
BUFFALO INSTITUTE FOR MEDICAL RESEARCH, INC.


3495 BAILEY AVENUE


BUFFALO, NEW YORK 14215
  DATE:
 FROM:
   SUBJ:  Verification of Non-BIMR Employment

      TO:  Vice President

1.  We are requesting your cooperation in providing information concerning employment you may have outside of your regular BIMR appointment.  Please provide this information using the following format:

Name of Employer


Work Schedule (ie: 8:00 AM to 4:30 PM, M-F)

2.  Please forward completed information to the Research Office, Room 129, Building 20.

