
ATTACHMENT 1              
DATE:__________________ 

  

STAFF PERSON 
NAME 

MED. (M) 
or 

ADMIN. 
(A) 

DEGREE SPECIALTY LICENSED/ 
CERTIFIED 

FT/ 
PT 

NPI # 
# HRS 
AVAIL. 

PER WK 

CONTRACT 
ROLE 

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

         

 

Department of Veterans Affairs 
Dayton VA Medical Center 

 
Key Personnel Spreadsheet 
Solicitation VA250-17-R-0347  

Interventional Radiology Physician Services 


