Exhibit X OSC Use Only:

Reporting Code: O ‘UA

Category Code:
Date Contract Approved:

FORM A

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

Agency Code: 28FRCI 20241

State Agency Name: SUNY Upstate Medical University

Contractor Name: /(.5 ﬂe it rent Contrac ber 503747
Contract Start Date: &/ 74 /f | Contract End Date: /
Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
Lic eased Prochcal Mags, [ [ 325 J50 000
Coctifie ) Aa”wf)z'j)z Rositas [ 'L!/ 7% }5 5P 000
Patient J'fc.'f} for.q,WMro»t ! LYY2q S50 coe
Total this page 3 5 7-5 7 j /50,000
. L
Grand Total 3 7. 925 7 J(58, 000
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Name of person who prepared this report: C\) ({/amn LS['Lfo&' ‘-4'_’(;

Title: Cé’cdﬁuh /%J(ka.f_f‘r‘?l‘ar Phone# 35 v - C(8O
7 e

/R

Preparer's Signature: V7L
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(Use additional pages, if necessary) Page of

Date Prepared:




