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State Agency Name: NYS Department of Health
Contractor Name: Shahabuddin Ahmad, MD

Agency Code: 12000
Coniract Number; S038067
Contract End Date: 12/31/2023

f
Number of Number of hours to | Amount Fayable
Employment Category Employees bs worked Under the Contract
Physiclans and Surgaons 1 720 $72,000
Total this page 1 720 $72,000 ‘
Giand {vial i 74U 372,000 i

Name of person who prepared this report; Shahabuddin Ahmad, MD

Title: Sole Propristor

Phone #:

(917) 370-1331

Preparer's Sionalure: SW

Date Prepared:} l‘%/ 2023
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