Instructions to complete Budget Form

General Information

1.

N

A separate budget sheet must be completed for each activity type. Example -
Live, Enduring (includes web/online and print). Note: Multiple Offerings of same
activity type (ex: Live Series Meeting) are considered one activity

Fields that are colored blue auto-calculate and do not need to be completed.
The first tab in the spreadsheet "Summary" will mostly auto populate from the
data that is entered in the individual activity tabs.

———— e g

0 Accrediting Fee (if applicable)
Expenses
1 P Information Technology
2 Other (Must specify in Column G}
3 Subtotal
activity 1 | Activity 2 | Activity 3 )

There are 3 Activity tabs provided on the spreadsheet "Activity 1 - Activity 3".
Each Activity sheet will capture data from a single activity. However, in case of
multiple offerings of single activity type (ex: Live Series Meeting), data will be
captured on one Activity sheet.

o] FEELNY FUUIn
fat . Audience Generation
' Direct Program - - -
0 Expenses Accrediting Fee (if applicable)
3 P Information Technology
12 Other (Must specify in Column G)
b =]
SummanN\J_ Activity 1 | Activity 2 Activity 3 )

Additional information is provided in the cells with the red triangles in the upper
right hand corner

Subtotal! m

Program Development

s-| Writing, editing, layout design, and
Editorial Services proofreading fees aszociated with
Creative Development and Production N Program eontent.

Medical Writing and Scientific Review
Outcemes Analysis (if applicable)
Other (Must specify in Column G}




Instructions to complete Summary Sheet

The summary sheet is mostly populated by the data entered in the activity sheet(s).
Fields that need to be entered by the requestor are marked below

1. Rows 7 and 10 are mandatory fields and must be completed by requestor

3 Attendees Speakers Staff Other Total Participants
9 Estimated Totals 0 0 0 0 0

I1U Total amount requested from BMS (Must be completed)

11| Total projected income §0.00
17 |Fetimatar rnct nf nranram <n I'II'II

2. Row 9 will automatically calculate based on the data entered on the activity

sheet(s)

o Attendees Speakers Staff Other Total Participants
9 Estimated Totals 0 0 0 0 0

10 | Total amount requested from BMS (Must be completed)

3. Rows 11-31 will automatically calculate based on the data entered on the activity
sheet(s)

10 | Total amount requested from BMS (Must be completed)

11 Total projected income $0.00

12 |Estimated cost of program $0.00
n3 |Tnta| amount of program $0.00
14

15 Category Total Est. Cost %
16 Management Fees $0.00 Cale
17 Content Development $0.00 Calc
18 Direct Program Expenses $0.00 Calc
19 Honoraria $0.00 Calc
o] Meals/Travel Expenses $0.00 Calc
01 Income $0.00 Calc

P4 METRICS (Cost Per Attendee)
°h Category Estimated

Calc
Calc
Calc
Calc
Calc

P56 Management Fees

27 Content Development

?8 |Direct Program Expenses

?9 Honoraria

(2]

0 [Travel/Meals Expenses
31 Total 50.00




Instructions to complete Activity Sheet

The activity sheets will capture the data from a single activity. Multiple Offerings of same
activity type (ex: Live Series Meeting) will be considered one activity.

1. Rows 7 will automatically populate based off of the data entered on the summary
sheet

AVA 7 Bristol- Myers Squlbb

5 Please complete a separate budget sheet for each activity type (Live, Enduring)
& |Totals in blue will automatically calculate

7 ||’rogram Tame:
g |Program Type: Total# of Activities:
g Program Location{s): Start Date: | End Date:
| Phar Dlassa anasif in |

2. Rows 8-13 are mandatory fields and must be completed

¢ Please complete a separate budget sheet for each activity type (Live, Enduring)
& Totals in blue will automatically calculate
7 [Program Name:

¢ Program lype: TOtal 7 O ACUVIIES:
5 Program Location{s): Start Date: End Date:
Attendees Speakers Staff ?tller {PIeas:} P Comments Total Parficipants
10 Comments” column F}
11 Estimated Totals 0

12 Total amount requested from BMS (Must be completed)
43 |Other supporter funding expected (Must be completed)
14 Note: Please complete only those line |tems rele\rant for this actwlry




Enter the number of units/hours (Column C) for the items that are relevant, then
enter appropriate hourly rate/unit cost (Column D). In column G, fill out the
reason for the incurred cost and any additional information you would like to
include for the explanation. Any entries to the category "Other" must be specified
in column G

14 Hote: Please complete only those line items relevant for this activity
Category # of Units  |Cost per Total Est. Cost Comments
or Total ~ (Unit

15 Hours
18 Logistic Management Fee Ia) N\ 0.00
17 Program Promotion and Advertising f \ f’ \ 50.00 / \
13 Wanagement Fees 5, - {Must specify in Column G) [V 50.00 / N\
13 subtotall | | 0 | | ’ s/ \
20 Program Development f \ ]' || 50.00 / \
2 Ediorial Services | 1] | 00, | \
2 Content Creative Development and Production J \ [ h 20.00 f '\

Develooment | edce Yiringand Scietc Review 000 | |
24 evelop Outcomes Analysis (if applicable) 0.00 I 1
25 Other (Must specify in Column G) Column €| ¢ |Column D 0.00 Column 6
% Subtotal ( $0.00
a7 Waterials (Slide kits/CO-Rom, ete.) 0.00
28 Weeting Room 30.00
Eg Direct Program Audien?e Generation . 50.00 l J'
30 Expenses Accrediting Fee (if applicable) f ' 30.00 || }'
H P Information Technology 1, f l f 30.00 \ f
2 Other (Must specify in Colurm G) | [ ( 0000\ /
3 Subtotall | | | | / 0000\ /
u Chairpersen R o\ /
35 Honoraria  |Speaker/Autor/Editor Honorarium [V 5000 \ /
% Other Honorarium (Must specify in Column G) \ /’ \ f £0.00 \ /
¥ Subtotal, Vv 500

LS - -1 L - —- e - - — e - -

Enter the number of days (Column C) for the items that are relevant, then enter
appropriate cost per person (Column D) and the total number of individuals in
(Column E). In column G, fill out the reason for the incurred cost and any
additional information you would like to include for the explanation. Any entries to
the category "Other" must be specified in column G

*For buffets, please be sure to break out the estimated cost by the projected
number of individuals. Please note all meal costs should include the total cost of
the food and/or beverage, tax and tip.

Number of |Cost per  |Number of Individuals Total Est. Cost Comments
3 Days Person
2 ATTENDEE
o Moris s ATA
suppr;ze:inelfargeeas::;sgs I‘ \ / \ / \ 0w /
42 or {00 or more attendees) |Altendes Dinner " \l i’ ‘Ix / \ S1.00 / \
43 Attendee Breaks ! \ j \ / \ 50.00 / \
SPEAKER  FACULTY | STAFF | V[ 1/ \ / \
45 Speaker Travel |’ \ 50.00 f \l
Speaker Lodging | | 000 | |
Speaker Ground Transfers Column T TColumn D l Column E j 30.00 L Column G |
@ Sl lical (cxampe i Revizi) | ! | [
MealsiTravel  |Staff Travel | | \ | 000 | |
5 Expenses  [StaffLodging | [ [ / 0000\ /
5 StafT Ground Transfers [ Y / w00l \ /
2 Staff Meal VU \ / W0\ /
53 Other Travel (Must specify in Column ) \/ \/ 50.00
54 Subtotal. ~ $0.00,




5. Enter the cost per person (Column D) and the total number of individuals in
(Column E). In column G, fill out the reason for the incurred cost and any
additional information you would like to include for the explanation.

Costper  Number of Individuals ~ Total Est. Income
5 Person
5 | SQISIralion rees LNArged Tor Farticipaton

by S T

6. Rows 61-62 will automatically calculate based on the data entered on the activity
sheet

60 Estimated

1 |Cost of Program $0.00

2 Total Amount of Program® $0.00
83| *Costof Program LESS Projected Income




