ATTACHMENT H

OSC Use Oniy
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Throgah The End Of The Contract Term
State Agency Name: NYS O Agency Code: OMHD1
Contractor Name:- National Eye Care, ing Contract Number: C202241
Contract Stan Date: 07/01/2024 Contract End Date: 08/30/2020
Number of Amount Payablg
Numbder of howrs to be Under the
. Empioyment Category” Employees worked Contract
Optomesia: 3 G40 8 ],700- 0O
Totsl this page 3 G0 Blol 300.00
Grand Totai
Naudmmmr-mt Angela Gavin
TRie: Officc Manager  Phone 3: 518-302-8578
Date Prepsred: 08/06/2024
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Training Administration, on-line at
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