Department of Physiology

Per Diem Claim

Name:________________________
PI:______________________

Date(s):________________ to ____________________

Destination:____________________________________

Cost Centre:___________  CFC:________________  Fund:_______________

Details:

Date                                        B/L/D


          Total Daily Amount

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

___________                   _____________               $_____________

Total Per Diem Claim
          $_____________

Signature:________________________

        Date: ____________

Per Diem Rates:




Canada

USA or International

Breakfast (B)

$15.00

$20.00

Lunch (L)

$20.00

$25.00

Dinner (D)

$45.00

$55.50




$80.00 CDN
$100.00 CDN

For long-term travel in excess of 30 consecutive days in one location, the meal allowance rates will be reduced to 75% of the applicable per diem rate.

