
FORM A 

OSC Use Only: 

Reporting Code: 
' Category Cod@; 

J Date Contract Approved: 

State Consultant Services • Contractor's Planned Employment 

. From Contract Start Date Throuqh Thi) Elld OfThe CMtract.T"'I" 

Agency Code: 12000 State Agency Name: NYS Department of Health 
Contractor Name: Shahabuddin Ahmad, MD 

Contmct 3tart D;;te: 1/1/2023 
Contract Number: S038067 

Contract End Date: 12/31/2023 

i 

Numoerot Number oi hours to Amount Payaote 
Emolovment Cateaarv Emalovees be worked 
Physicla ns and Surgeons 1 720 

-- ·----- .. _ -·· ..... --- -·--- "". -·------·-· ····--·-· .. -- ,. ... - --···-···--· --··· ... ., . -·· 

Total this oaae 1 720 

Grand lui.ai i i 720 

Name of person who prepared this report: Shahabudctin Ahmad, MD 

Title: Sole Proprietor ill . ,,, -J.; 
Preoarer's Signature: S7\ vvvv- - -

Date Prepared:\ 111 'LO :L3 
(UMe additk'm-?,I pctqes. if n>?.,::~ss-?.~1) 

Under the Contract 
$72,000 

. _____ ,._. ----·- --- -· ·--- -··· --- . 

$72,000 

$l2 OUG 

Phone#: (917) 370-1331 


