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  ____May 16, 2017________________________________________ 
Signature    Date 

 Chief Executive Officer or Designated Senior Officer Expense Report 
(Per Sec 38.1 of the Regional Health Authorities Act) 

For the period from: _April 1, 2016___ to _March 31, 2017___ 
  Name:   Bernadette Weber 

Health Region or Corporation: 
Nisichawayasihk Personal Care Home 

Address:   
Box 460, Nelson House, Manitoba R0B 1A0 

          Description/Category       Total              
In-Province 
Expenses 

Out of Province 
(OOP) 

 

OOP 
Destination 2:  

OOP 
Destination 3: 

 

 Departure: 
 

Departure: Departure: 

 Return: 
 

Return: Return: 

 Transportation 
 

      
 Vehicle expense 4409.36      
 Aircraft expense 809.81      
 Other transportation expenses 3264.00      
 Accommodation, Food & 

Beverages       
 Accommodation expense 1690.00      
 Food & beverage expense 1388.00      
 Hospitality       
 Hospitality expense 0      
 Cellular/Electronic Devices 

      
 Cellular and personal 

electronic device expense 2368.93      
         
 Telephone calls (OOP) 0      
 Other expenses (specify) 0      
 Out of Province Sub Totals       
 Total Expenses  13930.10 

 
    

 Purpose for OOP 1:  
 Purpose for OOP 2: 
 


