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State Consultant Services - Contractor's Planned Employment

From Contract Start Date Through The End Of The Contract Term

Department Name: SUNY Uostate Medical University Department ID#: 3320211
Contractor Name: Ne.u.ro l'@j H-ed l'La...! Se'lIAc.e GH'lJv(l Contract Numbl:!r: cjl-. .57) 389 B
Contract Start Date: 311 1;>"'01(" Contract End Date: 2-/ Lei 2-.0 1 1-

Number of Number of hours to Amount Payable
Employment Category Employees be worked Under the Contract
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Total this page ~ 41o 3 '2

Grand Total f 44>3L 2>'10 \ I gq 2 .8'3

Name of person who prepared this report: _E_i ~-=U!_._5_'_L_tJ_CL.. _

Title: P,,-cu ...h'U' NW!Me Sh-tdnv

Preparer's Signature~ •.•I...•d""A"'"'""<-~...:.'--___;;:,..._------------------

Date Prepared: g\t..:vl-w IIp
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