
Exhibit X 

FORM A 

OSC Use Only: 

Reporting Code: 

Category Code: 

Date Contract Approved: 

Slate Consultant Services - Contractor's Planned Employment 

From Contract Start Date Through The End Of The Contract Term 

State Agency Name: SUNY U state Medical Universi1v Agency Code_: _28~11~◊~---
Contractor arne: Ophthalmology Medical Service Group Inc Contract Number: c.507110 

Contract Start Date: July 1, 2024 ,I Contract End Date: June 30, 2029 

Nw11ber of Number of hours to Amount Payable 
Employment Category Employees be worked Under the Contract 

Ophthalmologists 6 2216 $547,075 

Total this page 

Grand Total 

Diedre B ozer 
rune of pe o-n \\ ho prepa1 ed thi repor : ___ ___ ________ _______ __ _ 

Title : Business Manager Phone#: 315-464-8129 

Preparer's Signature: .... Ac..:.u ... .,.,'d...:'ll:,,:, _ _ ~+-c.+-~'\::c:--------- --- ------- - - -

Date Prepared: _4_/3_01_2_02_5 _ _ _ 
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