
OSC Use Only:
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Date Contract Approved:

FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency NamA NYS De,Q.ertment of r.Jealth
Contractor Name: -riaeQ ~~
Contract Start Date:(ff 011~1'1

Agency Code: 12000

Contract NumbercP51-lO t(o
Contract End DateOB/~JI ~Q9.a

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract

t 3. \1St, OD 5 13 p~~ ;''9) (')MO. 00. .

Total this page 0 0 $ 0.00

Grand Total 5 13.~~ cat '110 OOC,OO
Name~ person who p~epared this report: JOh"Y) S. L-tpvs
Title:~ ~
Preparer's Signature: ~

Date Prepared:t ¥1
(Use addition p

Phone #: . ( e\~)cXO'1 - 1'i10
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