
~----.- ..-------------------~~~~~-
ilose Use Only:
I Reporting Code:
I Category Code:
LQ_ateContract Approved:

-S033;t1S~3t{<;:'OoOOFORMA

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: 6ff-iee-ef--t:''le-&tB{-e--6empi:-r"01teT~' ~)\.(""\'I.'c, \-

Contractor Name: Robert G. Leupold MD ,\.,\\, .•--\ \"<,

Contract Start Date: 1/1/2018

Agency Code: eze.eo \ 2L)C).g

Contract Number S033295

Contract End Date: 12/31/18

Number of Numbel- of hours to Amount Payable
_E-nEI().y_meQJ_~at~g_o..l:Y .._... t=_rnE!Qy~_~_s ~ w2_rked Under the Contract

29-1067.00

$ 54,000

Orthopedic Surgel-Y SELF 720 $§4,00Q
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Total this paqe o 720 $ 54,000

GI-andTQtal o 720

Name of person who prepared this report. Robert G. Leupold MD

Title Medical Coordinator
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