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FORMA 

ta1e on ult m 'c ic - ontracmr'. Planned mployn ent 

on tract 1.a11 Date I hr u h fhe End Of The Contract Term 

tate Agency Name: . l tat Medical Universi 
Contractor Name: Pediatric Service Group, LLP 

Contract tart Date: _7_/1_1_2_02_4 ___ _ 

Number of 
Employment Category Employees 

29-1221.00 Pediatrician, General 1 

Total this pa~e 1 

Grand Total 1 

(Use additional pages, if necessary) 

A en de: 81 l0 

omrn l umber: 507128 
nd Date: 6/30/2027 

Number of hours to Amount Payable 
be worked Under the Contract 

3,120 $1,291,866 

3,120 $1,291 ,866 

3,120 $1,291,866 
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