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Reporting Code:
Category Code:
Date Contract Approved:
FORM A
State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term
State Agency Name: SUNY Upstate Medical University Agency Code: 28110
Contractor Name:/J5<-0 coaled Caefrocdeolog=de oF O, £ contract Number:(. S 4 © §5
Contract Start Date: _ 05,0 (. 20 [ Contract End Date: _ O0Y, 0. o> |
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Name of person who prepared this report: La--ti. Een }L } ' AZJ( AN Z0

Title: f‘@l{"h ce Administa fer Phone #: 31 S~ )0&-62 7/
Preparer's Signature: T;/Z'f/f el Q_>/ Cm T"
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