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Category Code:

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

State Agency Name: Stony Brook University Hospital Agency Code:sNY013320215
Contractor Name: Physiologic Assessment Services Contract Number:cOl1319
Contract Start Date: 2/ IS /2018 Contract End Date: 2/ 14/2021

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
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Name of person who pr
Title: . CEO

Preparer's Signature:
Date Prepared: IZ'24~018
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Phone #: 484.351.8452
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