I!I Alberta Health

SE r\fiﬂﬁs www.albertahealthservices.ca

Official Administrator and Executive Expense Report

Name David Mador
Title VP & Medical Director Northern Alberta
Location Edmonton

Expenses submitted during the month September of 2014

Aug-14 P-Card Meetings 302 20 322 20 220

Sep-14 P-Card Meetings 415 208 50 673

Sep-14 Expense Claim Meetings 32 151 183

Jun-14 Direct Billing  Meetings 4,902 4,902
Total $ 5317 $ 32 3 510 $ 221 $ 6,080 $ 20 % 220 $ -
Total for
the Month  $ 6,320
Maximum daily single meal expense claimed in the month $ 21
Maximum daily base hotel rate claimed in the month $ 182

$

Non economy air travel in the month

1) Travel expenses
Includes local and out of province/country travel expenses. Other travel includes items such as
taxis, parking mileage, car rental and other expenses related to travel.

2) Professional Development
Includes conference, seminar and course registration fees and material

3) Hosting and Hospitality expenses
Hospitality and Hosting expenses may be incurred to advance AHS' mission, vision and values. For example, may include working lunches with staff and prospective employees

meetings with government officials, dignitaries, public interest groups, donors other public or private organizations.

4) Other
Other expenses include expenses incurred in the normal course of business that are required for work purposes. May include small item technology purchases, books, etc.

Car allowance and any other employment benefits reported in the annual financial statements are excluded from this report



P-Card

details Online ®
Cardholder Statement Report

Instruction:

» Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
= _Cardholder AND Approver's signatures required where indicated below

DAVID.MADOR@ALBERTAHEALTHSERVICES.CA

MADOR, DAVID VP & MEDICAL DIRECTOR
Cardholder's Name Cardholder's Position/Title
EDMONTON ZONE & NORTHERN UNIVERSITY OF ALBERTA
Cardholder's Dept Cardholder's Site/Location

Cardholder's e-mail address

Bllling Reporting Period:

Total Statement Amount:

LoD i of the P-Card _:—

20/08/2014

$562.03

* Statoment of Transaehors _«p s, rwe o

ST T N B R

R

*

APTE N S S - - O e e ok -
Transection [Trans ID  |Merchant Name & Description Trans Original| Currency| Trans Amount]  GS7| FreighDescription
Dete Arnount,
23/07/2014 PB59151762 HARDWARE GRILL, EATING PLACES, 219.571 CAD ‘/219.57 10.44 Physician recruitment mesting with AHS
RESTAURANTS Cardiac Sciences
HILTON GARDEN INN, Hilton Garden Inn [ -110,4q usb /-117.82 .0g .0CQEmor? contacting vendor to resolve
ADV PARKING00800004U, AUTOMOBILE 20.00 cCAD o 20.00 .0d .O0parking to attend meeting with lawyer re:
PARKING LOTS AND GARAGES JAHS legal matter
7
13/08/2014 CANADIAN COLLEGE OF HE, 2000 CAD / 20.00 .85 icket purchase to attend networking and fall
[ORGANIZATIONS, CHARITABLE AND Ick off event - CCHL - Northern Alberta
hapter
P E
HILTON GARDEN INN, Hilton Garden Inn » 11046 USD J23. .00 .OOERROR? contacted vendor to resolve
Vi
[GAYLORD PALMS HOTEL FL, GAYLORD 26554 USD 96.6 .00 .OCreservation to attend IHI National Forum in
PLAMS December 2014, hatel charges 1 night cost ta
hold reservation
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RUN DATE: 08/27/2014

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions
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P-Card
-'. Albeﬂa Health details Online ®
B Services Cardholder Statement Report

TR

Binnaiuies

RO e ror L3

Cardholder Designate (if Applicable)
By signing this statement
* | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide apd-Training. | have allocated the transaction(s) to the proper cost centre.

£A

Name6f Cardhdider Degignate Cardholder Designate Position/Title
ZQ’ A:! 2%‘/& f-201 4
Signature of Cardholder Designate "Date of Signatu

Cardholder
By signing this statement

* lattest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

*  lattest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

MADOR, DAVID VP & MEDICAL DIRECTOR

Cardholder Pasition/Title
20 élyz/sﬁo/z
Date of Signatu
L4
Approver Designate (if Applicable)
By signing this statement
» | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
= lattest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.

- } =~
Debavek  ndg Ac‘c\\.q (Fo
Name of Approver Designate Approver Designate Position/Title
Signature of Approver Designate Uate of Signature
Approver
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

* | attest the expenses enclosed in this claim are for valid business purposes for Alberta Heaith Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertentiy

charged has been obtained.
= lattest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is
provided P,
R -
TDeboreh Rhedes Atﬁrmi CFO
Naime of Approver Approver Fosiuoly Tug " Y viees
Dbonh Phooleas Septermber 1014
Signature of Approver Date of Signature

Submit approved statement with attachments io Accounts Payabie: -

Attach: Address:

* Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
Accounts ble
+ Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th sltlr';et?::a

nd whe licable:
A Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street

* Personal cheque payable to "Alberta Health Services” Edmonton, AB T6J 3E4
* Return, refund and/or credit receipts
* Disputes letter

* Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

Accounts Payable only:

Reference #: Reviewed by:; Date:

Proprietary and Confidential

RUN DATE: 08/12/2014 Powered by BMO Spend & Payment Solutions PAGENO: 2
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WELCCME T0Q LOT4

BELL TOWER PARKADE
MANAGED BY

ADUANCED PARKING

RECEIPT -

ENTRY TIME:
03/07/14 12:27
EXIT TIME:
08/07/14 17:41
PARK-DUR.: HRS:MIN

0:05:14
AMOUNT :

$ 20.00

"IND OF PAYMENT:
{ASTERCARD

UTH. CODE194123
EF.
BT No.122014491RT
44NK YOU FOR
ARKING WITH U3



From: Canadian College of Health Leaders [info@cchl-ccls.ca]
Sent: Wednesday, August 13, 2014 12:22 PM

To: Debbie Fornal

Subject: C.C.H.L. Purchase Receipt

INTERNET PURCHASE RECEIPT - CCHL-CCLS

Order Date: 2014-08-13 2:21:26 PM
Order Number:

Bank Auth Numbe

Order Total: 20.00 CAD k

Name on Card: David Mador
Card Type: MC
Email Address:

BILL TO:

Name: David Mador
Address Line 1
City:

State/Province -
Zip/Postal Cod

Country: CA
SHIP TO:
Name:

Address Line 1:
Address Line 2:
City:
State/Province:
Zip/Postal Code:
Country:

Phone Number:
Shipping Method:

MERCHANT INFO:
Online Address: http://www.cchl-ccls.ca

ket purchase 4o allend
Netwollimgand fau licke
04t euont
DM Mentor w/ ¢CHL - Notthern

Merchant Name: Canadian College of Health Service Executives (/‘W

Address: 292 Somerset Street West
City: Ottawa

Province: ON

Postal Code: K2P0J6

Country: CA

Phone Number: 613-235-7218



Debbie Fornal

A P | gt ccomedation 1o hold veseyuhon
— D

From:
Sent:

Friday, August 15, 2014 9:59 AM

holed boolui 4o Glend 14| Natioral foruim

Gaylord Palms Resort & Convention Center [groupcampaigns@pkghirss.com] @

Debbie Fornal

W Decembar” Jpi4

Gaylord Palms Resort & Convention Center Reservation Confirmation

Dear David,

We are pleased to confirm your reservation for the IHI National Forum 2014
at Gaylord Palms Resort & Convention Center. Our entire staff is looking
forward to your arrival.

Below is a summary of your booking and rcom information. Should your
travel plans change and you need to make updates to your reservation,
please click here or call 877-491-0442.

We look forward to seeing you soon!

- Gaylord Palms Resort & Convention Center

Reservation Details

Online
Confirmatio_

Number:

Date
Booked:

Reservation
Name:

Arrival Date:

Departure
Date:

Room Type:

15-Aug-2014

David
Mador

07-Dec-2014
10-Dec-2014

Standard Room plus $20 Resort Fee

1

To update your reservation
online, click the button
below



Special
Requests:

Number of
Rooms:

Number of
Guests:

Nightly Rate
& Status:

Total
Charges:

Tax
Disclosure:

$20 Resort
Fee
Includes:

Cancellation
Policy:

Parking:

Deposit
Policy:

Date Guest(s) Status Rate
07-Dec-

2014 1 Confirmed  235.00
08-Dec-

2014 1 Confirmed  235.00
09-Dec-

2014 1 Confirmed  235.00

Additional Guest Rate

Second Guest 0.00
Third Guest 20.00
Fourth Guest 20.00
Fifth Guest 20.00
705.00

Room rates shown do not include 13.00% Hotel
Tax Per Night, 1.00% Osceola County Assessment
(OCA) Fee Per Night, a 13% OCA tax of the OCA
Fee Per Night (subject to change) and any
applicable resort fees. Total charges presented
on the website will include all room fees, hotel
tax and OCA fee but will not include the 13% tax
of the OCA Fee or any applicable resort fees.

Wireless/In room internet access, Bottled

Water (2) replenished daily, use of Relache
Fitness Center, 10% off Dry Cleaning, Relache
Spa Products and Poolside Cabanas, Bucket of
range balls at Celebration Golf Club, Daily
Newspaper, and scheduled shuttle service to Walt
Disney World theme parks.

Cancellations made within 2 weeks of arrival will
forfeit one night's room and tax.

$18/day plus tax for self-parking, $26/day plus
tax for valet.

A deposit of one-night room and tax must be
charged to a credit card for reservations to be
guaranteed.

Dining

Underneath our signature, majestic

dining options all under one roof!

"

and climate-controlled glass atriums,
you’ll find some of the most distinctive



l'l Alberta Health
B Services

Out of Province Travel Approval
« All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services Travel Policy

» Pre-Approval form MUST be attached to the actual expense claim
Employee Information

First Name Last Name Employee Number
Phone Number Reports To

VP Quality & Chief Medical Officer

Depal
Office of the CMO & Medical Affairs

Travel Details
Purpose of 'Trip
IHI National Forum
Destination From To
Orlando 6-Dec-2014 11-Dec-2014
FTnance Coding / Accounting Distribution
Corp/BU/Org Location / Site Functional Centre / Primary

1o} o006 iS00 63
Project Coding e
Project — Task Expense Type Expense Org
Estimate of Expenses
Eategory Bescription Amount
Accomodation Charge 5 nights @ $235 USD/night + taxes & fees $1,300.00
Meals 6 days @ $41.55 CA $250.00
Registration Pre-Conference ($450 + $650), Conference ($1100) USD $2,400.00
Airfare Round Trip Airfare $700.00
Taxi/Rental Car/Fuel/Parking/Bus/LRT Round Trip Taxi $120.00

Other Expenses (please specify)

Currency CDM [.Juso  [JotHer $4,770.00
Total Estimated Travel Costs “Bank of Canada Currency | Exchange $0.00 | cdn$ | $4.770.00
Converter Rate ’ . i

*Select foreign country in ‘From cell', and Canadian Dollar in ‘To cell’ Enter date of expense in both date cells then
__—3elect convert which will give the exchange rate

Approvals (Pre-approvals for a Proviac€ Travel must be per DOFA table) authorization table
Employee Signature / / Date (da-Mon-yyyy) P
Y e P O1-08- 2014
Approved by (Print Nafne) Signature / yw Date (dd-Mon-yyyy) P
Verna Yiu Ds -~ OR. QOF_
Title bl Position Number

VP Quality & Chief Medical Officer
Approved by (Print Name) Signature vale (aa-Mon-yyyy)

Phone Number

Title Position Number DOFA Level

Health and Personal information on this form is coilected by AHS under the authority of section 20(b) of the Health Information Act (HiA} and sections 33(c) and
34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of administering AHS Procure to Pay program.

19384(2014-03)



P-Card
.'. Alberta Health details Online ®

Services Cardholder Statement Report

Instruction:
* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement
+ Cardholder AND Approver's signatures required where indicated below

MADOR, DAVID VP & MEDICAL DIRECTOR

Cardholder's Name Cardholder's Position/Title Billing Reporting Perlod: 20/09/2014
EDMONTON ZONE & NORTHERN UNIVERSITY OF ALBERTA

Cardholder's Dept Cardholder's Site/Location Total Statement Amount: $673.08

DAVID.MADOR@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address Last 6 digits of the P-Ca-

m“mm Wi g, o ;. ERR R R ¥ - ':',-l.'m.{l."n*‘:a—.._z:’-_.-_ S CEIY N ) AR MR <TE r anta L awe }-1.‘ ke _.
Transaction |Trane ID  |Merchant Name & Description rans Original | Currency| Trans Amount| GST] Freigh escription
Date Amount ;
11/09/2014 3998038 IR CAN 0142138860600, AIR CANADA 3 2234 CAD 223.4 .0d -0QFlight to CALGARY to attend 2 day Chief .*
Medical Officer meeting - flight changed, this
P will be used as a credit
13/09/2014 64164134 EDMONTON INTERNATION, AUTOMOBILE & 5004 CAD 50.0Q 23 .00Parking at YEG Airport (flight to USA for CIS
PARKING LOTS AND GARAGES EPIC)
13/09/2014 4164135 HILTON HOTELS-MONONA T, HILTON y 183.20 USD ‘/ 208.12 .09 .Q0f Night hotel stay to attend CIS EPIC meeting
HOTELS
N

Z
WESTJET*0005865815605, Westjet Airlines A 19144 CAD 191.4 .0 .OCKlight to go to Calgary for Chief Medical
fficer (2 day) meeting ‘

O Flgpt chamged, C/\de%vn:z/fo%CvT _
@ PO\AJL«/V*«‘ \kg@ s o {nﬂu\c{ 0 Madisgn, Wi
USh 4 alend maﬁ@»rfwﬂm flenes EPIC
N, [rusendaction. (oshefe e Flael fo Quped Uit
At woidd ot $50t x2
hoted whae unUsA for wlg (0o alsre 42) Change
withun  AbSaiodelunss, Sved amsund due 1o curvency

LK dhande -

B Westdet fighk Yo Calgary 4o 0 llend 2o
Mmm bffucon ek ﬂ E

AHS1d

Proprietary and Confidential
RUN DATE: 09/22/2014 Powered by BMO Spend & Payment Solutions PAGENO: 1



P-Card
I!I Alberta Health details Onlin:';E

Services Cardholder Statement Report

Signatures

Cardholder Designate (if Applicable)
By signing this statement
. | hereby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accordance to AHS Corporate Policies.
Program User Guide and Training. | have allocated the transaction(s) to the proper cost centre.

Name of Cardholder Desigya Cardholder Daate Paosition/Title
Signature of CardholWesignats Date of Signature

Cardholder

By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by me or on my behalf from Alberta Health Services or any other Organization. A personal cheque for any personal expenses inadvertently
charged is attached.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
MADOR, DAVID VP & MEDICAL DIRECTOR
Cardholder Position/Title .
SEFT ROl
Signature df Cardholder Date of Signature

Approver Designate (if Applicable)
By signing this statement
. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently

charged has been obtained.
’ | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

-\S provided. E ; ’/4—}%‘ tS:thTL

Name of Approver Designate Approver Designate Position/Title
w >9 /14
e

Signature’of Approver Designate nal

Approver
By signing this statement

. | attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Services and confirm
expenses being claimed are in compliance with such policy.

. | attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously
claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. A personal cheque for personal expenses inadvertently
charged has been obtained.

. | attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is

provided.
Deborah Khodes UPCorp Seryices +CFO
Name of Approver Approver Position/Title Y
/  RA Sept-30 )1y
Ignature of Approver Date of Signature

Submit approved statement wiih azchmsnts to Accounts Payable: o P BT e iy e S e e D

Attach: Address:

* Original (or scanned) itemized recsipts with documented business reasons including names of participants
where required Alberta Health Services
Accounts Payable
* Signed Cardholder Statement Report (or copies of electronic signatures if signatures are not on report) 7th Street Plzza

f\ng;:)?:sre o? :ﬂ:ﬂivam for travel 10th Floor, North Tower, 10030-107 Street

* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4
* Retum, refund and/or credit receipts
Disputes letter

+ Business reasons for travel require detailed descriptions — include where travelled to, who attended (if
meal), why travel was necessary and detailed explanation of reason.

... Actounts Payable only: __ Iy . v - S, P

A

Reference #: d by: Date:

Proprietary and Confidential
RUN DATE: 00/22/2014 Poweraed by BMO Spend & Payment Solutions PAGENO: 2



@ 2 crodit
ﬁ%{,& Wo}namcred

Wi (f baug‘eck on

MARLIN TRAVEL BRANCH :
O-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 98929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8
PHONE: 780-425-8611

TO: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER LOCATOR :
10030-107 ST OUR REF :
EDMONTON AB, T5J 3E4 AGENT :

INVOICE

INV NOg
DATE: 11SEP14
PAGE: 1
FOR: DR DAVID MADOR
AC
= = = = = = = = = = = = = = TTINUERARY - = =2 0 =28 0 = @ =@ ;o = = = = = = =
* % % AIR/RAIL/BUS * &k
FROM TO CARRIER .F'LT/ CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY AIR CANADA 8133 V GK 17SEP 7:00A 7:47A .
CRJ JET _}é
AIR CANADA E
AIR CANADA CONFI
TICKET NUMBER
#*% HOTEIL, RESERVATION *#%*=*
CALGARY RADISSON 1 IA0 CONFIRMATION NO: _
FROM 17SEP 12:00A TO 19SEP 12:00A RATE 149.00 PER DAY
RADISSON CONF CNTR
6620 36TH STREET NE
CALGARY
cA
ABT3J 4C8
PHONE 4034751111 FAX 4037193855
GUARANTEED
L L = = = = CO8T - ===« =0 0o 0 0 & =8 @ = = = =@ = = =
azr cavapa 7T Mo [ (1o 37.48  TAx) @
%, e
*#%% CSUB-TOTAL EXCLUDING GST/HST & APT 223.48
#%% TOTAL CHARGES THIS INVOICE **%* 223.48
ravev s - [ 223.48
*#%*% BADANCE DUE THIS INVOICE **%%* 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED : . o s tcosccnacnsssnsnns DECLINED: ..o c00ccoancasnnomesns

CONTINUED ON NEXT PAGE



GST# R128599776
Edmonton Airports

Can-T5] 2T2 Edmonton
Tax CodeCAS5%

POF 1st 14 20:07
Receipt

Short-te pa g tkt

DL No. 000996

12/09/14 12:17 -

14/09/14 12:16 -

Period 2d0h0"

(Tax) $50.00
Total

Payment Re
MC

rype. owlpea T —
?s b Total $47.62
238
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@)
Hilton

MADISON MONONA TERRACE

HILTON MADISON MONONA TERRACE
9 East Wilson Street | Madison, Wi | 53703
T: 608 2555100 | F: 608 251 4550
E: sales.madisonmononaterrace@hilton.com

-
)

>/

" AR BAVRS™*

Room:
Arrival Date: 08:00 PM
veparture Date: /2014
EDMONTON CN 0 21s
UNITED STATES OF AMERICA Adult/Child: 1/0
Room Rate: 160.00
Rate Plan:
AL:
Car:
Confirmation Number: _
9/13/2014 Page: 1 #4
HfLT('\-\'l
R : HHONORS
DATE REFERENCE " DESCRIPTION AMOUNT
9/12/2014 GUEST ROOM $160.00
9/12/2014 SALES TAX $8.80
9/12/2014 $14.40 | 5 v
9/13/2014 X (31 83.20) v;l,’a '
“BALANGE™" $0.00 9

W\D@ { aJce 1S W s qwcld?i%, ouwé]‘s
ouk e o Curvency Lenverslon

d e v on Wi, U5A
ot o ot i

‘f‘

ACCOUNT NO.

DATE OF CHARGE FOLIO NO./CHECK NO.
N onzzots [
CARD MEMBER NAME INITIAL
MADOR, DAVID

ESTABLISHMENT NO. & LOCATION ESTABUSHMENT AGREES T TRANSMIT TO CARD HOLDER FOR PAYMENT PURCHASES & SERVICES

TAXES

TIPS & MISC.
CARD FEMBER'S SIGNATURE TOTAL AMOUNT

-183.20

MERCHANDISE AND/OR SERVICES PURCH/SED ON THIS CARD SHALL NOT BE RESOLD OR RETURNED FOR A CASH REFUND,

PAYMENT DUE UPON RECEIPT




Hight togo fo @lgary
fov” 2day € href Heliea]
Offrem nokey © provingal
ﬁLigRgIR’AXEbII\;T TRAVELGROUP INC BRANCH:_ \ZDYW/ \Hedictﬂ .bl,l/eﬁg

MAIN FLOOR, 9929 108TH ST. GST REG# 885101915

EDMONTON, AB T5K 1G8 PHONE: ) ) mﬁ -_}_a
oJten é.‘am m*fﬁ(i??*‘)

TO: ALBERTA HEALTH SERVICES

SUITE 800, NORTH TOWER LOCATOR :
10030-107 ST OUR REF :
EDMONTON AB, T5J 3E4 AGENT :
INVOICE
zvv no:
DATE: 16SEP14
PAGE: 1
FOR: DR DAVID MADOR
AC
- - == ==22®==-=2==-=-=-==-ITINERARY -
#%#% ATR/RAIL/BUS *#*
FROM TO CARRIER FLT/CL ST DATE DEPART ARRIVE MEALS BAGS
EDMONTON INTL CALGARY WESTJET AI 395 Q HK 18SEP 6:45A 7:33A
73W
#%#% HOTEL RESERVATION #%%
CALGARY RADISSON 1 IA0 conrirmaTION No: | EEGEGINR
FROM 18SEP 12:00A TO 19SEP 12:00A RATE 149.00 PER DAY
RADISSON CONF CNTR
6620 36TH STREET NE
CALGARY
ca
ABT3J 4C8
PHONE 4034751111 FAX 4037193855
GUARANTEED
2 « T -2 <
WESTJET AIR TKT NO _ (INCL 49.48 TAX) 191.48
#%#% SUB-TOTAL EXCLUDING GST/HST & APT 191.48
#%% TOTAL 191.48 \/
PAYMENT B TKT _ 191.48
#%% BALANCE D 0.00
BALANCE DUE TO DATE 0.00
I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE
ACCEPTED: « ot v e e v esarannnnnn e .DECLINED: . «vvvuuuen.

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA..TOURIST CARD..
«» .PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.
CONTINUED ON NEXT PAGE



-* Aberta Health
Services

Out of Province Travel Approval

+ Alt travei expenges must be approved in accordanse to "Appandix A" of the Alberta Health Services Tagwel Foliy
+ Pro-Approval form MUST be attached to the artual axpense tlaim
Employee information
First Name tast Name Enipioyee Nurnber
David Mador — ]
Phone Numbser Reports To
Vickie Kaminski _ N
Executive-VP/Medical Dirsctor - Medical Affaire
Travel Deta__i_!o
Purpose of Trp
idadison Wiscons 12-Sep-2014 13-Sep 2014
fing Diatribution i '
* Functional Gentre / Primary
“TExpense Type Expende Oirg
) out of province travel _ 101-6005-7 4128600127
Category Description . , | Amount |
Argomodation Charge _ Hotel - 1 night stay in W1 M . 318320 |
Meals .11 breakfast (§20), 1 nch (830), 2 dinner (2x$80) S130.00
| Registration _ o —
Alfare return fiight 1o W1 o $986.01 |
TaxifRental Car/Fuel/Parking/Bus/L RT taxi (toffrom YEG airport = $100; taxi (to/from Wi Ml = $100) §20000
Other EXpenses (plesse speciy)
Gurrency [Ieon  =IwD L GIHeR sty
“Bank, of Corads Curiency | Exchange ‘
tal Estimated Travel C : X .
To & ol Costs Conve-ter ! Rat $0.00 Cdn§ §fasa

“Select foreiga sounlry in Erom oo, and Canadhan Davar i "o cell, Enli 63%e of gxpenye it Liuth dute (s Hen
SRt convert wiricn wel give the sivhangs efe

T

rovals vals for ail Oubi-Provifice Travel muet be per DOFA tablay ' authorization rable

Approvals (Pre-appr
Employee Signature ﬁ" / m{/ Dt 0d Morsyyy)

ppvgvé} Uy (Pant MM) nSigrature
enNn ~j 7 & ‘{’ T Ei i el Ao
Title T A
Approved by (Font Name; Slg?aturg . ,
N . » o 7 g A7
\hgge gm_‘m\’-c CoAf i @Wa

Title

L Peesidant & CED

Health pnd Personal information on this form is coPectes by AHS under the sulhorty of seolion Z0(D) of The MEATN aton At {HIA]) and secauns 33(C) and
34(2) of tha Freudam of Information and Pratesiion of Pivacy (FOM) Act, respactively, for thy putnoss of agnunigtering AHS Proourz fo Pay prograrm.

13384(2014.63)




I* Alberta Health
Services

* All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services Travel Policy
* Pre-Approval form MUST be attached to the actual expense claim
Employee Information

Out of Province Travel Approval

First Name Last Name
David Mador
Phone Number Reports To

Vickie Kaminski
Office Location

Executive-VP/Medical Director - Medical Affairs

Travel Details

Purpose oﬁrip

CIS EPIC conference

Destination From To
hﬂladison Wisconsin USA 12-Sep-2014 13-Sep-2014

inance Coding / Accounting Distribution

Corp!ﬁUfOrg ~ |Location / Site Functional Centre / Primary
LFroject Coding

Category Description Amount
Accomodation Charge Hotel - 1 night stay in Wi Ml $183.20
Meals 1 breakfast ($20), 1 lunch ($30), 2 dinner (2x$80) $130.00
Registration

Airfare return flight to WI $968.01
Taxi/Rental Car/Fuel/Parking/Bus/LRT taxi (to/from YEG airport = $100) taxi (to/from WI Ml = $100) $200.00

Other Expenses (please specify)

Currency L] con uso  [JorHer $1,481.21
*Bank of Canada Currency Exchange
Total Estimated Travel Costs Causeia Rate $0.00 Cdn$ $1,481.21

"Select foreign country in 'From cell’, and Canadian Dollar in ‘To cell: Enter date of expense in both date cells then
select convert which will give the exchange rate

—

[Approvals (Pre-approvals for all Out-oFProvihice Travel must be per DOFA table) authorization table
Employee Signature ﬁ" / m/ Date (do-Mon-yyyy)  |Phone Number
/- SEPT-
Approved by (Print Name) Signature B Date (dd-Mon-yyyy)
b Rhodes “Nohoah Rhonlea li —(09-3A0I
Title, & _ Position Number
P e T \J VF Corp. Services > CFG
Approved by (Print Name) Signature Date (dd-Mon-yyyy) Phone Number
Title Position Number DOFA Level

Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and
34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of administering AHS Procure to Pay program.

19384(2014-03)



-!“ Alberta Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

Services

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY) ‘

* Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the New E-People payroll system Expense ate From: 1-Sep-14 To 30-Sep-14

* Indicate N/A in the Employee # (E-People) if your payroll has not migrated to the New E-People payroll system Travel Period from: To W appicasie)

* If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel
Name: David Mador Position (Title): VP and Medical Director Northern Alberta / EZMD

m Dept: Medical Affairs DOFA Lav- (if applicable) Union: N/A Business Phone #: -xt:
Employee # (E-People): _
SECTION E: FINANCE CODING & TOTAL GLAIM
Project Numb I
CAPITAL PROJECT CODING ONLY - roject Rumber Project Task Number
Expenditure Organization . . Expenditure Type
Total - Section B: Travel - Pg 2 Total - Section C&D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Pg Bl Location Functional Total Bal Location Functional Centre (FC) Secondary/ Total
Unit GCentre (FC) Expense Unit Expense Expense Total Section B $183.35
2A| 101 0006 71110106003 $183.35 Total Section C&D
2B Less Cash Advance
2C ‘/
- TOTAL CLAIM $183.35
$183.35 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTE: These fields do not automatically fill for Section C & D

ORIZATION
{ attest that | have read and understand the “Trave!, Hospitality and Working Sessicn Expenss Policy (1122)" of Alberta Health Services and confirm expenses being claimed are in compliance with such policy.
| attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this ciaim has not besn previously claimed by me or on my behalf from Alberta Health Services or any other Organization.
| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale an nalysis Is provided above. Travel, Hospitality and Working Session Expenses Policy - Document# 1122

1, by signing this form, attest that | am compliant to all the above statements
Employee Signature:
| atfest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy {1122)" of Alberta Health Services and confirm expenses being claimed are in compliance with such policy.
| attast the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim has not been previously claimed by the claimant or on their behalf from Alberta Health Services or any other Organization. Approved claim form with receipts should be sent by the
I attest that expenses submitted in thia claim have been incurred by using a cost effective method, otherwise rationale and supporting analysis is provided abova. FH directly fo A Payable for p

Approved By (PRINT ONLY): Deborah Rhodes DOFA Level - Position #-_ Phone # Ext
1, by signing this form, attest that | am compliant to all the above statements - .
. i Title VP Corp Services and CFO Date 7.7 i
Signature: LDaltrnsh Rhcoloa Sept-30/ 14

| attest that | have read and understand the "Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Health Setvices and confirm expenses being claimed are in compliance with such policy.

Date

I attest the expenses enclosed in this claim are for valid business purposes for Alberta Health Services and that this claim hes not been praviously claimed by the claimant or on their behaif from Alberta Health Services or any other Organization.

| attest that expenses submitted in this claim have been incurred by using a cost effective method, otherwise rationale and supporting analysie is provided above.

Approved By (PRINT ONLY): DOFA Level Position # Phone # Ext
I, by slgning this form, attest that | am compliant to all the above statements .
Signature: Title Date

* Heatth and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c} and 34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of
administering AHS Procure to Pay program.
-1 of 3-

09704 pos(Rev2013-05)



EXPENSE CLAIM DETAILS

Enter Finance Coding 101 0006 71110106003 Emp # (E-People)

If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after pg3) as there should be one FC per page
$ amount on slip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: If

Page 2A

OR iinure mies are iequired for the same FC use these additional pages. Enter total

expenses do not fall into these categories such as Hospitality, Working Session, Relocation, Continuing Education, Business Insurance go to SECTION C

Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for over 5,000km/yr or per Union Agreement

Select from dropdown (column Prov) where expenses were incurred (Out of N.America = Inter?)
Ensure separale lines are used for claim items that difier in Province, US and Out of North America. Completion of the "Cost Effective Method Used"” Column is REQUIRED.
If you select "No" in this column,
. i Prov, US, Further Explanation is REQUIRED in the "Rationale is Required” section on this page
Business Reason for Travel - Detailed Description or . = T o -
Date Required Outof | Whatis |  cogt Meal (Allowance OR Receipt) amount being claimed is abovethe |~
dd-mmm- (include destination, who attended-(if meal), N.Amer | travel | Effective - - policy ||m!t Stafﬂf' in AP_PGNdIX A Busiit! | PonBlem Mileage
-mmm-yy why travel was necessary and detailed explanation of reason) where |related to?] Method Meal Allowance Meal with Receipt rationale is required Parking / | Al " 9
A description of just "Meeting” will be retured for clarification | expenses Used? [ veal Type witn e | - arking / | Allowance (km)
incurred? YIN value Allowance Type with receipt Airfare Hotel Taxi Fuel
12-Sep-14 ‘Per Dlen_ Meal while ?F\,llaéling tn_Wisconsin USA {o attend Clinical us Mesting Yes L-$11.60 $11.60 ¢
13-Sep-14 Per Dian.t Meal while ::\Ilcelling to Wisconsin USA to attend Clinical us Mesting Yes D-$20.75 $20.75 /
198ep-1a [ o 16 8oty Y Chief Medical Offcor AB | Meeting | Yes 299.00
Total Kms
SUBTOTALS $32.35 299.00
MILEAGE - Business Kllometre Rate for Personally-Owned Vehicle Enter $0.505 km, $0.47 km OR “;;I::r U;Iot, Agrt-;emen 1 $0.505
— details of travel location to & from must be included above under the purpose of travel column Sge etails fo the

Mileage $| $151.00 |

Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3

Travel $ Subtotal] $32.35 |

Auto fills on page 1- TOTAL TRAVEL §| $183.35 |

Any anal

Rationale is Required for expenses that are not Cost Effective

is supporting the method to assess cost effectiveness should be attached to the claim form

09704 pos{Rev2013-05)

-2A0f3-




l'l Alherta Health

Services
Out of Province Travel Approval

+ Alttravei expenges must be approved in accordanse to "Appandix A" of the Alberta Health Services Tagvel Folicy
* Pre-Approval form MUST ba attached o the actual expense claim
Employee information
First Name tast Name Enipioyee Nurnber
David =~ Mador — ]
Phone Numbsr Reports To

Vickie Kaminski : S A
Executive-VP/Medical Director - Medlcal Affairs
Travel Dotalls
Purpose of Trip
Destnation From a s
Madison Wlscbnsm USA 12-Sep-2014 13-Sep 2014

Functonal Gentre / Primary

“TExpense Type Expenge Lirg
out of province travel 101.-0005-71 128060127
Description e - ] Amount
Ar,w'nodatwn Charge _ Hotel - 1 night stay in Wi Mi — 818320
Meals ____|1 breakfast ($20), 1 iunch ($30), Z dinner (2x380) 813062
| Registration _ T .
Alrfare _ gratuin flight 1o W $986.01 |
TaxilRental Car/FuelPerking/Bus/LRT ___|taxi (fo/from YEG airport = $100) texi (io/from Wi Mi = $100) 20000
Other Expenses (please specily) o
Currency Licor b Clamwer  osasts
*Bank,of Corads Curency | Exchange :
Total Estimated Travel Costs Conniter ! Rate $0.00 Cdn§ FlA31.n

“Select foreiga sounlry in Erom oo, and Canadhan Dasar i "o cell, Enlin 3% of axpenye ml ot Gte G b
SRt Convert wiicn wel give ihe sivtangs efe

T

rovalg vals for ail Oub-fProvifice Travel must be per DOFA tablay

Approvals (Pro-appn
Employee Gignature ﬁ’ / WL!/
K‘pmvéa by (Pnnl ﬁmey nOlgnature oy :

FENN~N INCLE oA X 7t
Title £ A, -

s

Approved by (Pant Name; Signature .

\cXie @m‘n’a\’-: g AAE a0 (-MW&.
Title

‘ ?%\Mnb & CeD

Health pnd Personal information on tiis form is coPectes by AHS under the gulhorty of seolion Z0(D) of The MEAT aton At {HIA) and secauns 33(C) and
34{2) of the Fresdum of Imormation and Prateciion of Privacy (FOIF) Adl, reupactively, for the putpose of agininstesing A4 Paooura to Pay progran,.

1 33B4(7014.63)




I* Alberta Health
Services

* All travel expenses must be approved in accordance to "Appendix A" of the Alberta Health Services Travel Policy
* Pre-Approval form MUST be attached to the actual expense claim
Employee Information

Out of Province Travel Approval

First Name Last Name
David Mador
Phone Number Reports To

Vickie Kaminski
Office Location

Executive-VP/Medical Director - Medical Affairs

Travel Details
Purpose of Trip

CIS EPIC conference

Destination From To
hﬂladison Wisconsin USA 12-Sep-2014 13-Sep-2014
inance Coding / Accounting Distribution

Corp!ﬁUfOrg ~ |Location / Site Functional Centre / Primary
LFroject Coding

Category Description Amount
Accomodation Charge Hotel - 1 night stay in Wi Ml $183.20
Meals 1 breakfast ($20), 1 lunch ($30), 2 dinner (2x$80) $130.00
Registration

Airfare return flight to WI $968.01
Taxi/Rental Car/Fuel/Parking/Bus/LRT taxi (to/from YEG airport = $100) taxi (to/from WI Ml = $100) $200.00

Other Expenses (please specify)

Currency L] con uso  [JorHer $1,481.21
*Bank of Canada Currency Exchange
Total Estimated Travel Costs Causeia Rate $0.00 Cdn$ $1,481.21

"Select foreign country in 'From cell’, and Canadian Dollar in ‘To cell: Enter date of expense in both date cells then
select convert which will give the exchange rate

—

[Approvals (Pre-approvals for all Out-oFProvihice Travel must be per DOFA table) authorization table
Employee Signature ﬁ" / m/ Date (do-Mon-yyyy)  |Phone Number
/- SEPT-
Approved by (Print Name) Signature B Date (dd-Mon-yyyy)
b Rhodes “Nohoah Rhonlea li —(09-3A0I
Title, & _ Position Number
P e T \J VF Corp. Services > CFG
Approved by (Print Name) Signature Date (dd-Mon-yyyy) Phone Number
Title Position Number DOFA Level

Health and Personal information on this form is collected by AHS under the authority of section 20(b) of the Health Information Act (HIA) and sections 33(c) and
34(2) of the Freedom of Information and Protection of Privacy (FOIP) Act, respectively, for the purpose of administering AHS Procure to Pay program.

19384(2014-03)



= B Alberta Health

athorinhealthiser

Wi

Tirimi Albdrian Sstistacticon

Executive Expenses Report Direct Billing Summary

Purpose of This Form:
The purpose of this form is to report expenses incurred on behalf of a designated Executive and paid for by a third party vendor. The
information will be used for public disclosure reporting.

Expenses Paid Directly to Third Party Vendors
AHS may have established accounts with certain vendors used to book travel and other expenses that are billed directly to AHS. Examples
include but are not limited to hotels, travel agencies, car rental agencies, conferences, courses and expenses reimbursed from a petty cash fund.
It is mandatory to include in monthly reports these expenses that pertain to each member. AHS is required to disclose expenses for all
applicable receipts and back up must be attached.

Direct Bill Report

e Enter all items related to expenses incurred while conducting AHS business and paid for via a third party vendor (i.e. hotel

accommodation, airline tickets, car rental, hosting events and working sessions.
e Enter all expenses pertaining to professional development such as conferences and courses, etc.
e Enter all other expenses paid by AHS not mentioned above
e Copies of invoices and other relevant back up must be attached including approvals for working sessions/hosting events

e [nformation will be used for reporting purposes only

e A personal cheque must be attached to cover expenses deemed ineligible
s Indicate whether you have expenses to report in this section for this reporting period: Yes [INo[

Name: Dr David Mador

Reporting Period for the Month of: June 2014

Date Payment Method Category Description/Purpose for Expense Name of Vendor Paid Amount Paid
2014-06-01 Direct Billing Transportation Travel to visit LAB for EZ [ab Marlin Travel $2,981.79
project (Australia)
2014-06-24 Direct Billing Transportation Travel to visit LAB for EZ lab Marlin Travel $1919.71
project (USA)

Choose One

Choose One




Choose One

Choose One

Choose One

Choose One

Total Paid in the Month

%), BO | BTS




MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T5K 1G8

GST Reg#: 885101915

Branch:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date:
10030-107 ST Page:

Qur Reference:
Your Reference:

EDMONTON AB, TSJ 3E4

INVOICE
For
DR DAVID REVIN MADOR
Sunday, June 1, 2014
% Air
WESTIJET AIRLINES Flight: 3251 M CLASS
From: LEDMONTON INTL AB 10:50 AM Equipment: DH4
To: CALGARY AB 11:40 AM Mile(s) Flown: 153
Stops: 0 Arrival:  0lJunl4
WESTJET ENCO
gl Air
WESTIJET AIRLINES Flight: 1510 M CLASS
From: CALGARY AB 02:10PM  Equipment: 73W
To: LOS ANGELES CA 04:16 PM Mile(s) Flown: 1206
Stops: 0  Arrival:  0lJunl4
< Air
VIRGIN AUSTRALIA INTERNATIONAL Flight: 002 Q CLASS MEALS

From: LOSANGELES CA 10:15PM  Equipment: 77W
To: SYDNEY 06:20 AM Mile(s) Flown: 7483
Stops: ] Arrival: ~ 03Junl4

Tuesday, June 3, 2014



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Tuesday, June 3, 2014
% Hotel

Ly

Check In: 03Jun2014  12:00 AM
Check Out: 07Jun2014  12:00 AM
SYDNEY

HOTEL OTHER

PIER ONE SYDNEY HARB
11 HICKSON ROAD
SYDNEY

AU

Tel:
Confirmation:

Saturday, June 7, 2014
< Air

VIRGIN AUSTRALIA INTERNATIONAL

From: SYDNEY
To: LOS ANGELES CA
Stops: 0 Arrival:  07Junl4

< Air
AIR CANADA
From: LOS ANGELES CA
To: CALGARY AB
Stops: 0 Arrival: ~ 07Junl4
AIR CANADA R

% Air
AIR CANADA
From: CALGARY AB
To: EDMONTON INTL AB
Stops: 0 Arrival:  07Junl4
A~IR CANADA E

Invoice Number:
Date:

Page:

Our Reference:
Your Reference:

INVOICE
Rooms 1
4 Nights(s)
DELUXE ONE KING BED
Rate: 245.00 AUD
Flight: 001 E CLASS
01:40 PM  Equipment: 77W
10:25 AM
Flight: 1877 L. CLASS

02:10 PM  Equipment: A319
06:16 PM

Flight: 8164 L CLASS
07:30 PM  Equipment: D8 (300 SERIES)
08:21 PM

June 24, 2014

per Night

MEALS

Mile(s) Flown: 7483

Mile(s) Flown: 1206

Mile(s) Flown: 153



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Invoice Number:

Date: June 24, 2014

Page: 3/3
Qur Reference:
Your Reference:

INVOICE

|ax:

Ticket Total:

lax:

Ticket Total:

Ticket Total:

Grand Total:

Less Credit Card Payments:

Credit / Balance Due To This Invoice:
Total Previous Payments:

Total Balance Due:

I HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA.TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2EC0

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

243.00
84.41
327.41
1127.00

940.70
2067.70

225.00
27.40
252.40

334.28

2981.79
2647.51
334.28
334.28
0.00



MARLIN TRAVEL

0-0 PERCY HUNT TRAVELGROUP INC
MAIN FLOOR, 9929 108TH ST.
EDMONTON, AB T3K 1G8§

GST Reg#: 885101915

Branch:

Agent:

To: ALBERTA HEALTH SERVICES Invoice Number:
SUITE 800, NORTH TOWER Date: June 27, 2014
10030-107 ST Page: 1/4
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE

For
MR DAVID REVIN MADOR

Monday, June 9, 2014
& Air

UNITED AIRLINES Flight: 810 V CLASS

From: EDMONTON INTL AB 07:00 AM Equipment: A319

To: NEWARK NJ 01:30 PM Mile(s) Flown: 2023
Stops: 0 Arrival:  09Junt4

Seat(s): 32C

% Air

UNITED AIRLINES Flight: 4702 V CLASS

From: NEWARK NJ 04:33 PM  Equipment: ERJ

To: GREENSBORO NC 06:17 PM Mile(s) Flown: 446
Stops: 0 Arrival:  09Junl4

Seat(s): 24A

EXPRESSJET A&

Wednesday, June 11, 2014
=& Air
USAIR INC. Flight: 2675 Q CLASS
From: GREENSBORO NC 07:40 AM Equipment: CR9
To: CHARLOTTE NC 08:47 AM Mile(s) Flown: 82
Stops: 0 Arrival:  1lJunl4
Seat(s): 21C
US AIRWAYS E



To: ALBERTA HEALTH SERVICES Invoice Number:

SUITE 800, NORTH TOWER Date:
10030-107 ST Page:
EDMONTON AB, T5J 3E4 Qur Reference:

Your Reference:

INVOICE
Wednesday, June 11, 2014
<& Air
USAIR INC. Flight: 4766 Q CLASS
From: CHARLOTTE NC 09:24 AM  Equipment: CR7
To: KNOXVILLE TN 10:24 AM Mile(s) Flown: 177
Stops: 0 Arrival:  1lJunl4
Seat(s): 14F
US AIRWAYS E
< Air
AMERICAN AIRLINES Flight: 2574 S CLASS
From: KNOXVILLE TN 05:40 PM  Equipment: CRJIJET
To: DALLAS-FORT WORTH 06:50 PM Mile(s) Flown: 772
Stops: 0 Arrival:  11Junl4
Seat(s): 12C
EXPRESSJET A
< Air
AMERICAN AIRLINES Flight: 1408 S CLASS
From: DALLAS-FORT WORTH 08:50 PM  Equipment: MD-80
To: OKLAHOMA CITY OK 09:45 PM Mile(s) Flown: 175
Stops: 0 Arrival:  [lJunl4
Thursday, June 12, 2014
<, Air
AMERICAN AIRLINES Flight: 1492 W CLASS
From: OKLAHOMA CITY OK 05:30 PM  Equipment: M83
To: DALLAS-FORT WORTH 06:35 PM Mile(s) Flown: 175

Stops: 0 Arrival:  12Junl4



To: ALBERTA HEALTH SERVICES
SUITE 800, NORTH TOWER
10030-107 ST

EDMONTON AB, T5J 3E4

Thursday, June 12, 2014
< Air
AMERICAN AIRLINES

From: DALLAS-FORT WORTH
To: ORANGE COUNTY CA

Stops: 0  Arrival:  [2]unl4

Saturday, June 14, 2014
< Air
UNITED AIRLINES

From: ORANGE COUNTY CA
To: DENVERINTL CO

Stops: 0 Arrival:  14Junl4

<€ Air
UNITED AIRLINES

From: DENVERINTL CO
To: EDMONTON INTL AB

Stops: 0 Arrival:  14Junl4

Seat(s): 32D

Cost:

Invoice Number:

Date:
Page:

Qur Reference:

Your Reference:

INVOICE

Flight: 1237 W CLASS
07:30 PM  Equipment: B737-800

08:25 PM

Flight: 1460 L CLASS
07:05 AM Equipment: B737-800

10:29 AM

Flight: 617 L CLASS
11:35 AM  Equipment: A3I9

02:20 PM

Total:

Ticket Total:

Grand Total:
Less Credit Card Payments:
Credit / Balance Due To This Invoice:

Total Balance Due:

1 HAVE BEEN OFFERED TRAVEL INSURANCE AND HAVE

_une 27,2014

3/4

Mile(s) Flown: 1205

Mile(s) Flown: 846

Mile(s) Flown: 1020

1807.00
112.71
1919.71

1919.71
1919.71
0.00
0.00



To: ALBERTA HEALTH SERVICES Invoice Number: m
SUITE 800, NORTH TOWER Date: i
10030-107 ST Page: 4/4

EDMONTON AB, T5J 3E4 Our Reference:
Your Reference:

INVOICE

DOCUMENTATION REQUIRED:VALID PASSPORT...VISA. TOURIST CARD..
..PROOF OF CANADIAN CITIZENSHIP AND PHOTO ID... OTHER......
PLEASE RECONFIRM ALL FLIGHTS BETWEEN 48 AND 72 HOURS PRIOR
TO EACH DEPARTURE DIRECTLY WITH THE AIRLINE.

CLIENTS FOR THE PRINCIPAL SUM $100000 UNDER GROUP POLICY
GTRMM 11506 UNDERWRITTEN BY MANULIFE FINANCIAL

24 HOUR EMERGENCY HELP DESK WITHIN CANADA OR USA CALL

1 888 342 3292 OUTSIDE OF TOLL FREE AREA CALL COLLECT

1303 801 2147. PLEASE QUOTE ACCESS CODE 2ECO

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



Alberta Health
Services

Out of Province Travel Approvei
- All travel expensés must be spproved In accondanoe io "Appendix A" of the Albarts Health Services Trave! Polisy

» Pre-Approval form MUST be atischad to the actual expenge calim
Employes Information

rst Name Last Matne
David Mador

Reports To
D Office Location
Yice Prasident and Medical Director Morthem Albsria UAH
Travel Details
Purpose of Trip
Lab gite visit o Ausinlia
Dastimation From To
Ausiraia t-dun-Z0i4 7-lun-2014
Flnance Goding | Accounting DIsmeuBan
Corp/BUMrg Location / Site Funotional Cerire / Primary
101 {00 710500078
ject Coding R ; i
Project Task Expenss Type Expense Org
Estimats of Bxpenses
Categoly Description Amvunt
lAccomodation Charge § Nights X $250.00 §1,260.00
Meals 7 Days X $100.00 §700.00
Registration 4
Airfars Toitim g (2 O govh  CAC $3.000,00
TexyRertal CarfFuelParina/Bus/t KT ~J £300.00
Other Expensss (poase specty) Miscallaneous §100.00
Gurrency O LI Tomem ‘ $53 @
*Bank of Catiada Cuprency. | Exchange -

Tobsl Estimeled Travel Dosta rhar Raty 20.00 Gdrﬁ ri; ba w' flrQ
“Sofec foralgn country i From cai, ant Gansdfan Do D To calf; Entar dule of expense i bwth dels tels than
$aioct comvart which will give the axciiags rety

%gpmﬂh < 55isit Outot-Provinos Tresvsl must ba per DOFA fable)
m

ployee Sgn % T
/M e 4 M
roved By (Print Nems) ' il "

iar;ejiwer -

= B P i et

X t(:f{f'imwg} C gt
Thie

VR Voo e Citieal) S oot deomns s Sprv )
Appraved by (Frird Neme) hh N

\Victie Lamest %ﬁw

L denk 3 Chad _
Health snd Pettons! informetion on this form is cofloated by AHE under tha suthority of eection 20k} of the Heslih Information Act (HIA) and sections 33(c) and
342} of the Freadom of informetion &hd Protsction of Privecy (FOIP) Act, respeciively, for the purpora of adminisksring AHS Procurs to Pay prograon.

19394(2014-0%)



it} Albarta Hesllh
Serviges

Cut of Province Travel Apnproval

+ All travel sxpenses must be approvad In aceordance to *Appendix A" of ihé Alberta. Héalth Services

» Pre-Approval form MUST be attached to the acfus) expense clalm.

Employse Information .
First Name Lagt Name Emplayee Number
David Mador
Phone Number Regxts To
I e o
Vice President and Medital Directot Northern Albarta UAH
Travel Details
Purpose of Trip
(b site vislt to varfous focetions in USA
Deatination From To
Various locations in USA SJun-2014 14-Jun-2014
[FTnance Goding | ACcourting Disinbytion
_|Corp/BU/Org Location / Site Functional Centrg { Primary
101 0005 71110500078
Fraject Coding
Froject Task Expense Typs Expense Org
Estimato of ExpRnBes: . . - <. o T
Catsgory Dncriptron Amount
Accomedation Charge 5 Nighis X $250.00 US Dollars $1,250.00
Meals 8 Days X $100.08 US Dollars 800,00
Reglsiratioh
Alrfare $2,200,00
Taxl/Rental CarFuelParking/Bus/LRT Farking & mileage for alrpor, faxl, ete. $400.00
Othar ExXpenses (eivess spocily)
Currenay [Jeoh Tllso  LJomem $4.450.00
IBenkcof Canudn Cyrrency. | Exchange
Total Extimated Travel Costs 3 Rate $0,00 cdn$ $4,450,00
“Guiwt! foreign gowalry o From celf, and Geoadlan Uollerin *To cofl} Gnter date uf sxpenss In balh dale cells then
salBot convert whioh whl giva the axchange rta
| royals (Pre-opprovals for alf Qut vincg Trve! must be per DOFA tadin) 2uthorlzation table
ployee Slgnatu =l Date fastonyyyy  {Fhone Number
m#_}ya-ﬁﬁMM S0MaY se/
é‘prﬁv& By [Frini Nams) IghatuTe D Uate di-iar-,
ol a2 ‘
Tie Position Number DQFA Lavel
\P ?mﬁm(?«mlcie) C,imma,l %m pmmmﬂ#%aww\ /
Appreved by (Print Naima) U, 0 Z Phons Number
Mﬁmﬂﬂm‘*—r
e S| ¢c..€.Ba;b&—we_1 Ofacnr .

Heatth and Pecsenal information on this form Is colistieu by AHS under fhe uthonty of 2action 20(b) of the Heslth Information Aot {(HIA) and sectione 33{a) and
34(2) of the Fresdom of information and Pratection of Privacy (FOIP) Act, reapectively, for the purpose of administaring AHS Procure 1o Pay program,

16984(2014-03)



	Q1
	2 David Mador Executive Expense.pdf
	Q1




