
REQUEST FOR PROFESSIONAL SERVICES

Date Submitted:    


Date Needed:
             
CAN #:  8-8332218





Branch:       Cancer Imaging Program
Requestor=s Name/Bldg./Rm./Phone#:                         


Name & Title (Contractor):



Social Security Number:


Address (Work or Home):


City/State/Zip:





PURPOSE:    _______________________________________________

JUSTIFICATION/(SOW): Dr. is a professional in the specific occupation of *and is an expert in the field of the * and is uniquely qualified to present research findings and answer questions at the government sponsored meeting convened to discuss the Institute=s program on *  Dr. * specific experience and knowledge in this area are critical for the further development of NCI=s initiative.  The meeting will be held on  *.
Meeting Location:

Dates of Service:    From:
To:   
P.O. # (Admin. Office):                                                                            


_______ PSC with addendum of terms mailed to attendees prior to meeting?

          PLEASE INDICATE BELOW THE EXPENSES TO BE PROVIDED
Honorarium/Fee

$ N/A 


Per day for        day(s)


$ N/A

Per Diem


$_____


Per day for ___ day(s)


$

Travel



$_____


Airfare obtained by ROC_______
Ground Transportation

$_____







$

Grand Total
$
If the total contract exceeds $3,000, a brief sole-source justification must be attached (See Admin. Office for sample).

 APPROVAL:
All Professional Services Contracts must be submitted to the Administrative Office no later than 2 weeks in advance and approved by the appropriate supervisor (Lab/Branch Chief or Associate Director).

Signature & Approval:
Requestor:      









Date:  


Supervisor & Title:    Daniel C. Sullivan, M.D.                                                      

Date:  


Administrative Officer: Phil Lowery






Date:  

