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Total this Page
9 36,400 4,907,696Grand Total
9 36.400 4.907.696

New York State Consultant Services
Contractor's Planned Employment

From Contract Start Date Through the End of the Contract Term

State Agency Name: SUNY Upstate Medical University
State Agency Department 10: 28110 Agency Business Unit:

Contractor Name:psychiatric Hospitalists Contract Number: C/X-504031
ContractStart Date:04 '01' 2016 ContractEnd Date:oi 3i 2021
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Name of person who prepared this report: Barbara A.

Title: Practice P~nistraQ .f. .' •
Preparer's SIgnature: ~tJ...u__ ~
Date Prepared: 05/ 11 2018

Svoboda

Phone #: 315-464-3119
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