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Official Administrator and Executive Expense Report

Name Dr. Vanessa Maclean

Title Zone Medical Director, South Zone
Location Lethbridge

Expenses submitted during the month of Aug 2014

Aug-14 P-Card Meetings 128 - 128

Aug-14 Expense Claim Meetings 474 474
Total $ - $ - $ 128 $ 474 $ 602 $ - $ - $ -
Total for
the Month  $ 602

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

114

© BB

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



W Albaria Health TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM

SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)
* Enter employes # fold) and Employee # (E-Peopis) if your payroll has migrated to the New E-Pecpie payroll system
® Indicate N/A in the Employee # (E-Peapie) If your payroll has not migrated to the New E-Peopie peyrol! system Travei Perlod from: 1-Aug-14
* If you are a new employee and your payroll Is E-Feople you will only have an Employee # (E-Peopls) Out-of-Province Travel B
Name: Dr. Vanessa Maclean - Position {Title): Zone Medical Director
Location: Chinook Regional Hospital Dept: Medical Affairs DOFA Levet: - ( sppiicabls) Union: Business Phone t Ext:
Employse 8 e I
SECTION E: FINANCE CODING & TOTAL CLAIM
Project Number Project Task Number
C L
CAPITAL PROJECT CODING ONLY - Expenditure Organization - - Expenditure Type ,
1 - on B: - otal - lon C&D: i -
Tofal - Section B: Travel - Pg 2 — — Total - Sect| &D: Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT
Bail . Functional otal - Secondary/ Total
Locati . L
Pa Unit °%  Centre (FC) Expense Unit ocation Functional Centre (FC) Expense Expense Total Section B $473.76
2A1 1 0014 71110108048 $473.76 Total Section C&D
B Less Cash Advance
2C
N TOTAL CLAIM | $473.76
) .
) $473.76 *“*User to enter Goding & $ Amounts
NQTE;: This seclion auto fills from page 24, éB, 2C&20 ] NOTE: These fields do not automatically fill for Section C & D
SE! F: AUT! TION
[T Shantirat ] iave read and underetand The - T¥aval, FIoGrRIRY ad Workis Searion Expamed Poby (1T23]" of Atowts Feskh Serm = = woh preem
H 1 Hh chalm rofor mmmmmnmumnmmmwwmumwmunmmmsmuwmcmm
! s thie chwm e bean ncuzvad by Kaing 8 coat efiastive Mmothod, " penses Policy - D
, by signing this fom, fam ith x ’{\r\}\\__/
Employee Signature: Date // 5/
Toest T 1 eve saad 3 ircowsiand the -Tvova, 1 ADSARY 830 Working Eeaeion Expente Pubcy (1237 of ADETI Hoath Senvies vl cONMTIN expermion DEnG chimmed e 1y cvpionsn iy soeh oot 7
 atioat the pes o for Alberte arud Bt ik ol plaviously chemed by o thelr behalt Ram Athenta Health Services or aryy other Organizaton. Apprenesd clatin form with fecaipts should be sent ty the approver
expenees i clain " " effactve method, ofharmise redon destly ta Atcounts Payatis for procassing.
Approved By (PRINTONLY): Dr. Vema Yiu A 1 DOFA Lwel-__. Position # _ Phone# Ext
1, by signing ot s / V
Signature:
1 attost ot md o~ Treo, Hoaghaily and Wozking Goowon GpesttiBoloy {11 of Aleche Healts Bovices arct confirm axqaisos being celmad are iy compinice YRR HC
i this chain id rta Hoelth 5 orvi ot t y the Immtar o their baball fram Alberta Health Sanioss ot any other Drgantzafion.
i ] clolm have b y uaing ———
Approved By (PRINT ONLY): DOFA Level Pasition # Phone # Ext
1, by signi
Signature: Title Date
Hestth and Personal information o this form s coflected by AHS undisy the suthorty of section 20{b) of ths Health infarmation Act (HIA) and sections 33(c) and 34(2) of the Fraswom of Information snd Protoetion of Privecy (FOIP) A, respectivaly, for the puiposs of
administering AHS Frocure to Pay program.

~1of 3

09704 pos{Rev2013-05)



i
i

EXPENSE CLAIM DETAILS
Enter Finance Coding 101 0014 71110106046 Emp # {E-Peopla)

R —__. ~ Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C,2D (after pg3) as there showld be one FC per page OR if more lines are required for the same FC use thase additional pages. Enter fotal $
amount on silp, DO NOT separate any taxes (eg. GST). SeconrylExpense codes are not required in this section as they are pre-determined by the system.

SECTION B: TRAVEL EXPENSES NOTE: 1 axpenses do ot fal Into thass catogories euch as Hoepialty, Working Sesslon, Relocaton, Confining Ecucation, t

Select from dropdown (column Prov) whee expenses ware Incurred (Out of MLAmerica = Inter)
Ensgure separate linos aro used for cloim Rems that ditfer in Provinca, US: and Qut of North Amuorica.

Buainess insurance go to SECTIONG

Completion of the "Cost Effective Method Used™ Column is REQUIRED,

,US, if you select "No™ in this column,
Business Reason for Travel - Detalled Description or o Further Explanation is REQUIRED in the "Rationale is Required” section on this page
¥ Date Required Outof ",,,""’v'a, Cost Meal (Allowance OR Receipt) "N:w';# 5u5nn cl:ml ME 'mu Aﬁe Rontal Carf
X (include destingtion, who attended-{if meal), N.Amer Effective policy limit stated in Appendix "A" ental
: dd-mmm-yy why travel was nacessary and detalled explanation of reason) whers retl:t?ed Mothod Meal Allowance Maal with Recoipt rationale is required Bus/LRT! | PerDiem Wilsage
A description of just "Meeting® will be retumed for clarification | expenses Used?  [wmeartypen Meat | Parking/ |Allowance (k)
incaed? Y valus Alowanca | oy | WRhrecaipt Alrfare Hofal Taxi Fusl

8Aug14 | maskineHat - Retum - Zons Madtsal Dissctor Woakly Ska Vi AB Mesting Yes 2600 At

19-Aug-14 | Modicine Het- Retum - Zono Medical Dirscior Weekly Sita Vislt B WMesting Yes 33800 P

26-Aug-14 | Madicina Hat - Retum - ZMD Weekly She Visit AB Mseting Yes 39600 g L~

IS I I N B

SUBTOTALS I

{ MILEAGE - Business Kilometre Rato for Parsonally-Ovmed VYahicle
~+ details of travel location to & from must be included above under the purpose of travel column

Rates applicable $0.808 per km for under 5,000kmiyr or $0.47 per km for over §.000kmivr or et Union Agreement

: I Travel $ Subtotal] ]
i Note: Total will auto fill into pg 1, Section E, if form completed electronically - Additional pg 2's can be found after Page 3
: P d Pa o 1 Auto fills on page 1- TOTAL TRAVEL S} $473.78 |

, onale d for e that are not C ]
i ]}{Any analysis supporting the method to assess cost effectiveness should be attached to the claim form}
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B Alberta Health

P-Card
details Online ®

B Services Cardholder Statement Report

instruction:
+ Aftached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

+ _Cardholder AND Approver's signatures required where indicated below

MACLEAN, VANESSA SOUTH ZONE MEDICAL

Cardholder's Name Cardholder's Position/Title Billing Reporting Period: 20/08/2014
MEDICALAFFAIRS CHINOOK REGIONAL HOSPITAL

Cardholder's Dept Cardholder's SitefLocation Total Statement Amount: $127.68

VANESSA.MACLEAN@ALBERTAHEALTHSERVICES.CA
Cardholder's e-mail address

Last 6 digits of the P-Card #:

Trans Original| Currency
Date Amount

HOTELS, MOTELS, RESORTS

06/08/2014 r60485522 MEDICINE HAT LODGE, LODGING 127.61 CAD

127.61 .0

.00ZMD Accomodation - Weekly Site Visit

s Proprietary and Confidential
_RUN DATE: 08/21/2014 Powered by BMO Spend & Payment Solutions

PAGENO: 1



P-Card
.‘. Alberta Health details Online ®
B Services Cardholder Statement Report

S AN N A

oA 1o
Cardholder Dasignate (if App!
By signing this statement

. !r":"nmby certify that | have reviewed and reconciled this statement in BMO Online to the best of my ability in accondance to AHS Corporate Policies.

User Gulde and Tralning. | have allocatad the transaction(s) to the proper cost centre. /2 % Z

Cardholder Desipnate Position/Title

22

Date of Sign,

By signing this statement

. | attest that | have read and understand the “Travel, Hospitality and Warking Seesion Expense Pollcy {1122)" of Alherta Health Services and confirm
expenses being claimed are in compliance with such pollcy.

» | attest the expenses enclosed in this claim are for valid business purposes for Albarta Health Services and that this clalm has not bsan previously
claimed by me or on my behaif from Alberta Health Services or any other Omanization. A personal cheque for any personal expenses inadvertenly
charged is attached. .

« | aitest that expenses submitied In this cfaim have been incumed by using a cost effective method, otherwlse rationale and supporting analysis is

provided.
MACLEAN, VANESSA SOUTH ZONE MEDICAL
Cardholder Position/Title
[
Signsture of Cardholder ate of Signatyre

Approver Designate (if Applicahle)
By signing this statement
+  |astiestthat | have read and understand the “Trave!, Hospitallly and Working Session Expense Policy {1122)" of Albarta Health Services and confim
expenses being claimed are in compliance with such pelicy.

«  1attest the expenses enclosed in this claim are for valid business purposss for Aberta Health Services and that this claim has not besn praviously
clalmad by the claimant or on their behalf from Alberta Health Services or any ofher Organization, A personal cheque for personal expenses inadveriently

charged has bean obtained.
« | atiest that expenses submitted in this clalm have been Incurred by using & cost effective method, otherwise rationale and supporting analyeis is
provided.
e ———————— A —
Name of Approver Deslgnste Approver Designate Position/Tite
Signature of Approver Deslgnate Do SIgnatire
Approver
By signing thia statement

«  |attestthat ! have read and understand the "Travel, Hospltallty and Working Seaslon Expense Policy (1122)" of Alberia Health Services and confirm
expenses belng claimed are In compliance with such policy.

«  |atiest the expenses enclosed In this claim are for valki business purposas for Alberta Health Services and that this claim has not been previously
ciaimed by the daimant or on their hehalf from Alberta Health Services or any ofier Organization, A parsonal cheque for personal expenses inadvertently

charged has been obtained,
«  1attest that expenses submitted in this claim have besn Incurred by using a cost effective mathod, otherwise rationale and supporting analysis is

‘.‘)Vfr:/wj&f\,?“/\{lct UP Eduatste, + Caty

Name oprpmvy Approver Poaiion Title v
Wy Al 26 [ 14
‘Sighatare of Approver Date of Signature ’

R e

Attach:
* i business reasons inciuding names of participants
mﬁ;le(:&;a:med) ftamized receipts with documented ing Aberta Health Secvicas
; Accounts Payable
» Signed Cardholder Statement Report (or coples of elscironic signatures if eignatures are not on report) 7th Street Plaza
And where applicable: 10th Floor, North Tower, 10030-107 Strest
- Goples of pre-approvals for teve) Edmonton, AR T6J 3E4

« parsonal cheque payable to “Atberta Heaith Services’
» Retumn, refund and/or credit recaipts

+ Disputes letier .
+ Business reasons for travel require detalled descriptions — include where travelled to, who attended (if
meai), why travel was necessary and detalied explanation of reasen,

.y Proprietary and Confidential 02
.RUN DATE: 08/21/2014 Powered by BMO Spend & Payment Solutions PAGEN
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4538 Mediine Hat Lodge

RESORT CASINO CONVENTION CENTRE
HEALTH SPA & INDOOR WATERSLIDE PARK 1051 Ross Glen Drive S.E., Medicine Hat, Alberta T1B 3T8
Dr.Vanessa MacLean Page #

Res. #

Checked in Wed Aug 6/14 - 8:09pm
Checked out  Thu Aug 7/14 - 7:06am

Nights 1

Room Rate 114.00

Room [
Date  Description Reference Charges Credits
Aug06 GOVERNMENT RATE : 114.00
Augl6  GST 5.70
Aug06  Room Tax 4.56
Aug06 Destination Marketing Fee 3.42

' 0.00 127.68 127.68

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

Our G.S.T. #is 103576021RT0002

Charge Summary:
GST 5.70
Room Tux 4.56

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