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207 O PCH Contract Name: Service Agreement
Contract # None
Budget Code: 403210
PROCESSING DEPARTMENT: CONTRACTOR:
Department: Public Health Name: Roche Diagnostics Corporation
Dept. Contact: Dan Buffalo Address: 9115 Hague Road, Bldg B
Phone #: 621-6226 Indianapolis, IN 46250
Department Head  Date: July 10, 2008 Phone:  (800) 845-7355 ~ "
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.)

DEPARTMENT: ‘
Approved: Disapproved: Date: By:
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