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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
Contractor Name: /o Te f ffe alfbcare

Code: 280 =35707 I\

Contrac ber: C.? 03737
LContract End Date: / j);}‘

Contract Start Date: __ (& / // /3
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
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(Use additional pages, if necessary)

Date Prepared:
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