Exhibit X

OSC Use Only
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: 28110
& Ve
Contractor Name: P57 64{147'47’ F“W‘-‘j PRACTIe » Contract Number: Cjy soj2t ¢
Contract Start Date 9/ /a4 Contract End Date:  9/306/2¢.
Number of Number of hours Amount Payable
Employment Category/Description Employees to be worked Under the Contract
PsyeraTaId 7 coeprE | 13-738 53/4. 17
¥ a cAS
Total This Page
Grand Total .G EVE 27.45C 5‘3!&,}/70

Name of person who prepared this report

Title: € fO Phone #: 31§ ~4e¥ =341
Preparer’s Signature 7;’ua,.a>f Wee f—

Date Prepared: 920/




