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FonnA
State Consultant Services - Contractor's Planned Employment

From Contract State Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical University Agency Code: =:28~1~10~ _

Contractor Name: Upstate Medical Anesthesiology Contract Number: C<S 0,9"7 Y(.;)
Group, Inc.

t/I/ /5 Contract End Date: 1d /3/ / / 9'Contract Start Date

Number of Number of hours Amount Payable
Employment CategorylDescription Employees to be worked Under the Contract
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Total This Page

Grand Total J r:) ~3. uUK II' 537 535'Lj
I

Name of person who prepared thi report Barbara Jasin ki /
Title: Sr. f'u---r17r'--Ovc::/s .Vm,I'7 ..sm: \one#: d /S - t.f& t./- Yt? yO
Preparer's Signatur Se;/)Cx:1":,J Cr ). 9GD,/)0 1"4


