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category below):
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Quarter ________:  ______________________ to ______________________

CEO Name: Cathy Ulrich          Health Authority: Northern Health
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Quarter ____4____:  ______________________ to 

______________________ CEO Name: Cathy Ulrich          Health Authority: 

Northern Health

Notes:
1. Identify date and duration of stay, purpose, city and gross cost and/or amount reimbursed, as appropriate.
2. Identify any expense items reimbursed by any organization external to the reporting health authority,
3. Includes car rentals, taxis, public transport.
4. Reporting end dates for fiscal 2023/24 are: P1-2, May 25th; P2-5, Aug 17th; P6-8, Nov 9th; P9-13, Mar 31st; and Post Audit. Has to post reports by 4 weeks of end date.
5. Vehicle/transportation allowance excluded from this summary as it is reported in health authority Executive Compensation Disclosure reporting requirements.

Category (all conference related
costs identified in separate 

category below):

Amount Reimbursed: 
(Rounded to Nearest $) Event Date: Purpose: Origin/Destination/Location:

Total:


	1: Accommodation
Best Western Terrace
	amt_1: 377
	3: Apr 16-17

	4: Attended NH Board meeting
	5: Terrace
	6: Accommodation
Stonebridge Hotel
	amt_2: 502
	8: May 7-9
	9: Attended North Central Local Government Conference NH & Stakeholders meeting
	10: Dawson Creek
	11: 
	amt_3: 
	13: 
	14: 
	15: 
	16: Meals (total for the quarter)

	amt_4: 
	18: 
	19: 
	20: 
	21: Period 1-2
	amt_5: 198
	23: 
	24: 
	25: 
	26: 
	amt_6: 
	28: 
	29: 
	30: 
	31: 
	amt_7: 
	33: 
	34: 
	35: 
	36: 
	amt_8: 
	38: 
	39: 
	40: 
	41: 
	amt_9: 
	43: 
	44: 
	45: 
	46: 
	amt_10: 
	48: 
	49: 
	50: 
	a: 1
	b: April 1, 2023
	c: May 25, 2023
	291: 
	296: 
	301: 
	306: 
	311: 
	316: 
	321: 
	326: 
	331: 
	amt_75: 
	amt_76: 
	amt_77: 
	amt_78: 
	amt_79: 
	total: 1077
	313: 
	318: 
	323: 
	328: 
	333: 
	314: 
	319: 
	324: 
	329: 
	334: 
	315: 
	320: 
	325: 
	330: 
	335: 
	amt_71: 
	amt_72: 
	amt_73: 
	amt_74: 
	293: 
	298: 
	303: 
	308: 
	294: 
	299: 
	304: 
	309: 
	295: 
	300: 
	305: 
	3010: 
	LockForm: 


