REQUEST FOR PROFESSIONAL SERVICES

In accordance with the provisions of FAR 52.233-6, I contacted _______________________on _______________and read him/her the Drug-Free Workplace Act and he/she has verbally certified that he/she will not engage in the unlawful manufacture, distribution, dispensing, possession, or use of a controlled substance in the performance of his/her conduct.________________________    _______________







SIGNATURE 


DATE

Please check one
 
[ ] Professional Services





[ ] On-Line Market Requisition (use when service is over $3,000)

DATE SUBMITTED: _________________ ORDER NO.: ____________________

CAN #: __________________

CONTACT: LCB Office TEL: 301-496-1530
FOR: Section/Unit Chief’s last name: ________________ BLDG: ___________ ROOM: __________

RECIPIENT’S NAME:
_____________________________________  EIN/Soc. Sec. No. _________


US CITIZEN [  ]  NOT US CITIZEN [  ]


ADDRESS:
_____________________________________




_____________________________________


EMAIL: 
________________________________


PHONE:
__________________   FAX: ____________________

PURPOSE: ____________________________________________________________________

______________________________________________________________________________

[Attach Statement of Work:  See LCB website - Professional Services (http://lcb.nci.nih.gov/Professional_Services.html) REQUIRED TO PROCESS REQUEST]

LOCATION of services provided: __________________________________

WHEN services provided: FROM _________________ TO _________________

	EXPENSES TO BE PAID:
	
	
	TOTAL

	FEE FOR SERVICE / HONORARIUM
	$
	Per day for ____ day(s)
	$

	PER DIEM*
	$
	Per day for ____ day(s)
	$

	TRAVEL (air, private vehicle, Amtrak) 
	$
	Taxis/Metro/Parking 
   $ ____________
	$

	
	GRAND TOTAL
	$


*Per Diem rates can be found at www.gsa.gov.  For 2008 Washington Metro, Not To Exceed: $265 = Lodging @ $201/ day + Meals @ $64 /day; (except July 1 to Aug 31, NTE $218, Lodging $154, Meals $64). First & Last Day 75% of Meals & Incidental Expenses.  Privately Owned Vehicle (POV) mileage: $0.585 cents per mile.
If the total contract exceeds $2,500, a brief SOLE-SOURCE JUSTIFICATION must be attached.

	APPROVAL 
ACTION:.
	All Professional Services Contracts must be submitted in advance and approved by the Laboratory Chief and the Administrative Officer prior to being entered into the NBS System.

	
	Signature
	Date

	Initiator


	
	

	Laboratory/Branch Chief 

Michael M. Gottesman, M.D.
	
	

	Administrative Officer 

Karen Knight
	
	


