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Reporting Code:

Category Code: C U ~

Date Contract Approved:

FormA

State Consultant Services - Contractor's Planned Employment
From Contract State Date Through the End of the Contract Term
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State Agency Name: SUNY Upstate Medical University Agency Code: =2=8-'--'11"--"0'--- _

Contractor Name: Department of Medicine Medical Contract Number: C S 069 (~3
Service Group at the SUNY HSC

at Syracuse, Inc.

Contract Start Date J / / /1 & Contract End Date: ,.;) / dI / cJ 0

Number of Number of hours Amount Payable
Employment CategorylDescription Employees to be worked Under the Contract
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Name of person who prepared this report Barb Jasinski

Title: -..St/).) OJ 6/,)t(~ s
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Phone#: .sIS - Y&y~ l/ud- \)


