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State Consultant Services
Contractor's Annual Employment Report

Report Period: April 1, 2024to March 31, 2029

Contracting State Agency Name :SUNY Upstare Medical University
Contract Number: _ C-507197

Contract Term: 1{],[1[24 10 3{_30!29

Contractor Name:  Neurosurgical Medical Associates of Central New Yark, LLP
Contractor Address: 750 East Adams St Syracuse. NY 13210
Description of Services Being Provided Medical MOLM&IIIE nmm'gefy_

Agency Code: 28110

Scope of Contract (Choose one that best fits):

Analysis [] Evaluation [ Research [} Training []
Data Processing [ Computer Programming [_) Other IT consulting []
Engineering [ Architect Services [_] Surveying [] Environmental Services [_]
Health Services X Mental Health Services [
Accounting [ Auditing [] Paralegal [ Legal [] Other Consulting []
o S| Numberof | Numberof Hours | Xm;um_f'ayablc
Employment Category ~ Employecs Worked Under the Contract |
Pediatric Neurosurgeon 312 annuall 1$116,550
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Total this page $116,550 x Syrs
Grand Total $582,750
Name of person who prépared this lamiiton =

Preparer's Signanigé: -
Title: Practice A

Date Prepared: 04/09/2025
Usc ad.ditiﬂnal pages lfnecesSary}
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Phone #: 315—464-9375 =
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