Contract Name: Clinical Internship Agreement
Contract # CSUS # NA070017

Budget Code: ~ - _None
CONTRACT ROUTING SHEET : =
& 83
PROCESSING DEPARTMENT: CONTRACTOR: o %
Department: ___Public Health Name:  California State Unlversnyt; &a
Dept. Contact: Dan Buffalo Sacramento s
Phone #: 621-6226 Address: 6000 J Street = -
Department He te: August 43, 2007 Sacramento, CA 95819- 6008:: o
Signature: _ — Phone:  (916) 278-5797 i
CONTRACTING DEPARTMENT: Public Health
Compliance with Human Resources requirements?  yeg No X

Compliance verified by:

N/A, no fiscal provisions
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OTHER APPROVAL: (Specify department(s) participating or directly affected by this contract.)

DEPARTMENT:
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