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oseUse Only:
Reporting Code:
Category Code:
Q§!e Contract Appr(jved:

State Consultant Services - Contractor's Planned Employment

From Contract Start Date Throuqh The End Of The Contract Term

State Agency Name: NYS Department of Health
Contractor Name: lone and lone MD PC
Contract Start Date: 1/1/2019

Agency Code: 12000
Contract Number: C033296

Contract End Date: 12/31/2019

Numberot Number of hours to Amount PayableEmployment CateQory Employees be worked Under the ContractPhYSicians and Surgeons 1 540 $40,500

Total this Daoe 1 540 $40,500
Grand Total 1 540 $40.500

Name of person who prepared this report: Anser lone, MD PC
Title: Safe Proprietor

Pre parer's Signature:

Date Prepared:".. III I~ 0 18
(Use additional pagers, if necessary)

Phone #: 6~J --- ~.r)._- I)_8.l
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