Standard Form 50

Rev. 791

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) | 2. Social Security Number | 3. Date of Birth | 4. Effective Date
VASISHT, KAVEETA P ‘ __ - 12/03/2023
- — = 4 1 STk
_F IRST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action | 6-A. Code 6-B. Nature of Action
721 | REASSIGNMENT
| 5-C.Code | 5-D. Tegal Authority " '6=C. Code 6-D.Legal Authority il
ZLM P.L.114-255 SEC714 (D)(1) DATED 12-13-2016
5-K. Code 5-F. Legal Authority N B | 6-E. Code 6-F. Legal Authority

7. FROM: Pasition Title and Number

15. TO: Position Title and Number

| SUPERVISORY PHYSICIAN ASSOCIATE COMMISSIONER FOR WOMENS HEALTH |
1 PD:210C3F PD:CS3F64 {
| POSITION:00452012 POSITION:00519320
'8, Puy Plun |9. Oce. Code 0. Grade or Level 11, Step or Rate|12. Total Salary [13.Pay Busis | 16.Pay Plan | 17. Oce. Code |18 Grade or Level | 19.Step or Rute|20. Total Salary/Award |21, Pay Basis

AD | 0602 r3 00 §307,098.00 | PA AD 0602 F3 o0 $307,098.00 PA
12A.BasicPay  |12B. Lecality Ad). 12C.Ad). BasicPay | 12D. Other Pay 20A. Busic Pay "|20B. Locality AdJ. | 20C. Adj. Basic Pay | 20D, Other Pay

$307,098.00 $0 $307,098.00 } $0 $307,098.00 $0 $307,098.00 $0

14. Name and Location of Position’s Organization
FOOD AND DRUG ADMINISTRATION

22, Name and Location of Position’s Organization
FOOD AND DRUG ADMINISTRATION

OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH
SILVER SPRING MD USA SILVER SPRING MD USA
_EMPLOYEE DATA _
| 23. Veterans Preference 24. Tenure 25. Agency Use |26, Veterans Preference for RIF
1-None 3~ 19-Point/Disability 5—10-Point/Other T 0~ None 2 - Conditional
2 - 5-Point 4 — 10-Point/Compensable 6 — 10-Point/Compensable/30% l | 1—Permanent 3 - Indefinite
i 28. Annuitant Indicator _ Y BT Pay Rate Determinant S
0 ‘ REGULAR RATE
30, Retirement Plan "~ | 31. Service Comp. Date (Leave) | 32. Work Schedule - 33. Part-Time Hours Per
Biweekly
RN F_|FULL TIME Pay Period
POSITION DATA R Y I T e
34. Position Occupied 35, FLSA Cafegory 36. Apprepriation Code 37. Bargaining Unit Status
|1 - Competitive Service 3 — SES General - E -~ Exempt
1 |3 pycoptodSorviee  4-SES Career Reserved E | N-Novesempt 469999HW alea 8888 i
38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
241450031 SILVER SPRING MONTGOMERY MD USA
40. Agency Data | a1, | a2. I 43. |44,
‘ z | PAR NUMBER:
| 45, Remarks

POSITION IS AT THE FULL PERFORMANCE LEVEL OR BAND.
SPECIAL RATE UNDER 5 U.S.C. 5305.

% 46. Employing Department or Agency

| DEPARTMENT OF HEALTH AND HUMAN SERVICES

| y — — _

1 47. Agency Code 48. Personnel Office ID
, 1189

| 50. Signature/Aunthentication and Title of Approving Official
|[ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

| 49. Approval Date |DIRECTOR, OFF OF TALENT SOLUTI
12/0412023 |

Editions Prier to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy ~ Long-Term Record - DO NOT DESTROY NSN 7540-01-333-6238



Standard Form 50

Rev. 791

U.8. Office of Personnel Management
FPM Supp. 296-33, Subch, 4

NOTIFICATION OF PERSONNEL ACTION

| 4. Effective Date ]

| 1. Name (Last, First, Middle) 2, Socisl Security Number [ 3. Date of Birth
| VASISHT, KAVEETA P RN Bl e i
| FIRST ACTION SECOND ACTION
5-A. Code 5-B. Nature of Action 6-A. Code ‘ 6-B. Nature of Action |
840 INDIVIDUAL CASH AWARD RB RATINGS-BASED ‘
5-C. Code 5-D. Legal Authority T 1 6-C.Code | 6-D. Legal Authority
i
ik - | ; L., 2 |
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority ‘
7. FROM: Position Title and Number 15. TO: Position Title and Number
SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN
PD:210C3F PD:210C3F
POSlTION:ﬂMSZﬂ!? - . V?QS]HON:WSZOVI%V e
|8, Pay Plan |9, Occ. Cade 10, Grade or Level[11. Step or Rate|12. Total Salary 13.PayBasis  { 16. PayPlan | 17.QOcc. Code |18, Grade or Level | 19,5tep or Rate|20. Total Salary/Award |21, Pay Basis
| AD i 0602 F3 00 $307,098.00 PA AD 0602 F3 00 i $8,929.00
[12A. BasicPay | 12B. Locality Ad). 12C. Ad). Basic Pay [12D.OtherPay | 20A.BusicPay 20B. Locality Adj. | 20C. Ad]. Bagic Pay | 20D, Other Pay
$307,098.00 $0 $307,098.00 $0 $307,098.00 S0 $307,098.00 S0
I 14. Name and Location of Poisr'rll;or'n'sHOrwaniznﬂon 22. Name and Location of Position’s Organization Eisa V i
FOOD AND DRUG ADMINISTRATION FOOD AND DRUG ADMINISTRATION
OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH
SILVER SPRING MD USA SILVER SPRING MD USA
 EMPLOYEE DATA
ns Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
5 — 10—Pgint/Other | #=Nome 2~ Conditienal ] : )

1~None 3~ 10-Point/Disability
4 — 10-Polnt/Compenyable

6~ 10~Paint/Compensable/309%

27, FEGLIL

|29, Pay Rate Determinant
0 REGULAR RATE

30. Retirement Plan

POSITION DATA
34, Position Occupied

[ 77 1-Competitive Service 3 —SES General
1 2~ Excepted Servies 4~ S8ES Carcor Reserved

31. Service Comp. Date (l.letli\;e;i 32. Work Schedule

33. Part-Time Hours Per ’

| Biweekly
. F_|FuLLTME PayPeiod |
35, FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
E | moa 369999HW 8888 )

38. Duty Station Code

39. Duty Station (City — County — State or Overseas Location)

46. Employing Department or Agency

241450031 'SILVER SPRING MONTGOMERY MD USA
40. Agency Data | a1 | a2, 43, 44,

| PAR NUMBER:
45. Remarks

50. Signature/Authentication and Title of Approving Officlal

DEPARTMENT OF HEALTH AND HUMAN SERVICES ELECTRONICALLY SIGNED BY: MELANIE M. KELLER
47. Agency Code | 48. Personnel Office ID | 49. Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 | 04/20/2023
5-Part 50-316 Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. Social Security Number | 3. Date of Birth \ 4. Effective Date
VA, KAEETA P B o
FIRST ACTION SECOND ACTION
5-A. Code | 5-B. Nature of Action 6-A. Code | 6-B. Nature of Action
893 | WITHIN-RANGE INCREASE PROVIDED ON REGUL 1
| 5-C.Code | 5-D. Legal Authority " [6=C. Code " 6-D. Legal Authority - e
Z1LM P.L.114-255 SEC714 (D) DATED 12-13-2016 j
| 5-E. Code 5-F. Legal Authority - 6-E. Code l 6-F. Legal Authority
7. FROM: Position Title and Number 15. TO: Position Title and Number
SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN
PD:210C3F PD:210C3F
POSITION:00452012 - e POSITION:00452012 )
8. Pay Plan |9, Occ. Code  110. Grade or Level 11, Step or Rate/12. Total Salary 13. Pay Basis 16, Pay Plan | 7. Occ. Code 718. Grade or Level (19.Step orRm'zo. Total Satary/Award |21, Pay Basis
AD 0602 F3 00 $298,153.00 PA AD 0602 F3 00 k $307,098.00 PA
12A. Basic Pay |12B. Locality Adj. 12C. Adj. Basle Pay 12D. Other Pay | 20A. Basic Pay 208, Locality Adj.  |20C. Ad). Basic Pay | 20D, Other Pay
$298,153.00 ‘ S0 $298,153.00 $0 $307,098.00 50 $307,098.00 $0
14. Name and Location of Position’s Orgmi;.don - = 22. Name and Location of Position’s Organization o Y
FOOD AND DRUG ADMINISTRATION FOOD AND DRUG ADMINISTRATION
OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH
| SILVER SPRING MD USA SILVER SPRING MD USA
| EMPLOYEE DATA T e o ) " B L
23. Veterans Preference 24, Tenure 25. Agency Use 26. Veterans Preference for RIF
1~ None 3 = 10-Peint/Disability 5 - 10-Point/Other 0~ None 2~ Cenditional B
1-5-Polnt 4= 10-Palnt/Compensable 6~ 10-Polnt/Compeasable/30% 1 1-Permaneat 3~ Indefinite
| 27. FEGLI _ DG | 28. Anunitant Indicator 29, Pay Rate Determinant =
‘ 0 lREGULAR RATE !
' 30. Retirement Plan 31. Service Comp. Date (Leave) | 32. Work Schedule i 33, Part-Time Hours Per '
Biweekly
F lFULL TIME ‘ Pay Period
 POSITION DATA : i ] i
34, Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
“11-Cempetitive Service 3 - SES General 1 B-E
1 |3 hscopedService  4-S7S Careee Reverved E | Nveaseemt 369999HW 8888

| 39. Duty Station (City — County — State or Overseas Location)

38. Duty Station Code
241450031 SILVER SPRING MONTGOMERY MD USA
40, Agency Data 41. 42, 43, 44,
PAR NUMBER:
45. Remarks

WORK PERFORMANCE IS AT AN ACCEPTABLE LEVEL OF COMPETENCE,

CURES 3% ZONE INCREASE.

i 46. Employing Depariment or Agency
DEPARTMENT OF HEALTH AND HUMAN SERVICES

| 50, Signature/Authentication and Title of Approving Official
|ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

' DIRECTOR, OFF OF TALENT SOLUTI

| 47. Agency Code |48, Personnel Office D 49, Approval Date
| HE36 1189 02/24/2023
S-Part 50-316 Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238



Standard Form 50

Rev. 791

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch. 4

NOTIFICATION OF PERSONNEL ACTION

| 1. Name (Last, First, Middle) 2. Social Security Number | 3. Date of Birth | 4. Effective Date
VASISHT, KAVEETA P - - 012023
‘F IRST ACTION SECOND ACTION
5-A. Code | 5-B. Nature of Action 6~A. Code | 6-B. Nature of Action
002 | CORRECTION 894 GEN ADJ
5-C.Code | 5-D. Legal Authority e 6-C. Code 6-D. Legal Authority .
| QWM REG 531.207
| 5-E.Code 5-F. Legal Authority i | 6-E. Code | 6-F. Legal Authority
ZIM J P.L.114-255 SEC 714(D)(1) 12/13/2016
7. FROM: Position Title and Number 15. TO: Position Title and Number
SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN
PD:210C3F PD:210C3F
POSITION; 00452012 o | POSITION:00452012 AT PR
8. Pay Plan |9. Occ, Code  [10. Grade or Level 11, Step or Rate/12. Total Salary 13. Pay Basis 16, Pay Plan | 17. Oce, Code 118. Grade or Level [19.8tep or Rm.'zo. Total Satary/Award |21, Pay Basis
AD 0602 F3 ‘ 00 $289,413.00 PA AD 0602 F3 00 | $298,153.00 PA
12A. Basic Pay |12B. Locality Adj. 12C. Adj. Basic Pay 12D, Other Pay 20A. Baslc Pay 20B. Locality Adj. | 20C. Ad]. Basic Pay | 20D. Other Pay
$289,413.00 ; S0 $289,413.00 | $0 $298,153.00 $0 $298,153.00 $0

14. Name and Location of Position’s ()rgt;ninﬁnn

FOOD AND DRUG ADMINISTRATION

22. Name and Location of Position’s Organization

FOOD AND DRUG ADMINISTRATION

OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH
| SILVER SPRING MD USA SILVER SPRING MD USA
| EMPLOYEE DATA L .
23. Veterans Preference | 24, Tenure 25. Agency Use 26. Veterans Preference for RIF
1—None 3 - 10-Polnt/Disability § = 16-Point/Other | 0~ None 2~ Conditional ]
2-5-Polot 4~ 10-Peint/Campensable 6~ 10-Point/Compensable/30% : 1 1~ Permanent 3 —Indefinite |
' 27. FEGLI | 28, Annuitant Indicator ~ |29. Pay Rate Determinant

0 ] REGULAR RATE
| 30. Retirement Plan - - | 31. Service Comp. Date (Leave) | 32. Work Schedule 33. Part-Time Hours Per
Biweekly
F l FULL TIME Pay Period
POSITIONDATA === I -
| 34, Position Occupled 35, FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
[ 1~ Competitive Service ~ 3— SES Geaeral E - Exempt
1 }Z—Euqmd Service 4 SES Career Reserved E | VN:Nﬂlll.l_l‘ip'l — 36999{!1_“’_ e = | 8888

| 38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)

241450031 SILVER SPRING MONTGOMERY MD USA

40. Agency Data 1. | 42. 43. 44,

PAR NUMBER:

| 45. Remarks

CORRECTS ITEM 20, 20A AND 20C FROM $289,413.

| 46. Employing Department or Agency

DEPARTMENT OF HEALTH AND HUMAN SERVICES
| 47. Agency Code |48, Personnel Office ID
- HE36 1189

[ 9. Approval Date
| 02/09/2023

50. Signature/Authentication and Title of Approving Official
ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

DIRECTOR, OFF OF TALENT SOLUTI

5~Part 50-316

2 - OPF Copy - Long-Term Record - DO NOT DESTROY

Editions Prior to 7/91 Are Not Usable After 6/30/93

NSN 7540-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch, 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. Social Security Number 3. Date of Birth 4, Effective Date
FIRST ACTION B SECOND ACTION
5-A. Code 5-B. Nature of Action I 6—A. Code ‘ 6—B. Nature of Action ‘
894 | GEN ADJ ' \
5-C.Code | 5-D. Legal Authority 6-C.Code 6-D. Legal Authority ]
QWM REG 531.207
5-E. Code 5-F. Legal Authority 6-E. Code 6-F. Legal Authority i }‘
ZLM P.LL.114-255 SEC 714(D)(1) 12/13/2016 }
7. FROM: Position Title and Number 15. TO: Position Title and Number i
SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN |
PD:210C3F PD:210C3F
POSITION: 00452012 o POSITION:00452012 IR
8, Pay Plan (9. Occ. Code 16, Grade or Level 1. Step or Rate/12. Total Salary 13, Pay Basis 16, Pay Plen | 17. Oce, Code 18, Grade or Level 19.Step or Rm]zo. Total Salary/Award |(21. Pay Basis
AD 0602 ’ 00 00 $275,999.00 PA AD 0602 K3 00 | §289,413.00 PA
12A.BasicPay  |12B. Locality Ad). 12C. Adj. Basic Pay 12D.Other Pay | 20A. Basic Pay B 20B. Locality Adj.  20C.Ad). Basic Pay | 20D, Other Pay
$275,999.00 S0 $275,999.00 $0 $289,413.00 $0 $289,413.00 $0
14, Name and annﬁu;n:)f Poslﬁon'l brg;nhxﬂm S = 22. Name and Location of Position’s Organization
FOOD AND DRUG ADMINISTRATION FOOD AND DRUG ADMINISTRATION
OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH
SILVER SPRING MD USA SILVER SPRING MD USA
 EMPLOYEE DATA ~. A T Tk AT B
23, Veterans Preference | 24, Tenure 125. Agency Use 26. Veterans Preference for RIF
1 -~ None 3~ 10-Polnt/Disability 5 - 10-Point/Other 0~— None 2 Conditional l =
2~ 5-Peint 4~ 10-Point/Compensable 6— 16-PolotiCompensable/30% 1 1—Permsnent 32— Indefinite ‘ J
T - 28 Annuitant Indicator |29. Pay Rate Determinant o

3

0. Retirement Plan

_POSITIONDATA
| 34, Position Occupied

| 1 - Competitive Service
1 lz—suqnedswze

3 - SES General
4~ SES Career Reverved

0 [REGULAR RATE

31. Service Comp. Date (Leave) | 32. Work Schedule
|

33. Piﬁ—Time Hon:s _P.eEI

Biweekly
| F ‘ FULL TIME ‘ Pay Perlod
35. FLSA Category | 36. Appropriation Code 37. Bargaining Unit Status
— i
TR - 369999HW 8888

| 38. Duty Station Code
241450031

39. Duty Station (City — County — State or Overseas Location)
SILVER SPRING MONTGOMERY MD USA

| 40. Agency Data | 4L

45. Remarks

46. Employing Department or Ageacy

DEPARTMENT OF HEALTH AND HUMAN SERVICES

43. 44,

PAR NUMBER:

50, Signature/Authentication and Title of Approving Official

ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

i

47. Agency Code 48. Personnel Office ID 49. Approval Date DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 01/11/2023 |
5-Part 50-316 Editions Prior to 7/91 Are Not Usable After 6/30/93

2 - OPF Copy ~ Long-Term Record - DO NOT DESTROY

NSN 7540-01-333-6238



Standard Form 50

Rev. 7/91

U.S. Office of Personnel Management
FPM Supp. 296-33, Subch, 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. Social Security Number ]‘ 3. Date of Birth ‘ 4, Effective Date
VASISHT, KAVEETA P RISERIO ' - 04202022
FIRST ACTION 7 SECOND ACTION
5-A. Code | 5-B. Nature of Action 6-A. Code 6-B. Nature of Action i
840 | INDIVIDUAL CASH AWARD RB RATINGS-BASED
5-C. Code | 5-D. Legal Authority o ~ |6C.Code | 6-D.Legal Authority )
5-E. Code | 5—F. Legal Authority ) | 6-E. Code | 6-F. Legal Authority )
| 7. FROM: Position Title and Number 15. TO: Position Title and Number
| SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN
| PD:210C3F PD:210C3F
| POSITION:00452012 - - o _ POSITION:00452012
8. Pay Plun |9, Occ, Code  10. Grade or chdLll. Step or Rauilz. Total Salary 13. Pay Basis 16. Pay Plan | 17, Oce, Code |18, Grade or Level |19.Step or Rate|20. Total Salary/Award |21, Pay Basis }
AD 0602 |00 00 i $275,999.00 PA AD | 0602 00 00 $5,604.00 [
12A. Basic Pay ; 12B, Locality AdJ. 12C. Adj. Basic Pay 1D, OtherPry | 20A.BasicPay  |208. LocalityAdj.  |20C.Ad]. Basic Pay | 20D, Other Pay !
$275,999.00 . $0 $275,999.00 S0 $275,999.00 $0 $275,999.00 ; $0 |
l&nme and Location of Position’s Organization 22. Name and Location of Podtion's-Orgnnlzn. Irganiz: tlon o B S 7
FOOD AND DRUG ADMINISTRATION FOOD AND DRUG ADMINISTRATION ;
OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH [
SILVER SPRING MD USA SILVER SPRING MD USA
EMPLOYEE DATA .
23, Veterans Preference | 24, Tenure 25. Agency Use 26. Veterans Preference for RIF
1-None 3-10-Point/Disability 5~ 10~Peiut/Other i 0~ Nome 1~ Conditivaunl
2~ §-Point 4~ 10-Point/Compensable 6~ 10-Paint/Compensable/30% | 1 1-Permaneat 3 — Indefinite

| 28, Annuitant Indicator

30. Retirement Plan

{29. Pay Rate Determinant
0  |REGULARRATE

POSITION DATA
34, Position Occupied

1 - Cempetitive Service
2 Exeepted Service

3~ SES General
4— SKS Career Reserved

31, Service Comp. Date (Leave) | 32, Work Schedule
| F | FULLTIME

33. Part-Time Hours Per

| Biweekly
Pay Period
SR TP o e :
35. FLSA Category | 36. Appropriation Code 7. Bargaining Unit Status
E | Bt {zsmmw 4588

38, Duty Station Code

39, Duty Station (City — County — State or Overseas Location)

241450031 SILVER SPRING MONTGOMERY MD USA
40. Agency Data 41. 42, | 43. 44.

| PAR NUMBER:
45, Remarks

46, Employing Department or Agency

47. Agency Code | 48, Personnel Office ID
HE36 | 1189

DEPARTMENT OF HEALTH AND HUMAN SERVICES

| 50, Signature/Authentication and Title of Approving Official
| ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

49. Approval Date
| 04/20/2022

| DIRECTOR, OFF OF TALENT SOLUTI

5—Part 50-316

2 - OPF Copy - Lang-Term Record - DO NOT DESTROY

Editions Prior to 7/91 Are Not Usable After 6/30/93
NSN 7540-01-333-6238



Standard Form 50

Rev. 791
. T——— NOTIFICATION OF PERSONNEL ACTION
FPM Supp. 296-33, Subch. 4
! 1. Name (Last, First, Middle) | 2. Social Security Number | 3. Date of Birth | 4. Effective Date
| VASISHT, KAVEETA P . RIPARIA 0) 2), &) ©) 010272022
| FIRST ACTION 7 SECOND ACTION
5-A. Code 5-B, Nature of Action 6-A. Code 6-B. Nature of Action o
894 GEN ADJ
5-C. Code 5-D, Legal Authority 6-C.Code | 6-D.Legal Authority
QWM REG 531.207
5-E. Code 5-F. Legal Authority | 6-E. Code | 6-F. Legal Authority
ZILM P.1..114-255 SEC714(D)(1) DATED 12-13-2016
7. FROM: Position Title and Numb 15, TO: Position Title and Number
SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN
PD:210C3F PD:210C3F
| POSITION:00452012 __| POSITION:00452012 =
IB. Pay Plan |9, Occ. Code _‘lﬂ. Grade or Levd!ll. Step or Rate 12. Total Salary 13. Pay Basis 16, Pay Plan | 17, Occ, Code 18 Grade or LevelTl!.Step or Rate|20. Total Salary/Award |21. Pay Basis
A e % e e | Al [Vom | & 2| W (M | P |
|12A. Basic Pay |12B. Locality Ad). 12C. AdJ. Basic Pay 12D. Other Pay 204, Basic Pay 1 20B. Locality Adj.  |20C. Adj. BasicPay | 20D. Other Pay
$275,999.00 ] S0 $275,999.00 $0 $284,334.00 \ $0 $284,334.00 $0
oo | — -

| 14. Name and Lo;lﬂon of i’ouition‘s Org;nluﬁon

FOOD AND DRUG ADMINISTRATION

22, Name and Location of Position’s Organization

FOOD AND DRUG ADMINISTRATION

| OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH

SILVER SPRING MD USA SILVER SPRING MD USA
i VTSNS, | S =

EMPLOYEE DATA i . wt wl T - - -
| 23, Veterans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF

1- None 3= 10~Point/Disability 5~ 10-PolotOttier 9—Nane 2-Conditienal ==
S-Point 4~ 10-Point/Compensable 6—10~Paint/Compensable/30% 1 1-Permsneat 3~ Indefinite
T T 28. Annuitant Indicator 29. Pay Rate Determinant |

27.FEGLI -

30. Retirement Plan 31. Service Comp. Date d;reilve)i 32. Work Schedule e
_ ‘ TIME | Biweekly
.. B F_JFULL i 1 Pay Period

0 REGULAR RATE t

:33. Part-Time Hours Per

(POSITIONDATA =

34. Position Occupied 35. FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
777711 = Competitive Serviee 3~ SES General = E — Bxempt

JL“W Sovie  4-SBCurowRemned | B N Nocxempr | 269”,933" sass

38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)

241450031 SILVER SPRING MONTGOMERY MD USA

40. Agency Data 41. I 42, 43. 44,

PAR NUMBER:

45, Remarks

| 46. Employing Department or Agency
DEPARTMENT OF HEALTH AND HUMAN SERVICES

47. Agency Code |48, Personnel Office ID | 49, Approval Date
| HE36 1189 02/09/2023

|

|

|
50. Signature/Authentication and Title of Approving Official ‘
iELECI‘RONICALLY SIGNED BY: MELANIE M. KELLER ‘
1

|

|

| DIRECTOR, OFF OF TALENT SOLUTI

Editions Prior to 7/91 Are Not Usable After 6/30/93

it 2 - OPF Capy - Long-Term Record - DO NOT DESTROY NSN 7540-81-303.-6238



Standard Form 50

Rev. 791

U.S, Office of Personnel Management
FPM Supp. 296-33, Subch, 4

NOTIFICATION OF PERSONNEL ACTION

1. Name (Last, First, Middle) 2. Social Security Number | 3. Date of Birth | 4, Effective Date
FIRSTACTION SECOND ACTION
5-A. Code x 5-B. Nature of Action 6-A. Code 6-B. Nature of Action B
‘ 840 | INDIVIDUAL CASH AWARD RB RATINGS-BASED [ |
| 5-C. Code 5-D. Logal Authority 6-C.Code | 6-D. Legal Authority 7 N -
5-E. Code 5-F. Legal Authority | 6~E. Code 6-F. Legal Authority N
7. FROM: Position Title and Number 15. TO: Position Title and Number

SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN
PD:210C3F PD:210C3F
POSITION:00452012 B POSITION:00452012 —, o
8. Pay Plan |9, Oce, Code 0. Grade or Level|11. Step or Rate 12. Total Salary 13.PayBasis | 16, PayPlan | 17. Occ. Code |18 Grade or Level | 19.Step or Rate|20. Total Salary/Award (21. Pay Basis
AD 0602 00 00 $275,999.00 PA AD 0602 [ 00 00 \ $7,252.00
12A. Basic Pay [12B. Locality Adj. 12C. Ad]. Basic Pay 12D. Other Pay 20A.BasicPay | 208, Locality Adj. | 20C. Ad). Basic Psy | 20D. Other Pay
$275,999.00 | s $275,999.00 | 80 $275,999.00 $0 $275,999.00 $0
14. Name and Location of Position’s Organization o 22. Name and Location of Position’s | é._ \nization
FOOD AND DRUG ADMINISTRATION FOOD AND DRUG ADMINISTRATION
OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH
SILVER SPRING MD USA SILVER SPRING MD USA
| EMPLOYEE DATA BT LN .,
| 23. Veterans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1~ Noue 3~ 10-Polut/Disabllity 5 - 10-PolotiOther T 0 Nene 2~ Conditional | -
4~ 10~Polnt/Compensable 6~ 16~ Point/Compensable/30% 1 1—-Permaneat 3~ Indeflnite l
] o ) g a i 28. Annuitant Indicator 29. Pay Rate Determinant

| 30. Retirement Plan

31. Service Comp. Date (Leave) !_32- Work Schedule

| 8 | SWONLARATE

33. Part-Time Hours Per

Biweekly
i F FULL TIME Pay Period

| POSITION DATA ——

34. Position Occupied [ 35. FLSA Category | 36. Appropriation Code 37. Bargaining Unit Status
[ 1~ Competitive Service 3 ~ SES General "] E-Exempt }
1 i wsceee iF—N«mw ..ol S L
| 38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)

241450031 'SILVER SPRING MONTGOMERY MD USA

40. Agency Data 41. 42, | 43. 44,

1 PAR NUMBER:
45, Remarks

46, Employing Department or Agency
DEPARTMENT OF HEALTH AND HUMAN SERVICES

50 .S.lgnatn:e/Authmthaﬂon and Title of Approving Official
| ELECTRONICALLY SIGNED BY: MELANIE M. KELLER

47, Agency Code |48, Personnel Office ID [ 49. Approval Date | DIRECTOR, OFF OF TALENT SOLUTI
HE36 1189 03/23/2021 \
5Part 50-316 ‘Editions Prior to 7/91 Are Not Usable After 6/30/93

2 « OPF Copy - Long-Term Record - DO NOT DESTROY

NSN 7540--01-333-6238



Standard Form 50
Rev. 791

N NOTIFICATION OF PERSONNEL ACTION
FPM Supp, 296-33, Subch. 4
1. Name (Last, First, Middle) 2, Social Security Number 3. Date of Birth 4, Effective Date
VASISHT, KAVEETA P _- - 02/28/2021
 FIRST ACTION 7 SECOND ACTION
5-A. Code 5-B. Nature of Action 6~A. Code 6-B. Nature of Action
500 CONV TO CAREER APPT
- e o oo sl oo - = S
5~C. Code 5-D. Legal Authority | 6-C. Code 6-D. Legal Authority
ZLM P.L. 114-255 SEC714(D)(1) DATED 12-13-2016 ‘
5-E. Code 5~F. Legal Authority | 6-E. Code | 6-F.Legal Authority N
1
7. FROM: Position Title and Number 15. TO: Position Title and Number
SUPERVISORY PHYSICIAN SUPERVISORY PHYSICIAN
PD:603980 PD:210C3F
POSITION:00422742 o | POSITION:00452012
8. Pay Plan | 9. Occ. Code HO Grade or Level 11, Step or Rate/12, Total Salary 13. Pay Basis 16. Pay Plan [ 17.0cc. Code  [18. Grade or Level '19.Step or Rate 20, Total Salary/Award |21, Pay Basls
GP } 0602 ‘ 15 05 $269,237.00 PA AD 0602 00 | 00 : $275,999.00 | PA
12A. Basic Pay 12B, Locality Ad]. [12C.Adj.BasicPay  |12D.OtherPay | 20A.BasicPay | 20B.LocslityAdj.  |20C.Ad). Basic Pay | 20D, Other Pay
$125,188.00 $144,049.00 | 8269,237.00 | $0 $275,999.00 S0 $275,999.00 S0
14. Name and Location of Position’s O}ginizaﬂon o 22, Name and Location of Position’s Organization - i
FOOD AND DRUG ADMINISTRATION FOOD AND DRUG ADMINISTRATION
OFC OF WOMEN'S HEALTH OFC OF WOMEN'S HEALTH
SILVER SPRING MD USA SILVER SPRING MD USA
EMPLOYEEDATA ) _—
23, Veterans Preference 24. Tenure 25. Agency Use 26. Veterans Preference for RIF
1~ None 3~ 10-Point/Disability 5~ 10-PointiOther 0 —None 2 - Candttional
2-5-Peint 4 10-Polnt/Compensable 6~ 10~Point/Compensable/36% 1 1-Permanent 3 indefinite
|28, Annuitant Indicator _Aii |29, Pay Rate Determinant

0 REGULAR RATE

30. Retirement Plan T 31, Service Comp. Date (Leave) | 32. Work Schedule |33. Part-Time Hours Per
| Biweekly
F | FULL TIME | Pay Period

| POSITION DATA AT B il L
| 34. Position Occupied 35, FLSA Category 36. Appropriation Code 37. Bargaining Unit Status
1 - Competitlve Service 3 —SES Genera) E - Exempt
1 l 2 - Exeepted Serviee 4 —SKS Career Rescrved E N- leelu,‘ 169999H‘AV - - . 8888
| 38. Duty Station Code 39. Duty Station (City — County — State or Overseas Location)
! 241450031 SILVER SPRING MONTGOMERY MD USA
| 40. Agency Data | a1 a2, 43. [ aa.
| | PAR NUMBER:

46, Employing Department or Agency | 50. Signature/Authentication and Title of Approving Official
DEPARTMENT OF HEALTH AND HUMAN SERVICES | ELECTRONICALLY SIGNED BY: MELANIE M. KELLER
47.Agency Code |48, Personnel OfficeTD | 49. Approval Date | DIRECTOR, OFF OF TALENT SOLUTI }
HE36 1189 | 03/01/2021 ! }
TRt -0 2 - OPF Copy - Long-Term Record - DO NOT DESTROY gy





