
ED COUNCIL 
DOWNSTATE 
COLLEGE OF MEDICINE 

Medical Student Council Meeting 
Thursday, February 15 2018 6:00 PM 

Student Center Main Lounge 
***Minutes*** 

Attendance: Bhanu Seth (Dimitrios Dedousis), Samuel Einbinder (Maxwell Thomas), Zachary Feuer, Ashraf 
Hussain Elizabeth Moccia (Kurnvir Si1_1gh), Brandon Adelson(Mike Levine) ,Jonathan Leong (David Choueka), 
Rabani Bharara (Pratik Chandra), Adriana Kavoussi (Jordana Meisel), Sejal Shah, Marine Coste (Antonios 
Dimopoulos) 

Minutes recorded by Adriana Kavoussi 

Zachary presiding over meeting. Adriana is scribing the minutes. 

1.) Approval of January Minutes 
a. Motion to approve January minutes made by Sejal Shah 
b. Seconded by Marine Coste 

i. Vote: 
1. For -19 
2. Against-0 
3. Abstain - 0 

Motion passes to approve January Minutes 

New Business 

1.) Budget Requests 

a. SIR Research Conference Funding- Ross Ingber 
i. SIR 

1. Los Angeles, Ca 
2.Rosslngber 

i. Total $400 
b. Students for a National Health Program- Schneider Raney 

i. Canarsie Hospital Talk 
1. Talk with medical professionals 

b. Requesting $105 

c. Downstate Students for Choice- Max Mecklenburg 
i. Film Screening on abortion 

[updated 3/13/18]



1. Requesting- $90 
ii. Vasectomy Workshop 

1. Requesting- $180 
iii. IUD Workshop 

1. Requesting $180 

d. Student Presentation at Colgate Biology Department- Brian Chernak 
1. Colgate, NY 
2. Brian Chernak 

i. Total $150 

e. Wilderness Medicine Club- Calvin Tan 
i. Mid atlantic Student Wilderness Medicine Conference 

1. Learn suturing skills 
ii. Requesting $1409.10 

f. Brooklyn Free Clinic- Katie Lembracova 
i. Big Annual event 

1. Have to book now so they are requesting money now. 
a. Requesting $2,250 

ii. Spring Auction 
1. Donation based, have to book now 

a. Requesting $2025 
iii. Student Workshops and Training 

1. Coversrs supplies 
a. Requesting $2250 

iv. Bfc Bar Crawl 
1. New event this year was successful need to get wristbands now. 

a. Requesting $67.50 

g. Radiology Interest Group- Brandon Di-salva 
i. Guest Speaker for Radiology 

1. Contacting residence at Kings County 
a. Requesting $150 

ii. Radiology Journal Club 
a. Requesting $100 

h. American Women's Association- Abdel-Atti 
i. Interest Meeting 

1. Club information meeting 
a. Requesting $150 

ii. International Women's day 
1. Food 

a. Requesting $300 
iii. Outreach, Boys and Girls Club 

1. Supplies 
a. Requesting $225 

iv. Student resident attending panel and discussion 
1. Speakers and food 

a. Requesting $4 75 
v. Movie Screening Women in Medicine Documentary 

a. Requesting $150 
i. Haitian Creole- Schneider Raney 

i. Club Meeting 



1. New club, goal is to give students framework for understanding grammar 

and to bring elective back formally. 
a. Requesting$ 

j. Maimonides society- Jackie Benayoun 
i. Chai Time 

1. Rabbi goes through Torah with medical students each week and also is 

throwing a Passover party. 
a. Requesting $1,000 

k. Project TEACH.- Jackie Benayoun 
i. Teaching Science and art 

1. Notes 
a. Requesting $250 

l. Peds R Us- Hoang Tang 
i. Dialysis Sidekicks 

1. Subdivision under Peds R us, mentorship for dialysis painting 

a. Requesting $300 
ii. Supplies for items and activities with patients 

a. Requesting $352.76 

Old Business- Motion to 

1.) Class Updates 
A.) 2018 

a. Matching soon, people are happy and almost done with everything 

B.) 2019 
a. Third year is coming to a close. 

\ 

Trending Topics 

C.) 2020 
a. Step 1 studying. 

D.) 2021 
a. Enjoying Unit. Yay Sketchy!!! 

1.) Transcript service 
·a. People still use it. In May can not approve SNS for first years because one person is getting a ton 

of money and no one is monitoring her. 

2.) Wellness Week 
a. Planned wellness week before Unit 3 Summatives for whole school 

3.) Senior Week 
a. Planning different events need money. 

Closed Meeting: 

New Business 

i. Motioned by Jonathan Leong 
ii. Seconded by Sejal Shah 

Meeting is now closed. 

:' 

l' 
I 



1) Motion to transfer money from Projects and Programs to the class of 2021. 
1. Vote: Motion to vote 600 made by Elizabeth Moccia, second by Ashraf Hussain 

a. For: 18 
b. Against: 0 
c. Abstain: 1 

Motion passes to transfer payment of $600 from Projects and Programs ( 40-70174-012-30001) to the 
Class of2021 (40-72021-012-30001) 

2) Motion to transfer money from reserve to the class of 2018 
1. Vote: Motion to move $from reserve to the class of 2018 made by Sejal Shah, 

second by Ashraf Hussain 
d. For: 18 
e. Against: 1 
f. Abstain: 0 

Motion passes to transfer $500 from the class reserve (40-72000-012-30001) to the Class of2018 
(40-72018-012-300Q1) 

3)Budget Requests: Attachment 1 
a. Budget Requests 

i. SIR Research Conference Funding 
3. Options: Fund in full ($400), no funding, Option to fund ($360) 
4. Motion to fund ($360) made by Samuel Einbinder, second by Sejal Shah 
5. Vote: 

a. For-17 
b. Against -2 
c. Abstain -0 

Motion passes to approve a reimbursement payment $360 from Projects and Programs 
(40-70174-012-30001) to Ross Ingber for Sir Research Conference in Los Angeles, Ca 

Attachment 2 

ii. Students for a National Health Program 

Shah 

3. Options: Fund in full ($105), no funding 
4. Motion to fund in full ($105) made by Jonathan Leong, second by Sejal 

5. Vote: 
a. For-18 
b. Against -0 
c. Abstain -1 

Motion passes to transfer $105 from Projects and Programs (40-70174-012-30001) to Students for a 
National Health Program (40-70264-012-30001) 

iii. Downstate Students for Choice Attachment 3 

Shah 

3. Options: Fund in full ($450), no funding, Option to fund ($270) 
4. Motion to fund ($270) made by Rabani Bharara, seconded by Sejal 

5. Vote: 
a. For-19 
b. Against -0 
c. Abstain -0 



Motion passes to transfer $270 from Projects and Programs (40-70174-012-30001) to Downstates 
Students for Choice (40-70268-012-30001) 

iv. Student Presentation at Colgate Biology Department Attachment4t{ / b 
3. Options: Fund in full ($150), no funding / 4 

Seth 
4. Motion to fund ($150) made by Brandon Adelson, second by Bhanu 

5. Vote: 
a. For-18 
b. Against -1 
c. Abstain -0 

Motion passes to approve a reimbursement payment $150 from Projects and Programs 
( 40-70174-012-30001) to Brian Chernak for trip to Presentation at Colgate Biology Department 

v. Wilderness Medicine Club Attachment 5 
3. Options: Fund in full ($1,409.10), no funding, fund ($250) 
4. Motion to fund ($250) made by Jonathan Leong, second by Sejal Shah 
5. Vote: 

a. For-18 
b. Against -0 
c. Abstain -1 

Motion passes to transfe.r $.250 from Projects and Programs (40-70174-012-30001) to Wilderness 
Medicine Club (40-70286-012-30001) 

vi. Brooklyn Free Clinic Attachment 6 
3. Options: Fund in full ($6,592.5), no funding 
4. Motion to fund all with stipulation they give ($2,250)back made by 

Sejal Shah, second by Rabani Bharara 
5. Vote: 

a. For -16 
b. Against -0 
c. Abstain -3 

Motion passes to transfer $6,592.5 from Projects and Programs (40-70174-012-30001) to Brooklyn 
Free Clinic (40-70280-012-30001) 

vii. Radiology Interest Group Attachment 7 
3. Options: Fund in full ($250), no funding 
4. Motion to fund nothing made by Ashraf Hussain, second by Samuel 

Einbinder 
5. 

3. 
4. 
5. 

Vote: 
a. For-5 
b. Against -14 
c. Abstain -0 

Options: Fund in full ($250), no funding, fund $100 
Motion to fund $100 made by Rabani Bharara, seconded by Sejal Shah 
Vote: 

a. For-14 
b. Against -1 
c. Abstain -4 

Motion passes to transfer$ from Projects and Programs (40-70174-012-30001) to Radiology Interest 
Group (40-70282-012-30001) 
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viii. American Medical Women's Association Attachment 8 
3. Options: Fund in full ($1300), no funding 
4. Motion to fund ($1175) made by Samuel Einbinder, second by Arhraf 

Hussain 
5. Vote: 

a. For-18 
b. Against -0 
c. Abstain -1 

Motion passes to transfer $1175 from Projects and Programs (40-70174-012-30001) to American 
Medical Women's Association (40-70244-012-30001) 

ix. Haitian Creole Attachment 9 
3. Options: Fund in full ($250), no funding 
4. Motion to fund ($250) made by Sejal Shah, second by Ashraf Hussain 
5. Vote: 

a. For-18 
b. Against -0 
c. Abstain -1 

Motion passes to transfer $250 from Projects and Programs ( 40-70174-012-30001) to Haitian Creole 
Club (40-70363-012-30001) 

x. Maimonides society · Attachment 10 
3. Options: Fund in full ($1,000), no funding, one month worth of events 

($320), fund $500 
4. Motion to fund ($500) made by Marine Coste, second by Jonathan 

Leong 
5. Vote: 

a. For-18 
b. Against -1 
c. Abstain -0 

Motion passes to transfer $500 from Projects and Programs (40-70174-012-30001) to Maimonides 
Society ( 40-70255-012-30001) 

xi. Project TEACH Attachment 11 
3. Options: Fund in full ($250), no funding 
4. Motion to fund ($0) made by Jonathan Leong, second by Rabani 

Bharara 
5. Vote: 

a. For-18 
b. Against -0 
c. Abstain -1 

Motion passes to transfer $0 from Projects and Programs (40-70174-012-30001) to Project TEACH 
( 40-70294-012-30001) 

xii. Peds R Us 
3. 

Attachment 12 
Options: Fund in full ($652.76), no funding 

4. 
Bharara 

5. 

Motion to fund ($592.76) made by Sejal Shah, second by Rabani 

Vote: 
a. For -19 
b. Against -0 
c. Abstain -0 



Motion passes to transfer $592.76 from Projects and Programs (40-70174-012-30001) to Peds R Us 
( 40-70262-012-30001) 

Motion to end meeting by Sejal Shah 

Seconded by Jonathan Leong 

Meeting Closed at 7:58pm 

Minutes were scribed by Adriana Kavoussi 

Approved by Adriana Kavoussi - Medical Council Secretary 



D SUNY 
OWN STATE 

Interim Budget Request Fonn Date: 2/05118 

Medical Center 

OR~NIZAT10NN~~: ____ ~R~o~s~sLlunuaeb~e~r~-~SwiR~R~ese~~a~rc~hLC~o~nwta~re~nuce~F~ti~n~d~fn~g~----------------------------------------------------

PRESIDENT: ______ ___,_N""/""A"'--------------------------

BOX #·--------TELEPHONE: {516) 987-3168 

PROJECT lTEMiZED EXPEN~ES 

Hotel for 1 nigt)t:-$320 
SJR,Conference in Los Angeles. 
CA 

Food for one day: $40 
Transportation for 1.day: $40 

VICE PRESIDENT: ---------------------------------~ 
TREASURER: ___________________ _ 

AMOUNl: REQIJES"(ED 
FROM UNIV COUNCIL 

AMOIJNT REQUESTED 
FROMMED COUNCIL 

$400 

AMOUNT REQUESTED 
FROM OTHER SOURCE 
(please< specify) 

$750 from alumoi 
association 

USE THE BACK OF THIS FORM IF MORE SPACE IS NEECE!:;). PLEASE WRITe;. LEGIBLY ANOCt,EARL Y. ILLEGIBLE ~EOUESTS WILL BE REJECTED. 0 



: · a D~NsrAn: w ~Cele 
Interim Bycgt Request Form oate: 02 Lo t ft-& 

• . Hii-lf"Ua'.._ ~~t li(]IM~-T ..... ~am ~f:t!7f!tr~~~~,.,_,. 
OA.GANIZA1101UWE: 5 +...Je .... ts far q, tJ"lt'ona_j K~ ff\.1· ~rop rc<....., _ 

PRESUNT: N~ M~cklt"ttb•.d··j VICEPRESIDENJ: A, .. ;), I ::r..; .......... n 
90X "t: TB.EPHONE: '117- 5~2.-1 !:7.5" TREASURER: 5c 1-t h€·lJer R'U'I cy 

AMOUNT RE.QUESlEO 
AMOONTREQUESlEO AMOUNT REQUESlEO FROM OTHER SOURCE 

PRO.I:CT llEMllEO EXPENSES FROM UNlV COUNCil FR.OMMEO COUNCil. (iilease SC<idfY) 

I~\~ \/"·, ~ p;-z.~: i{fO,OO _:(>;s.oo :_f {OS .. CO 
felkv\.te E.P 
<:ttt~J~ )J 

(FeL lt 

I(:\ I k v j .p., reJ f\z2cr.: .1t+o. oo $5s#oo .$ 105.0D 
Ca."""{.;-::; .. '{. Co~ 
Hdi<:4tJ tof'S.$;,..,.,'11> 

(Apr~/) 

•• ,.,. ... -·""' ... •...u"' --- ··- ---·· ...... ·--- --·-- ·- ··----- .... ...... _,..,., ____ - ................... - -· - .. - ... # -. ---·- ---~ __ .,. __ -



Interim Buc:lm!! Request Fonn 

ORGttoWZATIION ~ 1'· o..,... tt ::s-\-Gt.te 5"' tt.f.. J-o-o 1-s 
PRESIIDE'NT: L j \Cit f1 q: ... :s \. Cl H 
BOX 7/1:: T'El..EPHONE: q I 7-S3 ~ -t.S?S 

f'·\-~'.~ ~ 
a.bo "'-\-'"'.GW"> \e"j<li<l ;-ty 

Fo& c): $\20~1:>0 

( H•c,..-c\.) 

'J Ol S ec+o vt4'f Fo<:>d ; $24-0 
~o,..-k;:;\AoF 
( Ae,;, \) 

I. UP \Jo.l D y \..(.$"' or F..::>oJ :" $2.40 
(H"r) 

V1CE PRESIPENT~ H Go()' 4.. ~ h~ 0 l.sc 1:: M 

TREASURER: M 0..'2" .H ec. k \ e,..... ~ ~t;j 

AMOUNT REQUESTED 
FROM UNIV COUNCIL 

f:3C#D<::> 

$to.oo 

:$6o,oo 

AMOtiN"r REQUESTED 
FROM MEt> COUNCIL 

$" c;-o. o0 

.f t<30.o0 

$ Lgo, oo 

AMouNT REQUESTED 
FROM OTHER SOURCE 
(!:>lease specify} 

-

-

---· 

USE THE BACK OF THJS FORM IF MORE SPACE IS NEEDED. PLEASE WR~ LEGISt. Y AND CLEARLY •. ILLEGIBLE REQUESTS WILL BE REJECTED. 



Event/Projecl Title: 
. t~~~)' 

Date(s) of event/projept: 

Lead coordinator/planner: ftWMMWII!H email: IIIIRBIIJUIIIII•III 
List other student(s) working on the event/project: 1!111 

How many people do you expect t~ .attend? II 

the ev,ent/project was advertised/pertams to the: (select all that apply) 

II College of Medicine •Graduate School • CH!U' IIEntire D<O>wbState community 

How was the ev~ntl project advertised? 
Ill Einail IJClass Announcement(s) Other: Bllllillllllllllllllllllllii!BIIIIII 

Are there any clubs/ organizations co-sponsoring, this event/project? 11\res IINo 

If answered YES to the previous questien, please list the clubs/o.J ~gantzaU<>ns 
are contributing mon.ey, indicate how much): 



Itemized Budget: 

Items (e.g. food7 supPlies, etc.) 

Funding Request: 

Amount from Med Council: 

Cost per item Total Cost (for each 
line) 

Tota! 
minus oth~r funding: 
Asking amount: 

University Council: -

Amount from other resources (i.e. gx:ants, departmep.t donations, etc,): -

Please include any additionalinfC>rmation that you believe Med' Council should. be aware"'f. 



The trip was advertised to the: {select all that apply) 
Bl General student body llil!Clu.b members only 

How was the trip advertised? 
Bl Small !~:::~Announcement: at Meeting 

How many people are you requesting t'unding for? !Ia 

How many people are cornrnitted to atiending/travel u· f'undin,g is not provided'? Ill!! 

Itemized Budget: 

GB.r-----------------------~----------------------~----------------~--------------------------~ 

=g;tsu::-a·no:n. 

.tVIoae or transport:a1:10n 

~rave~ cos1. 

.tVIeaJ.s 

'-'"l.ner 

Per Person 

~ 

I'§® :!!DB 

~z:tt iiiii6Sm 
~%JU 

XNumberof 
persons travelin.g 

Total Cost (f'or each line) 

L---------------------------------L-----------------------------~----------------------~------------------------------------~Cl 

Pu.nding Request: 

Ant.ount from M.ed Council: ~:mtal:!:trQ Universif;y Council: ~ 

knount :from other resources (i.e. grants, scholarships. etc.): f;z]!:'+ .:@ 



D SUNY Interim. Budget Request Form 
· OWNSTATE 

Medical Center 

CiRGANJZA TION NAME: Brooklyn Fr- Clinic 

PRESIDENT: Max Klein VICE PRESIDENT: Michael McGee 

BOX#: ______ TELEPHONE: [l27) 916-0083 TREASURER: David Rotman 

PROJECT ITEMIZED EXPENSES 

BFC: What's Next Budget Breakdown : $5000 $750 {,512 approved)" 
'venue: $2.000 
Staff, Se~rlty, E}artender: $350 
Comedians~ $400 
f?TdtnotiohaJ materials: $250 
Food/Drinks (non-alcoholic): $2000 

Spring Auction: Arts In Medicine ~udget Breakdown; $3,45,0 
Speals:er Jhank you, gifts: $200 

$675 ($461 approved) 

Auction items: $750 
Food/Drinks (non-alcoholic): $2500 

Student WorkShops and Training Training supplies, food, etc. $3,000 $7?0 ($512 approved} 

BFC Bar·Crawl 3x wristbands: $90 $22.50 ($15 approved) 

AMQUNT REOU.ESTED 
FROM MED COUNCIL 

,~.250 

$2,025 

$2;250 

$67.50 

Date: Feb 13~ '2018 

AMOUNTREQUEST€0 
FROM OTHER SOURCE 
(please specify) 

wm mqu(;)st $2,000 for 
venue from Alumni 
·Association 

Will request $750 for 
auction items from alternate 
source nqt yet determlnl.'d 

NIA 

. 
N/A 

USE 1;HE BACK OF THIS FORM .IF MORE SPACE IS NEEDED. PLEASE· WRITE LEGIBLY AND CLEARLY. ILLEGIBLE REQUESTS WILL BE REJECTED •• 



Interim Budget Request Form Date: __ -=2~H~3~/~1~8~---

ORGANIZATION ,NAME: _____ ...!Ra!:!!i!d!o!'!!!•o~lo~g~y..!J!!n.!!te~r..!!e!!!st~Gi!!roe!:!.!:uuo!....l!lD~ow!o!.!!!:!.!n!3!sta~te~Ra~!o!d~io!!!l~o~tnrLll·:.tl __________ _ 

PRESIDENT: ______ _.Z,....bL...,S.,;ch""-"w"'-a.....,rtz.,_ ______ _ VICE PRESIDENT: ____ __,B,.r,_.a!!.n~d~o2-'n'-'D""a~S,.,i.!..!lv""a,__ ____ _ 

~ 40-70282-012,..30001 TELEPHONE: __ --'(~5~1~6~r~~~6~5-~50~2~5~-- TREASURER: ______ __,_H_,e.,..m=ll_,G...,h.,.a,.,u,...h...,a ..... n..__ _____ _ 

PROJECT ITEMIZED EXPENSES 

Guest SJ:!eaker for Radioto~ 
Q&AEvant 

A radlologlst)s lm(ited to s~k l7ood: 
abOut all things pertaining to the -20 attendees x $~.50/each = 
specialty, research 1!1 the field, ..,.$150 
shatlowlng opportunlties, and the 
matching pro.cess. 

Radiolom:: Journal Club 

Students gather to speak about Food: 
papers in the field pertaining to -15 attendees x $7.50feach = 
speolflo cases or Innovations In ";"$100 
the equipment used pertafn!ng to 
the specialty. 

Total 
USE THE BACK OF THIS FORM IF MORE SPACE IS NEEDED. 

AMOUNT REQUESTED 
FROM UNIV COUNCIL 

AMOUNT REQUESTED 
FROM MED COUNCIL 

$150 

$100 

.lji;.!OU 

AMOUNT REQUESTED 
FROM OTHER SOURCE 
(please specify) 

PLEASE WRITE LEGIBLY AND. CLEARLY. lLLEGIBt.::E ~EQ.UESTS '\(IfiLL BE REJECTED. 



D SUNY I Interim Budget Request Fornt Date: ___ 2~/6=/~1~8 ____ _ 
OWN STATE 

Medical .Center 

ORGANIZATION NAME: __ _.A!:!o!.m!.!.!!e:!..rl!.!:c<!a!.!n'-!....!!M!!.e!!.!i!d~lc~a!!!..l W~o!!!..!m.!:!e~n!.!..!'s!L!:A:!.!s!.!s!.!o!o!.!:!c~la!.!t~lo!:!" .!..!"L----------------------------------

PRESIDENT: ____ ....:C=o"'u""rt"'"n""e""y.....,C<-'o"-'n-"n""e""l"'ly..,/""E""!*"''z"'a""b""e"'t""h'-'K...,.a.,.s.,.p""a""ro,...,y ____ _ 

BOX #· ______ 'TELEPHONE: (585) 690-7403 

PROJECT ITEMIZED EXPENSES 
'Febri.Jary Event- E-board/lnterest Food:200 
Meejlhg 

March Event- International 
Women's Day 

Food:400 

Supplies: 300 
April Event- Outreach, Boys and 
Girls Club 

Food:400 
May event- Tokens for Speakers: 5x45= 225 
Student/resident/Attending panel TOTAL: 625 
discussion 

June Event- Movie Screening: Food:200 
Women In Medicine Documentary 

VICE PRESIDENT: __ EB~e~thueS!.!...I loOuz;.seado~.:-OlW.u~lU.u;arn..w.ss.._ __________ _ 

TREASURER: Dalva Abdel-Atti 

AMOUNT REQUESTED 
FROM UN IV COUNCIL 
50 

,oo 

75 

150 

50 

AMOUNT REQUESTED 
FROM MED COUNCIL. 
150 

300 

225 

475 

150 

AMOUNT REQUESTED 
FROM OTHER SOURCE 
{please specify) 

N/A 

N!A 

N/A 

N/A 

N/A 

USE THE BACK OF THIS FORM IF ]IIIORE SPACE IS NEEDED. PLEASE WRITE LEGIE;!LV AND CLEAR.LV,. ILLEG"IBLE REQUESTS WILL BE REJECTED. ..... 



•

' DSUNY I 
OWN STATE 

Medical C'enter 

Interim Budget Request Form nate: 2/14/18 

ORGANIZATION NAME: __ ..,H::::a,lt=la~n~C=reo~l~e.:::.'C~I::::li,.,b'-'C..,H~C~C~li-------.....-------_;_-----------

PRESI.QENT:. Schl"leider.Ragcy VICE PRESJQEN"(: _ __:_;Rv:.z.:::a:.:n . ..,.B:::::e,..n,d""e::...r _________ _ 

BOX #: 40-70363.:.o12·30001 TELEPHONE: (954) 937~5598, TREA$URER: ___ ~Ca~t~h""en'-"·n~a~buh~.~~~nL·----------

.~QlJNT ~Eq~EsTED AMOUNT.~QUESTED' 
~QUNT~E~UESTED 
FROM SOURCE 

PROJECT ITEMIZED EX,PEN~ES FROM ONIV COUNCIL Ff-lOM ME~COUNCI\.. {please specifY) · 
t-90 ~IUDM99ttng \«:14!:W1~) "'l::~lmatea ~~~ tor,rypo;tz.Ha,ltlan NtA ~130 NIA 

~tties per stupentJ;m,~denJs), 
incl~ing tax and' (Je)iV~.rY· 

-$stimated $1 o for. driri'k.s. 

-Estimated $1 o fo,rhando~t i:JQting 
(hand~ !,It for 30 ·students at . 10 
per page) 

-Estimated $3p for paper plates and 
napkins for meeting · 

USt:; THE BACK OF THIS FORM IF MORE SPACE IS NEEOEu. 1-'l..t::ASE WRITE LEGIBLY ANO CLI ARL Y. IL.i:;EGIBLc REQUeSTS otVII..L BE REJECTED. w 



D, SUNY Interim Budget·Request Form Date!_02/15/18_ 
OWN STATE 

Medical Center 

~l!m! X 

ORGANIZATION NAME: Maimonides Society 

PRESIDENT: ____________ ~X~~~a~l&~~~M~a~bru~4~00u_ ____________________ _ 

BOX..1t TELEPHONE: -856-534-6878 f±l------ ---==-=-:::....:....::::::.:..:::___ __ 

PROJECT ITEMIZED EXPENSES 

We hold a 'weekly event about the weekly 
.~~is<! aa, oage2_s.,spreaa!'•I?IZZB• !~~~~ ;ma 

drinks from ~~J>ildEmp/re K(!Sher:On 
Bible portion forthe Vo(B&k (Chai Time). Jn avef'I:Qe, we spend$80 for every C!lal Time. The 
these weekly events. we serve·l>lzza and · futal expenses fottfiese evehts 1!1·$1 000 

dnnks. On<&'i'erage, 20-30 peoptil<:om'\!'to 
'thes<}.maatlngs. 

We wnt be celebrating th(l event of' Purim. 
end wlll ~r'vEi a special holklay'food~ 

specilicatty ~ 
Furthermore, we will celebrate the holiday 
of Passover h&'{& a lunch arid learn elrimt 

Last year we had abOut 50 students for 
the Passover ~ant anp Rl\_bbl ~ 

gave a short talk about tile raws and 
customs of' the holiday. 

VICE PRT:f31DENT: _______ ....:sa:::· ·:::m~A:P:.t:P!.!le:,_ ____________ _ 

TREASURER: ____________ ~J~a~c~~~a~B::::e=n=a~yo~u~n ________________ _ 

AMOUNT 
REQVESTEO 
FROMUNIV 
et>UNCIL 

~.uu 

AMOUNT REQUESTED 
FROM Me<FCOUNCIL 

'l>lUUU.UU 

AMOUNT REQUESTED 
FRpM OTHER SOURCE 
(plea!W specify) 

:j;U.OI) 

USE THE BACK OF THIS FORM IF MORE SPACE IS NEEDED. PLEASE WRITE LEGIBLY' AND Cl.EARL Y. ILLEGIBLE REQUESTS WILL BE REJECTED. 0 



fHtac )1 men t II 

D SUNY I Interim Budget Request Form Date: __ 1/23/18 __ 
OWN STATE 

Me.dlcat Center 

ORG.q.NJZATION NAME: __ .:_P..:.;ro::.lt::e::ct::....:.T.:EA=C::.:H:..:;, ------------------

PRI::SIDENT: _______ J:;a~c~k~le:::...::B~e:::n.:::a:!.ly:.:::o:.::u:.:.;n:...._ _______ _ 

BOX #:------TELEPHONE: ----"646-::....:...::..._3=-6=-c3-=--=3=2"-79=---

PROJECT ITEMIZED EXPE"fSES 

To teseh science and ail modules twice a ~~:;:~~':;~~:~~::!~~e;;.s.::;,:',.O 
week to the;pedlatric patients~ University 
'hospital, and tQ have a tabla-~et::(IR at the 

yearly Downstate aotlsm-fair. 

VIC~PRFSIDE~: ____ ___:Rec.:':::cbe=cca==-W.:..' ,.a:.:l.=to;.:.n.:...._ ________ _ 

TREASURER: ___ __,J,u'-"lie~K,Irn"-'-------------

AMOUNT 
eEQUESTEO 
FROMUNIV 
COUNCIL 

w.uu 

AMOUNT REQUESTED 
FRO~ Meet-COUNCIL 

,.,ou.uu 

~QUNT REQUESTED 
FROM OTHEI3-SOURCE 
(please specify) , 

;pv.vv 

USE THE BACK OF THIS FORM IF MORE SPACE IS NEEDED. PLEASE WRITE LEGIBLY AND CLEARLY. ILLEGIBLE REQUESTS WILL BE REJECTED. 



D SUNY I 
Ow.NSTATE 

Interim Budget Request .Form Date: 2/15/201 

M~dical Center 

ORGANIZATION NAME: _ ___,ft""Qd_,S~R>...!UO!:!s~(.L!!D:!:!i~ai!.Zy~s~is!!:....:S~i~d~e~k~lc::!!:!k~s-'!!s~u~b~d~ivuis!:!;li~o~n"-) ------~-------------------

PRESIDENT: ___ ~P~r~w~a~n~ka~P~a~rrn~a~r~-------------- VICE PRESIDENT; _______ _.Jc:o::!..ln,.at..,_h~a~nc.::Z:!.ho=u----------

BOX #·-----TELEPHONE:---------

PROJECT 

Closets- we ne~ funding to 
biJIId a dediq:~ted clqset space for 
[jJalySis SidekiCks supplies at the. 
pown~tate. Dialysis Center 

$upplies- we n~ funqing for 
items .arid activities for th& 
pe(!iatric dialysis ·patients {GED 
exani.study materiars. Project 
TEAqH science mOdule 
materlals,.board .games, bookS, 
and arts supplies) 

ITEMIZED EXPENSES 
1P300. 

1P200 

TREASURER: ___ ~J~a~~~d~R~~~a~WwkZYL-------------

~OUN'T. REQI,JESTED 
FROM UNIV COUNCIL 

AMOUNT REQUESTED 
FROM MEO COUNCIL 

AMOUNT REQUESTED 
FROM OTHER SOURCE 
(please specify) 

~-------------~--------------~----------L------~---~---------~o 
USE THE BACK OF THIS FORM IF MORE SPACE IS NEEDED. PLEASE WRITE.LEGIBLY AND CLEARlY. ILLEGIBLE REQUESTS WILL BE REJECTED. 




