W-

Employee Reference C
Wage and Tax
Statement

5023

OMB No. 1545-0008

Copy C for employee's records.
d Control number Dept.
0000001240 7BR 100055

~ Employer use only

E S 1375

Corp.
DNMQ

12222 MERIT DR
STE 700

¢ Employer's name, address, and ZIP code

US ANESTHESIA PARTNERS INC

DALLAS, TX 75251-2237

e/f Employee’s name, address,
ARCHANA GOVINDA
727 CAMERON CT
COPPELL, TX 75019

and ZIP code

b Employer's FED ID number

a Employee’s SSA number

46-0872971 XXX-XX-6858
1 Wages, tips, other comp. 2 Federal income tax withheld
43677.60 4184.79
3 Social security wages 4 Social security tax withheld
gt 4502766 | 2791.71
5 Medicare wages and tips 6 Medicare tax withheld
45027.66 652.90

7 Social security tips

8 Allocated tips

care benefits

10 Depend

“|12a See instructions for box 12
C | 27.50

—1350.06

120D T
12|

L
13 stat entp.]kd.xplm 3rd party sick pay|

15 State Employer's state ID no.

16 State wages, tips, etc.

17 State income tax

18 Local wages, tips, etc.

19 Local income tax

20 Locality name |
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