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FORMA

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

State Agency Name: Helen Hayes Hospital Agency Code:
Contractor Name: She,;dan Physician Services 01 NewYor<, P.C. db. J.nCeeAnes!h.,'ola,.y Panne,s. PLLC Contract Number:
Contract Start Date: 5 110/18 Contract End Date: 5/9 123

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

Anesthesia Services 6 --3-300- -S9&r;OOO

4-1 t. () I .:loJ:? tJ 0(/, O() k1:

Total this paqe 6.0 ~ ~o ~ Q.QQ

Grand Total
/.fl (po

I ;l.;J.,.') c,;·~.e C6 ~ $00+;000

Name of person who prepared this report: Frank Boggio

Title: Vice President, Business Development

Preparer's Signature: ~ ~ ~
Date Prepared: 11/17/2017

(Use additional sheets as necessary)

Phone #: (214) 712-2707

Page of

39


