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FORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

~(;;partment Name: yUNY U~state Medical University ,,--/ Department lD#: 33_f..Q211 .
Contractor Name: ..'ISh~~lih-e[i!~I1:.!j.tnt! 21?/ ~ ...-AU'ContractNumber:. ~-504188 ~!
Contract Start Date: Ili/ J LLP I Contract End Date: j:~J3..[ LL·
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Employment Category E!Jlployees be worked Under the Contract
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