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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; 281 10
Contractor Name: 0] Dithad f?”()’ff aze Weds () S esrgp: 2% Contract Number: &~ S5 736
Contract Start Date: f} [ j2i | Contract End Date: €c‘?/' 50 /2 m
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
medicad director / I, /20 Y54, 490
Total this page
Grand Total

Name of person who prepared this report: /Di € Cj fe 5 o< S g

Title: /m CIESS St avinicta F I Phone #:.7/S = (¥ ~§42 5
Preparer's Signature: //:wyé& %me
Date Prepared: <’/ Pl /
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