FORM A

OSC Use Only:
Reporting Code
Category Code;
Date Contract Approved:

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

State Agency Name: Helen Hayes Hospital
COﬂtfaCtOF Name. Sheridan Physicizn Services of New York, P.C. oba Janceenr-es'.m.z-snal.-_-;,f Pariners, PLLC Contract Numbef:

Contract End Date: 5/9 /23

Contract Start Date: 5 /10/18

Agency Code:

c -

X r——‘ ~
Preparer's Signature: £ _, o /2 W

Date Prepared: 11/ 17/ 2017

(Use additional sheets as necessary)

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Anesthesia Services 6 -3360— SEET000
Flp O / 222 00d. 0¢
Total this page 6.0 % a. $887:600 Pl
Grand Total 8 43%’6 $98%000 ¢ 220 sov. ¥
Name of person who prepared this report: rrank Boggio
Title: vice President, Businass Development Phone #: (214)712-2707
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