FORMA

From Contraot Siart Date Through The End Of The Confract Term

New York State Consultant Services
Contractor's Planned Employment

State ﬂgeacy Mame: Office of ti‘:e State {:ﬁmptreiier

State Agency Depariment 1D 3%5@%63

ﬂgerﬂ::y Suslr'eess {Uni: OSCH

Contractor Name: ANaftGnal Clate e ol 2o Gontract Number:
Contract Start Date: 7 Contract End E;iatﬁ !

. R— Number of KMignber of hours to | Amount Payable
Empidymsnt.Casaory Employees be worked Under the Contract
25-1060,00 Physicians and L . ' PR
Surgeons, All dthar 7 ;;z{) ol %:} } — 5 5}"’3 {"J &{g
ﬁfmf%? fyg:"* 15‘;{&—{1 i I S5O0 3C0, Bt
Total this pags o & $ 0.00 o

Grand Total 2009 5333 ;500 D00

Mame of person who prap areé this report: (L i iy . Heozeibach

Title: ? (€54
Preparer's Signature:
Date Prepared: § 1135 &3~

{{Jse additional pages, if necessary]

M@ (i

Phone #: §7i+

433150/
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