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State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

Department ID#; 33202! 1

of CN\\ Contract Number: 50444
I Contract End Date; (June 20 20253

Department Name: SUNY Upstate Medical Unwersny
Contractor Name: _LLney:5 1k ! (T

Contract Start Date;

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Physicians ¢ Socteon I \ OO 527.1490.60
] - ] 4
M day feolc

B5OH yr EBuU2e 5

Total this page il e o %77, 190 .co

Grand Total

Name of persou who prepared this report: hise Cranec

Title: truehce i& WAL IS {:FC‘JF-E- C Phone #;: 35 M- T332
Preparer's Signature: LM O‘UL'\«U(;L,

Date Prepared: M
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