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Official Administrator and Executive Expense Report

Name Dr. Verna Yiu
Title Vice President, Quality & Chief Medical Officer
Location Edmonton

Expenses submitted during the month of July 2014

Jul-14 P-Card Meetings 53 53 -

Jul-14 Expense Meetings 59 59
Total $ - $ - % - $ 112 $ 112 $ - $ - % -
Total for
the Month  $ 112

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 $ -

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



kol TRAVEL, HOSPITALITY & WORKING SESSION EXPENSE CLAIM
SECTION A: EMPLOYEE DETAILS (for AHS Staff ONLY)

® Enter employee # (old) and Employee # (E-People) if your payroll has migrated to the Naw E-People payroll system Expense Date From: 9-Jun-14 To 25-Jul-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: 9-Jun-14 To 25-Jul-14 Trappncase)
* If you are a new employee and your payroll is E-People you will only have an Employee # (E-People) Out-of-Province Travel No
Name: Dr. Verna Yiu Position (Title): VP Quality & CMO

Location: Seventh Street Plaza Dept: Quality & Medical Affairs DOFA Level:

E’w applicable) Union: Business Phone i
Employee # (E-People):

SECTION E: FINANCE COD & TOTAL CLAIM

CAPITAL PROJECT CODING ONLY > Exl;re(::‘l:t::‘eu;‘:nization . . ProjemE:(a:e':!:i:l::?ype

Jotal - Section B: Travel - Pg 2 Jotal - Section@ Other & Foreign Expenses - Pg 3 TOTAL REIMBURSEMENT

Pg 3.:1 Locaton :::;:7::; E).(r:t::lse l?:llt Location | Functional Centre (FC) SE:::::? , E::T:::Ise Total Section B $58.58

2A| 101 0000 71110000087 $58.58 Total Section C&D

2B Less Cash Advance

2C

2D : TOTAL CLAIM $58.58 ‘/

$58.58 **User to enter Coding & $ Amounts
NOTE: This section auto fills from page 2A, 2B, 2C & 2D NOTEﬂese fields do not automatically fill for Section C & D

SECTION F: AUTHORIZATION

! attest that | have read and understand the “Travel, Hospitallty and Working Session Expense Policy (1122)" of Alberta Health

rvices and confirm expenses being claimed are in compliance with such policy.
1 attest the ¢:;penses enclosed in this claim are for valid business purposes for Alberta Health Services and that this ¢laim hasshot besn prm?:}m»d 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, atherwise rationale and g analySid j»Provided above, Travel, Hospitality and Working Session Expenses Policy - Document# 1122

Y/ Date (')"'Q"’ 2514

ices and confirm expenses being claimed are in compliance with such policy.
| attest the expenses enclosed in this elaim ars for valid business purposes for Alberta Health Services and that this claim has not been praviously claimed by the claimant or on their behalf from Alberta Health Sarvices or any other Organization. Ap
| attest that expsnses submitied in this claim have been incurred by using a cost effective method, otharwise rationalefind supporting analysis is pravided above.

Approved By (PRINT ONLY): :Dfibcrah R}Lodé A Level
|,Wslyningthisfum.mmg?é:‘v;;o::r;uznanmaabMMemm Z - : | y za ) 5 ! Title \) rg (: 2 ICES Q C' FD {Q Zi ; \ Date .:FJ‘ 28 j |q
i

) attest that | have read and understand the Trave!, Hospitality and Working Sesslon Expenss Policy (1122)" of Alberta Health Services ard confirm expenses being ciaimed ars in compllance with such policy.

J, by signing this form, attest that | am iant to all the above
Employee Signature:

T P T e S —
i attest that | have read and understand the “Travel, Hospitality and Working Session Expense Policy (1122)" of Alberta Hes!

proved claim form with receipts should be sent by the

| attest the expenses enclosed in this claim are for valld business purposes for Alberta Health Services and that this clalm has not heen priviously claimed Ly the cleimant or on their behalf from Alberta Health Services or any other Organization.

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

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

Health and Personal information on this form is collected by AHS under the authority

of section 20(t) of the Health Information Act (HIA) and sections 33(c} and 34(2) of the Freedom of Information and Protection of Privacy (FOIF) Act, respectively, for the purpose of
administering AHS Procure to Pay program.
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EXPENSE CLAIM DETAILS

| Enter Finance Coding 101 0000 71110000087 I

P R etetntrid Page 2A
If expenses incurred are for multiple FC's please use pages 2B,2C, 2D (after

pg3) as there should be one FC per page OR if more lines are required for the same FC use these additional pages. Enter total
$ amount on stip, DO NOT separate any taxes (eg. GST). Secondary/Expense codes are not required in this section as they are pre-determined by the system.
. e f ST ApeIsC rodes are noi re

[SECTION B: TRAVEL EXPENSES ____ NOTE: ffeps: all into thes

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

Sefect from dropdown (column Prov) where expenses were incurred (Out of N.America = Inter’)
Ensure separate lines are used for claim items that differ in Province, US and Out of North America.

Emp # (E-People)

Completion of the "Cost Effective Method Used” Column is REQUIRED.

Prov. US If you select "No" in this column,
rov, US, Further Explanation is REQUIRED in the "Rationale is Required" section on this age
Business Reason for Travel - Detailed Description or p Q m T P q > e ct pag
Required Outof | Whatis | cogt Meal (Allowance OR Receipt) amount being claimed Is above the
dd-g:'lt:)- (include destination, who attended-(if meal), N.Amer | travel | Etfective - policy limit stated In Appendix “A" RBe n:::':;l Per Di Mil
YW1 why travel was necessary and detailed explanation of reason) where [related to?] Method Meal Allowance Meeal with Receipt rationale is required u . er vlem | eage
A description of just "Meeting” will be retumed for clarification | expenses Used? | maal Type with Meal ] . - Parking / | Allowance (km)
incurred? YN valus Allowance | , | with recsipt Airfare Hotel Taxi Fuel
9-Jun-14 Travel to Nisku - co-chair the ACC Meeting (retum) AB Mseting Yes

116.00

I N N

T ————— e e S

SUBTOTALS T:; o
% __; A

e
MILEAGE - Business Kilometre Rate for Personzilly-Owned Vehicle Enter $0.50 km, $0.47 km OR rate per Union Agreement

. . $0.505 |
~» details of travel location to & from must be included above under the purpose of travel column see Mileage details fo the lof] |
Rates applicable $0.505 per km for under 5,000km/yr or $0.47 per km for pver 5,000km/yr or per Union Agreement Mileage $| $58.58 |

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

T'FT—I

Auto fills on page 1 - TOTAL TRAVEL §|  $58.58 | /

Rationale is Required for expenses that are not Cost Effective
(Any analysis supporting the method to assess cost effectiveness should be attached to the ¢laim form)

-2A0f3-
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P-Card
details Online ®

Cardholder Statement Reporti

Instruction:

«_Cardholder AND Approver's signatures required where indicated below

* Attached ALL original detailed receipts and supporting documents in the same order as it appears on this statement

YIU, VERNA VP QUALITY & CMO
Cardholder's Name Cardhalder's Position/Title
QUALITY & MEDICAL AFFAIRS SEVENTH STREET PLAZA
Cardholder's Dept Cardholder's Site/Location

VERNA.YIU@ALBERTAHEALTHSERVICES.CA

Cardholder's e-mail address

Billing Reporting Period:

Total Statement Amount:

20/07/2014

$53.00

tateipent of Transactions

Transaction | Trans D {Merchant Nam= & Description Trans Original| Currency| Trans Amount| GST| FreigifDescription

Date Amount

23/06/2014 66084175 (GAS BAR #1774 - B, FUEL DISPENSER, 53.00 CAD ‘/ 53.00 2,523 [Travel to Calgary - attend CMO QI Launch

AUTOMATED nd several other meetings
¥ [leet vehicle Has Caiol t04S
Not 1N he | F‘Ol"I’VU‘—J““'k
folder
AFs pod

RUN DATE: 07/24/2014

Proprietary and Confidential

Powered by BMO Spend & Payment Solutions

PAGENO: 1



y R - P-Card
BB Alberta Health deisils Online ®
i 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.

Audweey Masore ec . Asst

holder Designate Cardholder Designate Position/Title
A0 Julyy 24 /14
ardnolder Designate Date of Signature

Cardholder

By signing this statement

g | 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 expens

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

provided.
YIU, VERNA VP QUALITY & CMO
Cardholder Pasition/Title
=3
Signature of Cardholgér,/”” afe 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 confim
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

rovided.

'\&3@ nPRet Execoch\oe eSSk

Nar;le of Approver Desigpate Approver Designate Position/Title
ﬁv@_,&g—/ D5 DOy
g

nature of Approver Designate oy Jignature

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 chequs 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.
Debcrah a\odes VP CorpScmrcts &CAD Cfl@b\é
Name of Approver . Approver Position/Title

- S Rhcolog Tuly 2814

Signature of Approver Date of Signature

Submit appraved statement with attachments to Accounts Payabis:

Attach: Address:
° Original (or scanned) itemized receipts with documented business reasons including names of participants
where required Alberta Health Services
+ Signed Cardholder Statement Report {or copies of electronic signatures if signatures are not on report) ;\tc:‘c;‘:rr::t?l:::b
And where applicable:
*" Copies of pre-approvals for travel 10th Floor, North Tower, 10030-107 Street
* Personal cheque payable to "Alberta Health Services" Edmonton, AB T5J 3E4

= Retumn, 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.

. ~ccounts Payabie only:

Reference #: Revi d by: Date:

e Proprietary and Confidential
RUN DATE: 07/24/2014 Powered by BMO Spend & Payment Solutions PAGE NO: 2



@

Superstore GasBar#1774
16586 Southport Road Su

Calgary AB
Pump 7
REGULAR $53.88
A1.439L x 1.279$/L
TOTAL $53.08

Taxes included in fuel-
GST# 122295932 §2.52

Approved

Pre Auth Completion
MasterCard

AID: Rﬂﬂ'lih

Host Date: B6/23/2014
Host Time: 18:26:21

AUTHE
57938
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1774-%

g;chq,e_j‘ ‘FO Ca fL\{-’)d/\,_ c Méanel "
Ci0 Q7 lawnch a$ wet
as gfb\er I"V’C?c’)‘/'njs
' ' el 2 S
net. (n the (nformahon



	Q1



