S Internal Contract-No:  756-PHD0508 A-

o T 1
Purchasing Contract No: 987-F0810
Index Code: 401113

CONTRACT ROUTING SHEET

Date Prepared: March 13, 2009 Need Date: ¢ / Y / ﬁ
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Health Svcs Dept — PH Div. Name: Marshall Medical Center

Dept. Contact: Kathy Lang Address: 1100 Marshall Way

Phone #: 362 _ Placerville, CA 95667
Department /Pﬁ\ Phone:
Head Signature : Eﬁ : -
Neda West, Dire , o
""4 )

CONTRACTING DEPARTMENT: Health Services Department — Public Health DIVISIOI’\‘“ :;31 4
Service Requested: Collaboration on medical svc to victims of Public Health disasters 73;,’-; < ‘
Contract Term: 8/15/08 ~8/36/440 L/ (o4 , Contract Value: $71,337.08
Compliance with Human Resources requirements? Yes X No: L=

Compliance verified by: Feasibility Analysis Attached
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