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Awarding Agency:

Department of Health and Human Services
Centers for Disease Control and Prevention
Agency for Toxic Substances and Disease Registry

Funding Oppeortunity Announcement (FOA) #:
T514-1402

Grant #:
1U61TS000237-01

Award Name:
Pediatric Environmental Health Specialty Unit (PEHSU) Program - Eastern Operations

Project Dates:
9/30/2014 - 9/29/2019

Award Amount:
$1,128,900 per year x 5 years = $5,644,500

Principal Investigator:
Ramesh Sachdeva, MD, FAAP
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