AC 3271-S (Effective 4/12)

FORM A
New York State Consultant Services
Contractor’s Planned Employment
From Contract Start Date Through the End of the Contract Term

State Agency Name: Stony Brook University Hospital

State Agency Department ID: 3320215 Agency Business Unit: SNY01

Contractor Name: ProLink Healthcare, LLC Contract Number: C011435

Contract Start Date: 03/30/2021 Contract End Date: 03/29/2023
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Name of person who prepared this report; Mark Amett
Title: CFO Phone #: 513-489-5300

Preparer’s Signature: el L5~

Date Prepared: 9/23/2021
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