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FORMA

State Consultant Services - Contractor's Planned Employment
From Contract Start Date Through The End Of The Contract Term

5N '-/rJl.:;J3.QQ S-IS

State Agency Name: SUNY Stony Brook University Hospital Agency Code: 28qsO
Contra cto rNa me: RCM Technologies (USA), Inc., dba RCM Heanh Care Services Contract Number: C011368
Contract Start Date: 12/1 /19 Contract End Date: 11/30/22
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Employment Category Employees be worked Under the Contract 9t/K.
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