬂ 0&3 ; d }L M /4’%7“6 M\I? ]fp L{&Di (AL Phone # 7&5 OO0
e <z ] AFEAIPS

(S.'gnature) ‘N . ] N\, Date(;» L}#@( Lﬁ __%
_ /ﬂ_\pproved by (Print name) R4 ;,?, % ﬂéwv i _ ' - L Phone #’73@—'6‘3;%7

. (Signature) ' M%){Z}—/ | Date "

AUTHORIZATIONS SHOULD BE IN ACCORDANCE WITH SIGNING AUTHORITY POLICY NUMBER FINANCE 4.1

Notes:
1)  All employee payments will be made electronically based on payroft banking mfonnation
2)  All cheques and attachments will be mailed out by Accounting Services. Cheques will NOT be pulled and returned fo departments for maifing.

4}  Incomplete/improperiy authorized payment requisitions will be returned without processing

3) Fully completed payment requisitions received in Accounting Services by MONDAY, 4:00 p.m. will be processed that week. /\ 1\)\
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-

MURRI ETA'S eDMO NTON
10812 82nd AVE.
Tel: 1680-438-4100
Check #: 33938

garver: Heil C. Date: 06/26/2006
fabla: B5 Tine! 22:03
Clients 2
1\ Crantini 7.08
1 Romaine Lpaves 7.13
2  Feature Fish 53 .82
\ Peach Crisp 8.87
1 Corona 5.28
1 Spinach $alad 8.97
v gstancia pinotGrigio 41,68
1 Creme Caranel 8,87
SUB-TOTAL: 144,48
GST: 10.11
GRATUITIES: 7187
TOTAL 176 .26
GST!BB?ST?STSRTOOD\
Thark You

wurrieta’s Rar & grill.

MURRIETA *S EDMONTON
10612 82nd Ave.
Tel: 780—438-41%
Check: 33838

server: Neil c.

Table: €5 _ Time: 22:06
1IRA 5'17(1)' 17(4)(6-1)
Expiry:
AUTH 0251712 ONMLINE
MERCHANTH 9989 s
SUBTOTAL 176 .28

{Gratuity Inciuded)

S Y —
{optional Additiomal Gratuity)
TOTAL & _ —

Signature —_—

a1 to pay this angunt in accordance
- ardnoider agreenent.

., MERCHANT COoPY *%¥
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27 Jun 2006 2:30PM

10612 - B2ND AVENUE
EDMOINTON, ALBERTA, T6E 247
PH 7804384100 WAYWMUBRIFTASCA  FX T80-436-4103

FACSIMILE TRANSMITTAL SHEET

Ta: . 1 FROM: ’l

40t 6+10 MmilsJacuta
2 OMPA NY! DATE;

JUNE 28, 2006
FAX NUMBER TOYAL NO: OF PAGES INGLUDIND COVER:
<
PHUONE NUMBER: EENDER'SE REFERENDOE NUMBE R
438-4100

FUNCTION MUMEBER:

RE
INVDICE AND ViSA RECEIPT JUNE 26, Z006

URGENT  FORREVIEW  LJ PLEASE COMMENT [JPLEASEREPLY [ PLEASE RECYCLE

H) SANDY,
SDRRY FOR THE DELAY IN BETTING THIB TO vOuU, PLEASE COMNTAGT ME IF vOu

HAVE ANY FLIRTHER REQUIREMENTH,

/B gfmb;b‘ P

LINDA BHABEN
GENERAL MANAGER
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‘Cébftai Travel & Employee Expense Claim Form 1y
era-l’th (In (gnaaﬁn Doliarsgj ;‘/ !7 ;’:?4002

s. 17}2,/17—(71)@7)\ C\QM @{Mf/

) Vi
2 . { 4"":?‘ 2.7 ;‘D; i
Name: j};l\ l}\\j 1) 9‘»{ ATV %um er: Unien-Namop———

B S PR st L A DEERIES

Business Phone: ‘:}/’7\@\,_ (\‘1}«{”\ Z Period From:r Q\P"ﬁvﬂl Hff\\;i m ‘

Expenses Paid (please attach receipts). Do notinclude amounts paid by Capital Health or reimbursed / reimbursable by
another organization. Complete details on the other side of the form

i i i : Canadian $ £ 6
Bal Unit| Location Functional Centre Account Non-Canadian Rate (including v if GST

e.g. 201 | e.g. 9000 e.g. 71135050044 e.g. 69500001 Currency GST) included

A0 PO [FNIE0I0 Lidiyogoe BV 2

Less Cash Advance

Total

The information on this form Is collected under section 4 of the Regional Health Authorities (Ministerial) Regulation and
will be used to process your claim.

I hereby certify that the expenses listed above were incurred on Capital Health business and have not been previously

‘| Employee Signature: _.- .;

claimed by me or on my behalf from Capital Health or other organization. 4
vatel V"7 S L
§/ e

A d By: ;— .y . — .
| ot " ERIN ANDERSCN | ™52, e, Mepycae PPt 357515,
/ {Signature} p g W ﬁf;ﬁ? j ﬁ Date
éﬂﬁrf:,:g By: Title: Phone #
(Signature) ‘ Date N (\#

NOTE: ' N

+  Expense claim must be properly authorized and must be supported by original receipts or a copy as certified by tgle
approver. The approver must initial individual items that are not supported by original invoices or do not have all the
required supporting documents to indicate approva! without support. Unsupported claims over $1,000 require Level 4

approval.

+  GST amounts included in the expense claims will be calculated by Accounts Payable.

- For all employees on the payroll system, expense reimbursements will be deposited to employee bank account,

+  For physicians, contracted employees and those not paid through the payroll system, expense reimbursements will be mailec
through the internal mail system.

«  See the other side of this form for-expense claim limits. -

+  Approved claim form with receipts should be sent to Accounts Payable (Capital Health Centre, North Tower - 10" Fi,, 10030 -
107 Street, Edmonton, AB T5J 3E4)

+  Qut of province expenses also require approvai of Chief Operating Officer or Vice President,

e @WEET

)

CH-0313 March, 2006
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Mileage

Date /’) Particulars Accomm. § Meal $ Registration § | Transportation $ / Other $ m

Hayauht | FARKING / 4G ot
Maydlabd.  MEFYL. 259 Yy
bayanith|  MEAY. . ©23:75

e /
MRy HOTEZ. . IRz

" Total km
*{or alternate rate as outlined in Section 2 — Travel below) @ | $0.43*

Totals . QO[] 199, () ]
EXPENSE LIMITS rﬁy 3; Og%(_;}_

1. Meal Allowances
When fraveling on Capital Health business, the employee may be reimbursed at the Per Diem meal allowance of*
Breakfast $8.00 (if the departure time is earlier or the return time s later than 7:00 2.m.)

Lunch $10.00 (if the departure time is earfier or the return time is later than 1:00 p.m.)

Dinner $17.00 (if the departure time is earlier or the return time is later than 7:00 p.m.)
For meal expenses that exceed the above amounts, the supervisor may approve higher amounts, with receipts, provided these are
reasonabie.

Mea! expenses must be supported by restaurant receipt (not just credit card receipt) and information on either the names of the individuals or

organizations whose representatives attended the lunch/dinner meeting.
2. Travel

» Use of personal automobiie — From March 1, 2008, reimbursement at the rate of $0.43 per km for the: first 15,000 kilometers of approved

travel in a fiscal year {April 1 to March 31) and $0.40 for each kilometer there after (except where collective agreement specifies

otherwise).
- Business car insurance is reimbursable up to $260 per year with receipts in accordance with Capital Health Policy.

- Effective March 1, 2006, out of scope employees required to provide a vehicle as a condition of employment and meeting the following

requirements on a regular and confinuing basis as approved by an authorized manager.
1. Monthly travel in excess of 340 kilometers; or *
2. Monthly expense equivalent to four (4) return cab fares at $20 one way; or
3. Daily requirements to utilize personal vehicle in the course of duties — reimbursed at $0.50 per kilometer.
if union contract rate differs from $0.43 then confract rate must be used.
Includes all forms of transportation costs, including taxis and buses for local travel,

= Driving to and from work is not considered business travel and cannot be claimed.

3. Advance
Travel advance may be requested provided travel expenses are likely to exceed $500.
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@%;;/W Room/Chambre# : 0600

CHATEAU LAURIER Folio # . 92070

Cashier/Caissier# - 320
1 Rideau Sireet Page # ;o 10of1
Ottawa, ON K 1N 887
613241 1414 F 613 562 7030 Group/Groupe . Cdn Society of Physician Exer
G.S.T. Registration #139445290
*Canadian Medical Assn / Assoc. médical
David Mador
CA . .. .
Arrival/Arrivée : 05-26-06
Departure/Départ : 05-27-06

Description Additional Information Supplémentaire Charges Credits
05-26-06 Room Charge 184.00
05-26-06 Room P.5.T. (5%) 8.20
05-26-06 Rcom G.S.T. (7%) 12.88
05-26-06 Destination Marketing Fee 17(1). 17(4)(e 1 5.16
S. e.
05-26-06 DMF - G.8.T. (7%) (1), 17(4)(e.1) 0.36
05-27-06 Visa 211.60
XXXXX
Total 211.60 211.60
Bailance/Solde 0.00
G.5.T. Summary / Sommaire
Room/Chambre 13.24
F&B/Restauration 0.00
Other/Autres 0.00
Total 13.24
Guest signature 1 agrea that my Lavility for this billis not waived and 1 Jome parte p du régh
Signature du client X i v copmpary i sssodiaion S8 s 0 o an e g TS, g socon
For information or FBSGFVBﬁOﬂS, visit us at # any part ofpzrthelﬁ.ll! amounl of lhese charges. %vergue Les compies en soul-h‘antg::smt sujels A un iﬁ[énﬁge '

- . batance subject fo 3 surcharge at the rate of 1.5% per 1,6% par rmois aprés ur mois. (19,56% par année)
www.fairmont.com or call Fairmont Hotels & Resorts from: r one month, {19. r annum, ok i 3 il Si
wwivw fairmont com or call Fairmont o e (ST, g, el e et s
P . A . A . refused, | would hava been eligible for 2 §.50 !mntFri) de 0,508 par jour (Gu Lurk al}\_lenm‘edi) etde 1,255 le

our information et réservations visitez notre web au :nd 51).25 {5aL) credit to my account. (Al participating Samed. (Dans les hdteis participants.)
alels.

www.fairmont.com ou téléphoner au Hotels Fairmont de:
Etats-Unis ou Canada 1 800 441 1414

Thank you for choosing to stay with Fairmont Hotels & Resorts
Merci d'avoir choisi les Hotels Fairmont
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