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FORMA
State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: SUNYDownstate Medical Center
.Contractor Name: ;RtaH (Care" !I_ll_C.-

Contract Start Date: July 1, 20H~

Agency Code: 3320218
Contract Number: C317418

Contract End Date: December 31, 2016

Number of Number of hours to ' Amount Payable

Employment Category Employees be worked Under the Contract
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Total this paqe / (ptff 1/ /71. 7J(J_(jO

Grand Total / (_PLff' 11 j 71 7':yJ_00

Name of erson wbo re ared this re ort:, IIp p p p
Titl.e: /2J:-f) :5p ~ctfi( lS-i
Preparer's Signature: ~J'<-.t]v

Date Prepared: f1, /)S; /tJ
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