
SOLICITATION REQUEST 
D Request fo r Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: _ _________ _ 
Address: _ ___ = ---==:---
City: ST: ZIP: _ _ _ 

Request Quote 10. Date Buyer Page 
3400001418 02/22 / 2016 Jeffery Fin l ay 1 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08AM 04/07f2016 03 : 00 PM 

Requ1sit1on Number Reference : From Req I D - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

LL~i~n~e~~C~a~t ~C~D~/~It~e~m~#~-D~e~s~c~r~~~~~~~~---~Q~t~~· --~~U~O~M~-----~U~n~it~C~o~s~t ____ -=E~xt~·~C~o~st~-~ 
1 85121800 / 1000006753 SERVICE: clinica l lab 120 EA .11 lO :jJ l-,00 

test- medica l t:-
services , including 
clinica l laboratory 
testing services 

Program : MCH 

DLO Test Code 7788 ABO Group and RH Type or equiva lent 

Freight Terms : FOB DEST Ship Via : COMMON 

Lead Time: l ct:3 
Supplier Remarks: 

2 85121800 / 1000006753 SERVICE: clin ica l lab 
test- med ica l 
services , including 
cl inical laboratory 
testing services 

Program: MCH 

DLO Test Code: 5149 Antibody ID and Titer or equiva lent 

4 EA 

Freight TlerikA, FOB DEST Ship Via: COMMON 

Lead Ti me: 

0 Supplier Remarks : 

3 85121800 / 1000006753 SERVICE: cl inical lab 
test - medica l 
services , including 
clinical laboratory 
testing services 

Program : MCH 

40 

DLO Test Code: 8477 Glucose Gestational Screen (50g) or equiva lent 

EA 

Freight Terms : FOB DEST Ship Via : COMMON 

Lead Time: la~-
Supplier Remarks: 

T is is NOT AN ORDE 
All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ___________ _ 
Address: 
City: ---------rS""T~: -~Z"'IP"":=====-

Line Cat CD /Item#- Oeser 
4 85121800/1000006753 SERVICE: clinical lab 

test - medical 
services, including 
clinica l laboratory 
testing services 

Program: MCH 

Request Quote I D. Date Buyer Page 
3400001418 02/22/2016 Jeffe r Finlav 2 
Payment Terms Date Time Quote Open Closing 
0 Davs 03/09/2016 09 : 08 AM 04/07/2016 03 : 00 PM 

Requ1s1t1on Number Reference: From Req ID- 3400017 992 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qt . 
5 

1000 NE 10TH ST 
OKLAHOMA CITY OK 73117 1299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 73117 1299 

UOM 
EA 

onses 
Ext. Cost 

too 

DLO Test Code: 6745 Glucose Tolerance Testing (GTT), gestational, 4 specimens or equivalent 

Lead Time: 

Supplier Remarks : 

5 85121800/ 1000006753 SERVICE: clin ica l lab 
test - medica l 
services, including 
clinica l laboratory 
testing services 

Program : MCH 

DLO Test Code: 496 Hemoglobin A 1 C or equiva lent 

Freight Terms: FOB DEST 

Lead Time: l Jru~-
__, 

Supplier Remarks: 

6 85121800/1000006753 SERVICE: clinica l lab 
test - medica l 
services , includ ing 
clin ica l laboratory 
testing services 

Program: MCH 

DLO Test Code: 1 UR - Organism ID 1 or equivalent 

Organism ID - Each/S usceptiblilty- Each 

Ship Via : COMMON 

2 EA 

Ship Via : COMMON 

50 EA 

Based on source of culture , test code may vary. Priced in for each or G ID or Suspepi tbility 

Freight Terms: FOB DEST Ship Via : COMMON 

Lead Time: 3 ctcu1)2-
Supplier Remarks : 

This is NOT AN ORDER 
All returned quotes and related documents must be identified with our request 
for quote Number. 

~ -

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Request Quote ID. 
3400001418 

Date Buyer Page 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address : ____ ______ _ 
Address: 
City: --------,..S""T~: -----:;Z,.IP"':=====-

I Line Cat CD /Item # - Oeser 
7 85121800 / 1000006753 SERVICE: clinical lab 

test - medica l 
services, including 
clinical laboratory 
testing services 

Program : MCH 

DLO Test Code : 457 Ferritin and 571 Iron, or equivalent 

Freight Terms: FOB DEST 

L"dTimo ~-
Supplier Remarks: 

8 85121800 I 1000006753 SERVICE: clinical lab 
test - medical 
services , including 
clinical laboratory 
testing services 

Program: MCH 

02/22/2016 Jeff ery Finl ay 
Payment Terms 
0 Days 

Date Time Quote Open Closing 
03/09/2016 09 : 08 AM 04/07/2016 03 : 00 PM 

Requ1s1t1on Number Reference : From Req ID - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

Qty. 
2 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HE.A:LTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier Responses 
UOM Unit Cost Ext. Cost 

EA 

Ship Via : COMMON 

120 EA 

DLO Test Code: 795 Antibody Screen Reflex ID/Titer, or equivalent 

795 AB Screen, RBC Reflex/ID , Titer and AG 

Price is for Screen 

Lead Time : Freigh~B;EST 

Supplier Remarks: - - U 
Ship Via: COMMON 

4 

9 85121800 I 1000006753 SERVICE: clinica l lab 
test - medical 
services, including 
clinical laboratory 
testing services 

100 EA I '-lOO-

Program: MCH 

DLO Test Code: 395 Culture, Urine Routine , or equivalent 

Freight Terms: FOB DEST Ship Via: COMMON 

Lead Time : '2-rJ~c; 
Supplier Remarks : 

Th1s is OT AN ORDER 
All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Fin lay 6 
Payment Terms Date Time Quote Open Closing 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

0 Days 03/09/2016 09 : 08AM 04/07/2016 03:00 PM 
Requ1sit1on Number Re f erence : From Req ID - 3400017992 

1000 NE10THST 
OKLAHOMA CITY OK 731171 299 

Supplier: NAME 
Address: ___________ _ 
Address: 
City: --------,.,s=r~: ----:;Z""IP~:=====-

Line Cat CD /Item # -Oeser 
10 85121800/1000006753 SERVICE: clinical lab 

test- med ical 
services, including 
clinica l laboratory 
testing services 

Program: MCH 

Sh ip To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

Qt. 
3 

1000 NE1 0TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

UOM 
EA 

DLO Test Code: 7444 Thyroid Panel with TSH, or equiva lent 

Bills per Component: 
861 T-3 Uptake - , 867 T-4 (Thyrox ine) - , and 899 TSH -

Freight Terms : FOB DEST 

Lead Ti me: '2- da:f' 
Supplier Remarks: 

11 85121800 /1000006753 SERVICE: clinical lab 
test- med ical 
services, including 
clinica l laboratory 
testing services 

Program: MCH (20) and Acute Disease TB (4500) 

Ship Via : COMMON 

4520 EA 

DLO Test Codes: 10231 Comprehensive Metabolic Profil e (see specifica tion C.3.7 for list of tes ts required) and 
905 Uric Acid, or equivalent 

Custom Panel 302780= 10231 CMP & 905 Uric Acid 

Bills as: 0123 1 Comprehensive Met Pnl - and 905 Uric Acid -

Freight Terms: FOB DEST Ship Via : COMMON 

Lead Time: l da-B 
Supplier Remarks: 

T 

12 85121800/ 1000006753 SERVICE: clinica l lab 
test- medica l 
services, including 
cl in ical laboratory 
testing services 

OT AN ORDER 

2125 

All returned quotes and re lated documents must be identified with our request 
for quote Number. 

EA to-

Authorized Signature 

onses 
Ext. Cost 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: Add ress : ___ ___ ____ _ _ 

City: ST: ZIP: __ _ 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffer Finl ay 7 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09:08AM 04/07/2016 03 : 00 PM 

Requ1s1t1on Number Re f erence : From Req I D - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier Responses 
Line Cat CD / Item# • Oeser Qt . UOM Unit Cost Ext. Cost 

Program : Acu te Disease TB (2000), MCH (120), Acute Disease EPI (5) 

DLO Test Code: 6399 CBC (diffe rential/p latelet), or equiva lent 

Freil ht;t~j FOB DEST Ship Via: COMMON 

Lead Time: ~ 

Supplier Remarks : 

13 85121800 / 1000006753 SERVICE: clinica l lab 
test - med ical 
services, including 
clinica l laboratory 
testi ng services 

Program: Acute Disease TB 

DLO Test Code: 329 Carbamazepine,Total or equivalent 

14 85121800/ 1000006753 SERVICE: clinica l lab 
test - medical 
services , includ ing 
cl inical laboratory 
testing services 

Program: Acute Disease TB 

DLO Test Code: 713 Phenyton, or equ iva lent 

Freight ~erms : FOB DEST 

Lead Time: ~.1i.J11 __ _ 

Supplier Remarks : v -- ) 

This is OT AN ORDER 

10 EA 

Ship Via : COMMON 

5 EA 

Ship Via : COMMON 

All returned quotes and re lated documents must be identified with our request 
for quote Number. 

\'60 ·-

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request fo r Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE10THST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: _ ___ ______ _ 
Address: _ ___ = ---=c,_----
City: ST: ZIP: __ _ 

Request Quote I D. Date Buyer Page 
3400001418 02/22 / 2016 Jeffery Finlay 8 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08 AM 04/07/2016 03 : 00 PM 

Requ1sit1on Number Reference: From Req I D - 3400017992 

Sh ip To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

~Li~n~e~~C~a~t ~C~D~/~lt~e~m~#~- ~D~es~c~r~~~==~~~~---~Q=t~~· --~~U~O~M~-----~U~n~it~C~o~s~t ____ ~E~xt~· ~C~o~s~t -~ 
15 85121800 / 1000006753 SERVICE: clinica l lab 5 EA 0> 1 ( /"\ ·-

test- medica l 0 ':j\d 
services , including 
cl inica l laboratory 
testing services 

Program: Acute Disease TB 

DLO Test Code : 243 Amylase , or equivalent 

Lead Time: 

Supplier Remarks : 

16 85121800 / 1000006753 SERVICE: clinica l lab 
test- med ica l 
services , includ ing 
clinical laboratory 
testing services 

Program: Acute Disease TB 

DLO Test Code: 6060 Lipase, or equivalent 

Freight r rm s;_,/ ~O~ 'DEST 

LeadTime: ~--­
Supplier Remarks: 

17 85121800 / 1000006753 SERVICE: clinical lab 
test - medica l 
services, including 
cl inical laboratory 
testing services 

Program: Acute Disease TB 

Ship Via : COMMON 

5 EA 

Ship Via: COMMON 

50 EA 

DLO Test Code: CP-300169 Hepatiti s Panel Includes: 498 , Hepatiti s B Surface AG and 84 72 Hepatiti s CAB , or 
equiva lent 

Bills per Component: 498 Hep B Surf AG w/conf- and 472 Hep CAB-

Lead Time: 

Freight Terms : FOB DEST 

?-0-MJ> 
Ship Via: COMMON 

Supplier Remarks: 

IS is NOT AN ORDER 
All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 

l <tSSD -



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: _________ _ _ 
Address: 
City: -------,.Sc=rT~: -~Z"'IP<"C:=====-

Line Cat CD /Item # • Oeser 
18 85121800 / 1000006753 SERVICE: cl in ical lab 

test - medica l 
services , including 
clinica l laboratory 
testing services 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finlay 10 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09:08AM 04/07/2016 03 : 00 PM 

Requis1 t 1on Number Re f erence : From Req I D- 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qt. 
40 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

UOM 
EA 

onses 
Ext. Cost 

Program: Acute Disease TB (1 0) ; Screening & Special Services (1 0); PHL (10); HIV/STD (10) 

DLO Test Code: 59629 Contract Draw Fee , or equivalent 

Freight Terms.: FOB DEST 

Lead Time: --~-'-'-Y-1---
Supplier Remarks : 

19 85121800 / 1000006753 SERVICE: clinica l lab 
test - medica l 
services , including 
clinica l laboratory 
testing services 

Program: Acute Disease EPI 

Ship Via: COMMON 

10 EA 

DLO Test Code : 8624 Mumps Vi rus, IGG, EIA, or or equiva lent 

Freight Terms: FOB DEST 

3 -- 0. !alA( 
Lead Time: _ (J_ ~--cr~-
supplier Remarks : 

20 85121800 / 1000006753 SERVICE: clinica l lab 
test- medica l 
services , including 
cl inica l laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test Code: 964 Measles AB IGG, EIA, or equiva lent 

Freight Terms : FOB DEST 

Lead Time: 3- ~ d~ 
Supplier Remarks : 

ORDER 

Ship Via: COMMON 

10 EA 

Ship Via : COMMON 

All re turned quotes and related documents must be identified with our reques t 
for quote Number. 

:;o-
\. 

30'---

Authorized Signature 



SOLICITATION REQUEST 
D Req uest for Quote D Request fo r Proposal D Request for Bid Dispatch via Print 

Request Quote I D. Date Buyer Page 
3400001418 0 2/2 2 / 2016 Jef f ery Finla 11 
Payment Terms Date Time Quote Open Closing 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

0 Days 03 / 09 /2 016 09 : 08AM 04 / 07 / 2016 03 : 00 PM 
Requls lt lon Number Re f erence : From Req ID - 340001799 2 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ______ _ _ _ _ _ 
Address: 
Ci ty: -------,S""T~: - --=;Z"'IP":=====-

Line Cat CD /Item # - Oeser 
21 85121800 / 1000006753 SERVICE: cl inica l lab 

test- med ica l 
services, incl uding 
clinica l laboratory 
testing services 

Program : Acute Disease EPI 

DLO Test Code : 34256 Measles AB IGM or equivalent 

Lead Time: 

Freight Terms : 

3~1 
FOB DEST 

~5 
Supplier Remarks : 

22 85121800/ 1000006753 SERVICE: clinical lab 
test - medical 
services, including 
cl in ical laboratory 
testing services 

Program: Acute Disease EPI 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & REC EIVING 

Bill To : 

Qt. 
5 

1000 NE 10TH ST 
OKLAHOMA CITY OK 7311 71299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

UOM 
EA 

Ship Via : COMMON 

30 EA 

Hepati tis panel included: 508 Hepati tis A<AB TT; 512 Hepatiti s A IGM , AB; 499 Hepatiti s B Surface AB, 
QL; 
4848 Hepatitis B CORE, IGM , AB; 501 Hepatitis B Core AB TTL; 8472 Hepatitis C, A, or equiva lent 

DLO Custom Panel 303625 

Bills per Component: 
508 Hep A AB, TTL -
512 Hep A IGM AB -
499 Hep B Survace, AB, QL -
4848 Hep B Core, IGM AB -
50 1 Hep B Core, AB , TTL -
8472 Hep CAB -

This is NOT AN ORDER 

Ship Via: COMMON 

All returned quotes and re lated documents must be identified with our request 
for quote Number. 

Authorized Signature 

onses 
Ext. Cost 

30tJ() --



SOLICITATION REQUEST 
D Request for Quote c::J Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171 299 

Supplier: NAME 
Address: _ _________ _ 
Address: _ ___ =-- -=;-;;,_..---
City: ST: ZIP: __ _ 

Line Cat CD /Item # - Oeser 
23 85121800 / 1000006753 SERVICE: cl inica l lab 

test - medica l 
services , including 
cl inica l laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test Code: 512 Hepatiti s A IGM AB , or equivalent 

Freight Terms : FOB DEST 

J-~.,L___s Lead Time: 

Supplier Remarks: 

24 85121800 / 1000006753 SERVICE: clinica l lab 
test - medica l 
services , including 
clinical laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test Code: 3812 STAT Pick Up, or equiva lent 

Freight Terms: FOB DEST 

_ tlJ---'--'-& --Lead Ti me: 

Suppl ier Remarks : 

25 85121800 / 1000006753 SERVICE: clinica l lab 
test - med ica l 
services , incl uding 
clinica l laboratory 
testing services 

Program: Acute Disease EPI (20) 

DLO Test Code: 3820 STAT ASSAY or equiva lent 

s : FOB DEST 

Lead Time: 

Suppl ier Remarks: 

T is is NOT AN ORDER 

Request Quote I D. Date Buyer Page 
3400001418 02/22/2016 Jeffe ry Finlay 12 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08 AM 04/07/2016 03:00 PM 

Requlsl t lon Number Re f erence : From Req I D - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qt . 
10 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

UOM 
EA 

Ship Via : COMMON 

20 EA 

Ship Via : COMMON 

20 EA 

Ship Via : COMMON 

onses 
Ext. Cost I 

All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
C Request fo r Quote D Request fo r Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: __________ _ 
Address: ____ = - --=;-;-;,_-- -
C ity: ST: ZIP: _ _ _ 

Line Cat CD /Item # - Oeser 
26 85121800 / 1000006753 SERVICE cl inica l lab 

test - medica l 
services, including 
clinica l laboratory 
testing services 

Program: Acute Disease EPI 

Request Quote I D. Date Buyer Page 
3400001418 02/22/2016 J effery Finlay 13 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08 AM 04/07/2016 03 : 00 PM 

Requ1s1 t 1on Number Re f eren ce : From Req ID - 34 00017992 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

Qt . 
5 

1000 NE 10TH ST 
OKLAHOMA CITY OK 73 11 71299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCO UNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 73 11 71299 

UOM 
EA 

Ext. Cost 

DLO Test Code: 36565 Mumps Virus AB , IGM, or equiva lent 

Freight Terms : FOB DEST 

Lead Time: 3--B~ 
Supplier Remarks: 

27 85121800/ 1000006753 SERVICE: clinica l lab 
test - medical 
services, including 
clinica l laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test Code: 0802 Rubella, IGM, or equiva lent 

Freight Terms: FOB DEST 

Lead Time: (~ 3 do:f 
Suppl ier Remarks : 

28 85121800/ 1000006753 SERVICE: cl inica l lab 
test - medica l 
services, including 
cl inical laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test Code: 04422 Rubel la, IGG, or equiva lent 

Lead Time: 

Suppl ier Remarks : 

T is is NOT AN ORDER 

Ship Via : COMMON 

5 EA 

Ship Via : COMMON 

10 EA 

Ship Via : COMMON 

All returned quotes and related documents must be identified with our request 
for quote Number. 

too--

Authorized Signature 



SOLICITATION REQUEST 
D Request fo r Quote D Request for Proposa l D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171 299 

Supplier: NAME 
Address: _ _ ___ _ ____ _ 
Address: 
City: --------,S""'T:---=oz"'IP':~~~~~-

Line Cat CD /Item # - Oeser 
29 85121800 / 1000006753 SERVICE: clinical lab 

test- med ical 
services , including 
clin ical laboratory 
testing services 

Program: Acute Disease EPI 

Request Quote I D. Date Buyer Page 
3400001418 02/22/2016 Je f fery Finl ay 14 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08AM 04/07/2016 03 : 00 PM 

Requ1s1 t ion Number Re fe ren ce : From Req ID - 340001799 2 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qt. 
10 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCO UNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

UOM 
EA lo 

onses 
Ext. Cost 

_ j(XJ --

DLO Test Code: 37213 Cryptosporidiosis AG , EIA, or equiva lent 

372 13 Cryptosporid iosis AG, DFA 

Freight Terms : FOB DEST 

4-7 attj~ 
Supplier Remarks: 

Lead Time: 

30 85121800 / 1000006753 SERVICE: clinica l lab 
test - med ical 
services , including 
cl inical laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test Code: 8625 Giardia AG Detection , or equiva lent 

Freight Terms : FOB DEST 

Lead Time: t-i-1 a~s 
Supplier Remarks : 

31 85121800/ 1000006753 SERVICE: clinica l lab 
test - medica l 
services, including 
cl inica l laboratory 
testing services 

This is NOT AN ORDER 

Sh ip Via : COMMON 

10 EA 

Ship Via : COMMON 

30 EA 

All returned quotes and re lated documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finlay 15 
Payment Terms Date Time Quote Open Closing 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

0 Days 03/09/2016 09 : 08 AM 04/07/2016 03:00 PM 
Requ1sit1on Number Re f erence: From Req ID- 3400017992 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: __________ _ 
Address: 
City: ------;;;S""'T-. ----=;Z"'IP"":~~~~~-

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

Supplier Responses 
Line Cat CD /Item# - Oeser Qt . UOM 

Program: Acute Disease EPI 

DLO Test Code: 004550 Culture, aerobic bacteria (includes susceptibi lity & Mic), or equiva lent 

004550 Cultu re , Aerobic. Susc- 1 Each, Organism ID 

Bills per component (may vary per results) 
0044550 Culture, Aerobic-
1 AE Organism ID -1-
1 AE 1 Susceptibility-1-

Freight Terms: FOB DEST 

Lead Time: 6 dtjS 
Suppl ier Remarks : 

32 85121800/ 1000006753 SERVICE: clinica l lab 
test - medical 
services, including 
clinical laboratory 
testing services 

Program: Acute Disease EPI 

Ship Via : COMMON 

5 EA 

Unit Cost Ext. Cost 

3co ·-

DLO Test Code: 15126 Susceptibility testing MRSA (see specification C.3.8. for testing panel) or equivalent 

15126 D-Test 

Freight Terms: FOB DEST Ship Via : COMMON 

Lead Time: ~:) d'-'-"'=-"CltJ+""'-S. -
Supplier Remarks: 

1 

33 85121800 /1000006753 SERVICE: clinical lab 
test - medica l 
services, including 
cl in ical laboratory 
testing services 

Program: HIV/STD (25) Immuniza tion Prenatal (50) 

DLO Test Code: 501 Hepatitis B core AB , Total, or equiva lent 

75 EA 

Freight Terms: FOB DEST Ship Via: COMMON 

Lead Time: 2- cl~ 
Supplier Remarks: 

This is NOT AN ORDER 
All returned quotes and re lated documents must be identified with our request 
for quote Number. 

lSCO 

Authorized Signature 

--



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finlay 17 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08 AM 0 4 /07/2016 03 : 00 PM 

Requ1s1t1on Number Re f erence : From Req ID - 3400017992 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ________ __ _ 
Address : ____ = ---=c=-- -
City: ST: ZIP: _ _ _ 

Line Cat CD I Item #- Oeser 
34 85121800 I 1000006753 SERVICE : clinical lab 

test - medical 
services , including 
clinical laboratory 
testing services 

Program : Immunization Prenatal 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

Qt. 
5 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

UOM 
EA 

DLO Test Code : 001681 Hepatitis B core Ab, IGM or equivalent 

4848 Hep B Core , IGM AB 

Freight Terms: FOB DEST 

Lead Time : LetT-
Supplier Remarks: 

35 85121800 I 1000006753 SERVICE: clinica l lab 
test - medica l 
services , including 
cl inica l laboratory 
testing services 

Program : Immunization Prenatal (100) HIV (25) 

Ship Via: COMMON 

125 EA 

DLO Test Codes: 300964 & 498 Hepatitis B Surf AGIW reflex confirm & Hepatitis B Surface Antibody combo or 
equivalent 

498 Hepatitis B Surf AG and 499 Hep B Surf AB , QL 

Bills per Component: 
498 Hep B Surface AG -
499 Hep B Surface AB , QL -

Freight Terms: FOB DEST 

Lead Time: 6~ 
Supplier Remarks: 

This is NO AN ORDER 

Ship Via : COMMON 

Al l returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 

onses 
Ext. Cost 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Request Quote ID. 
3400001418 
Payment Terms 
0 Days 

Date Buyer 
0212212016 Jefferv Finl a 
Date Time Quote Open Closing 
03/09/2016 09:08AM 04/07f2016 03:00 PM 

Page 
18 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Requis1 t 1on Number Reference : From Req ID - 3400017992 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ___ ___ _ _ ___ _ 
Address: ____ =~---=c=---
City: ST: ZIP: __ _ 

Line Cat CD /Item # -Oeser 
36 85121800 / 1000006753 SERVICE: clinical lab 

test - medica l 
services, including 
clinica l laboratory 
testing services 

Program: HIVISTD 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

Qt . 
10 

1000 NE 10TH ST 
OKLAHOMA CITY OK 7311 71299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

UOM 
EA 

DLO Test Code : 480 Neisseria gonorhoeae cu lture or equiva lent 

480 Culture, Neisseria 

Freight Terms: FOB DEST 

Lead Time: fidafj~ 
Supplier Remarks : 

37 85121800 I 1000006753 SERVICE: clinical lab 
test - medica l 
services, includ ing 
clinica l laboratory 
testing services 

Program: Occupational Health (20) 

DLO Test Code : 498 Hepatitis B Surface AG or equivalent 

Freight Terms: FOB DEST 

Lead Ti me: 24~ 
Supplier Remarks: 

38 85121800 I 1000006753 SERVICE: cl inica l lab 
test- med ica l 
services, including 
clinica l laboratory 
testing services 

Program: Occupational Hea lth (20) 

DLO Test Code: 499 Hepatitis B Surface Ab or equiva lent 

L"d Tim• fco;ght T~c;T 
Supplier Remarks : , 

ORDER 

Ship Via : COMMON 

20 EA 

Ship Via: COMMON 

20 EA 

Ship Via: COMMON 

All returned quotes and re lated documents must be identified with our request 
for quote Number. 

Authorized Signature 

onses 
Ext. Cost 



SOLICITATION REQUEST 
D Request fo r Quote D Request for Proposal D Request fo r Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ___ _______ _ 
Address: ___ ----c=--~,.---
City: ST: __ ZIP: __ _ 

Line Cat CD /Item # • Oeser 
39 85121800 / 1000006753 SERVICE: clinica l lab 

test - medica l 
services, including 
clinica l laboratory 
testing services 

Program: Occupational Health 

DLO Test Code: 8472 Hepatiti s CAB or equiva lent 

Lead Time: Freight Terl ~ 

Supplier Remarks: - J -

40 85121800 I 1000006753 SERVICE: cl inica l lab 
test - medica l 
services , incl uding 
clinical laboratory 
testing services 

Program: Public Health Laboratory 

DLO Test Code: 4112 FTA-ABS or equiva lent 

Freight Terms : FOB DEST 

3 -- 5 ~S-
Supplier Remarks: 

Lead Time: 

41 85121800 I 1000006753 SERVICE: clinica l lab 
test - medical 
services, including 
cl in ical laboratory 
testing services 

Program: Public Health Laboratory 

Request Quote I D. Date Buyer Page 
34 00001418 02/22/2016 Jeffery Finl ay 19 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08AM 04/07f2016 03 : 00 PM 

Requ1s1 t ion Numbe r Re fe rence : From Req ID - 3400017992 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qt. 
20 

1000 NE 10TH ST 
OKLAHOMA CITY OK 73 1171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 7311 71299 

UOM 
EA 

Ship Via : COMMON 

2 EA 

Ship Via: COMMON 

5 EA 

onses 
Ext. Cost 

-r;o 

(0 

DLO Test Code: 19728 HIV 112 AB Screen w/reflex or equiva lent 

Ship Via: COMMON Freig!r{lcZ~ 

Supplier Remarks: u Lead Time: 

T is is NOT AN ORDER 
All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: __________ _ 
Address: 
City: ----=s=T:--=z=IP'"""":~~~~~-

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finl ay 20 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08AM 04/07/2016 03 : 00PM 

Requlsl t lon Number Re fe rence : From Req ID - 3400017992 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

~Li~n~e~~C~a~t ~C~D~/~It~e~m~#~·~D~es~c~r~~~==~~~~---~Q~t~~· --~~U~O~M~-----~U~n~it~C~o~s~t-~--~E~x~t.~C~o~s~t ~~ 
42 85121800/1000006753 SERVICE: clinical lab 2 EA t'J 1!J .- !UD ____. 

test - medical _1, V _ ~ 

services , including 
clinical laboratory 
testing services 

Program: Public Health Laboratory 

DLO Test Code : 5233 HIV-1 AB by Western Blot Assay or equivalent 

Freight Terms: FOB DEST Ship Via : COMMON 

Lead Time : 3-5 c!P]c; 
Supplier Remarks: 

43 85121800/1000006753 SERVICE: clinical lab 
test- medical 
services , including 
clinical laboratory 
testing services 

Program : Public Health Laboratory 

DLO Test Code: 799 RPR w/reflex or equivalent 

5 EA 

Lead Time : Freightimd~DSST 
Ship Via : COMMON 

Supplier Remarks: U 

44 85121800/1000006753 SERVICE: clinical lab 
test - medical 
services, including 
clinical laboratory 
testing services 

Program : Public Health Laboratory 

DLO Test Code: 653 T. Pallidum AB by PA (TPPA) or equivalent 

2 EA 

--F-re-i--1.~"-ht_T_~_rL_m_(_: -'dati~ 
Ship Via: COMMON 

Lead Time: 

Supplier Remarks: 

This IS NOT AN ORDER 
All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: __________ _ 
Address: 
City: --------,S""T~:_-~~-=oz"'IP': _ _ _ 

I Line Cat CD /Item# - Oeser 
45 85121800 / 1000006753 SERVICE: clinica l lab 

test - medica l 
services , incl uding 
clin ica l laboratory 
testing services 

Program: Public Health Laboratory 

Request Quote ID. 
3400001418 

Date Buyer Page 
02/22/2016 Jeffer Finlav 21 

Payment Terms 
0 Davs 

DateTime Quote Open Closing 
03/09/2016 09 : 08AM 04/07/2016 03 : 00 PM 

Requ1sit1on Number Reference: From Req ID - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qty. 
2 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

Supplier Responses 
UOM Unit Cost Ext. Cost 

EA 

DLO Test Codes: 641 9 Rocky Mountain Spotted Fever IGG/IGM w/refl ex and 34271 Ehrlichia Chaf AF or equiva lent 

DLO Custom Panel 324910 in cludes 64 19 RMSF IGG/IGM and 3427 1 Ehrilchia Chaf AB 

Bills per Component: 
6419 RMSF IGG/I GM w/Ref-
3427 1 Ehrichi a Chaf AB -

Lead Ti me: 
--F-re-"~'-h'-~-'TS,r=-~-s-: -~ 

Suppl ier Remarks : ,J 
46 85121800 / 1000006753 SERVICE: clin ica l lab 

test - medical 
services , including 
clinical labora tory 
testing services 

Program: Public Heaith Laboratory 

Ship Via : COMMON 

2 EA 

DLO Test Codes: 32491 1 & 96 1 Arbovirus AB Panel Serum (West Nile & SLE) or equiva lent 

961 Arbovirus IGG Antibody Panel 

Freight Terms : FOB DEST Ship Via : COMMON 

LM d r;m, 3 - 6 dT 
Supplier Remarks: ~ 

47 85121800 / 1000006753 SERVICE: cl inica l lab 
test - med ical 
services , includ ing 
clinica l laboratory 
tes ting services 

This is NOT AN ORDER 

2 

All returned quotes and related documents must be identified with our request 
for quote Number. 

EA 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE10THST 
OKLAHOMA CITY OK 731171 299 

Supplier: NAME 
Address: ________ __ _ 
Address: ___ __ =---:;-;-;=;---

City: ST: ZIP: __ _ 

I Line Cat CD /Item #-Oeser 
Program: Public Hea lth Laboratory 

Request Quote ID. 
3400001418 

Date Buyer Page 
02/22/2016 Jef f ery Finlay 22 

Payment Terms 
0 Days 

Date Time Quote Open Closing 
03/09/2016 09 : 08 AM 04/07/2016 03 : 00 PM 

Requlsltlon Number Re f e r ence : From Req I D - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qty. 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYAB LE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier Responses 
UOM Unit Cost Ext. Cost 

DLO Test Codes: 324912 & 103835 Arbovirus AB Panel, CSF (West Nile & SLE) or equiva lent 

362 1 Abovirus Antibody Panel (CSF) "1 03835" 

Ship Via : COMMON 

Lead Time: 

48 85121800 / 1000006753 SERVICE: clinica l lab 
tes t - medica l 
services, including 
cl inica l laboratory 
testing services 

Program: Screening & Special Services 

4 EA 

DLO Test Code: 4728 Gulactose-1-Phosphate UridyiTransferase quantitative or equivalent 

Freight Terms: Ship Via : COMMON 

Lead Time: +If 
Supplier Remarks : 

49 85121800 / 1000006753 SERVICE: clinica l lab 
test- med ical 
services , including 
cl inica l laboratory 
testing services 

Program: Screening & Special Services 

DLO Test Codes: 867 T-4 (thyroxine) and 889 TSH or equivelant 

DLO Custom Panel 3001 10 includes 867 T-4 and 899 TSH 

Bills per Component: 867 T-4 Thyroxine- and 889 TSH -

EA 

Freight Terms : FOB DEST 

~~::~~::em~a~r~k~s:---'f~r---'2,-=----'~ <: 

Ship Via: COMMON 

This is NOT AN ORDER 
All retu rned quotes and re lated documents must be identi fied with our request 
for quote Number. 

()D .-

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote :J Request for Proposal C Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: __________ _ 
Address: 
City: -------,S""T-: ---=-z"'IP':.~~~~~-

Line Cat CD /Item # - Oeser 
50 85121800/1000006753 SERVICE: clinical lab 

test - medical 
services, including 
cl inica l laboratory 
testing services 

Program: Screening & Special Services 

DLO Test Code: 35167, T-4 Free Dialysis or equ iva lent 

Lead Time : Freight 3 msd. ~~T 
Supplier Remarks : U 

51 85121800 / 1000006753 SERVICE: clinical lab 
test- med ica l 
services, including 
clinica l laboratory 
testing services 

Program: Screening & Special Services 

DLO Test Code: 10661 Acylgycines, Urine or equivalent 

10661 Acylgycines , QN , UR 

Frf iJ: T/eJ~s: !1l£T 

Lead Time : ~ '-t' ~-
Suppl ier Remarks : 

52 85121800 / 1000006753 SERVICE: clinical lab 
test- medica l 
services , includ ing 
clinica l laboratory 
testing services 

Program: Screening & Specia l Services 

Request Quote \D . Date Buyer Page 
3400001418 02/22/2016 Jeffer Finl av 23 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09:08AM 04/07/2016 03 : 00PM 

Requ1s1 t 1on Number Re f erence: From Req ID - 340001799 2 

Ship To: OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

Qt. 

1000 NE10THST 
OKLAHOMA CITY OK 731 171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

UOM 
EA 

Ship Via : COMMON 

EA 

Ship Via: COMMON 

6 EA 

onses 
Ext. Cost 

<2-

DLO Test Code: 17180 - Hydroxy progesterone. LC/MSMS 

17180 17 -OHPROGEST. LC/MSMS or equiva lent 

Freight Terms : FOB DEST 

Lead Time: ~f, 
Supplier Remarks: - - V 

This is OT AN ORDER 

Ship Via : COMMON 

All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request fo r Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ___ _______ _ 
Address: ___ ---c=--=oo~--
City: ST: ZIP: __ _ 

Line Cat CD /Item#- Oeser 
53 85121800 / 1000006753 SERVICE: cli nica l lab 

test - med ica l 
services , incl uding 
cli nica l laboratory 
testing services 

Program: Screening & Special Services 

DLO Test Code: 02 11 ACTH Stimilation or equivalent 

"'' Tim" F"ight i'd~B DEST 

Supplier Remarks: 

54 85121800 / 1000006753 SERVICE: clinica l lab 
test - medica l 
services, including 
clinica l laboratory 
testing services 

Program: HIV/STD 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeff ery Finl ay 25 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08AM 04/07/2016 03 : 00 PM 

Requis1 t 1on Number Re f erence : From Req I D - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To: 

Qt . 
6 

1000 NE 10TH ST 
OKLAHOMA CITY OK 73 11 71299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 73 11 71299 

UOM 
EA 

Ship Via: COMMON 

10 EA 

onses 
Ext. Cost 

14UU 

DLO Test Code: 11 348 HCV RNA, quant PCR w/Reflex or equivalent 

55 85121800 / 1000006753 SERVICE: cl in ical lab 
test- med ica l 
services , including 
clinical laboratory 
testing services 

Program : HIV/STD 

DLO Test Code: Hepatiti s C RNA genotype or equiva lent 

Freiqhot TeA sa: j Fr DEST 

Lead Time ( U- ~ 
Suppl ier Remarks : 

his is NOT AN ORDER 

Ship Via : COMMON 

10 EA 

Ship Via : COMMON 

All returned quotes and re lated documents must be identi fied with our request 
for quote Number. 

c;;ooo 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposa l D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: _____ _____ _ 
Address: 
City: ---------s""'T-:_-~~~Z"'IP': ---

I Line Cat CD /Item # - Oeser 
56 85121800 / 1000006753 SERVICE: clinica l lab 

test- medical 
services , including 
clinica l laboratory 
testing services 

Program: HIV/STD 

DLO TestCode: 16185 HIV 1 RNA, QL TMAor equivalent 

Freight Terms : FOB DEST 

Lead Time: 3 d, 
Supplier Remarks: 

57 85121800 / 1000006753 SERVICE: clinica l lab 
test - med ical 
services , including 
clinica l laboratory 
testing services 

Program : HIV/HEP 

Request Quote 10. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finl ay 26 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09:08AM 04/07/2016 03:00 PM 

RequJ.sJ.tJ.on Number Re f erence : From Req I D - 34 00017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qty. 
35 

Ship Via : 

3 

1000 NE 10TH ST 
OKLAHOMA CITY OK 73 1171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 7311 71299 

Supplier Responses 
UOM Unit Cost Ext. Cost 

EA 

COMMON 

EA 

DLO Test code: 34977 HIV 2 DNA/RNA QL RT PCR or equivalent 

Freig;?ermj:~FOBSDEST 
Lead Ti me: :._) a 
Supplier Remarks: 

58 8512 1800 / 1000006753 SERVICE: cl inica l lab 
test - medica l 
services , including 
clinica l laboratory 
testing services 

Prog ram: Occupational Health 

DLO Test Code: 0000823 ALT or equiva lent 

Freight Telrms~: FOB DEST 

Lead Time: _ - · 

Supplier Remarks : 

T IS is NOT AN ORDER 

Ship Via : COMMON 

8 EA 

Ship Via : COMMON 

All returned quotes and re lated documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposa l D Request fo r Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ___________ _ 
Address: ____ = ---==..-----
City: ST: ZIP: __ _ 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finlay 2 7 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09 : 08 AM 04/07 f2016 03 : 00 PM 

Requ1s1t1on Number Re fe rence : From Req ID - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731 171299 

Supplier Responses 
Ll L~i~n~e~~C~a~t ~C~D~/~It~e~m~#~-D~es~c~r~~~==~~~~---~Q~t.~~· --~~U~O~M~-----~U~n~it~C~o~s~t~-=~-~E~x~t.~C~o~s~t ~~ 

59 85121800/ 1000006753 SERVICE: clinicallab 10 EA 1 (/} - 1 [-"J f) ,..-
tes t - medica l '-to(.; '-(L-V 
services , including 
cl inica l laboratory 
testing services 

Program: Public Health Laboratory 

DLO Test Code: 8475 Hepatitis B surface antibody (Quant) or equivalent 

F,.;ght Tem)" )i,~ST 

Lead Time: [ (/{. 

Supplier Remarks : 

60 85121800 / 1000006753 SERVICE clinica l lab 
test- medica l 
services , including 
cl inical laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test code: 16254 Chikungunya IGG Titer 

Freight Terms: :~B DEST 

Lead Time: __ 3=___/.._,0~a==-C~ 
Supplier Remarks: 

61 8512 1800/1000006753 SERVICE: clinica l lab 
test - med ical 
services , including 
cl inical laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test code: 16525 Chikungunya IGM Titer 

Freight Terms: FOB DEST 

Lead Time: :3- ( 0 cla~ 
Supplier Remarks: 

This is NOT AN ORDER 

Ship Via : COMMON 

40 EA 

Ship Via: COMMON 

40 EA 

Ship Via : COMMON 

All retu rned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

DeP.artment of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: ___________ _ 
Address: ____ =----=;-;-~---
City: ST: ZIP: __ _ 

Line Cat CD /Item # - Oeser 
62 85121800/1000006753 SERVICE clin ica l lab 

test- medical 
services, including 
clinica l laboratory 
testing services 

Program: Acu te Disease EPI 

DLO Test code: 34301 Dengue Fever AB pnl 

Freight Terms: FOB DEST 

Lead Time: g.- { 0 dfti(J> 
Supplier Remarks : 

63 85121800/ 1000006753 SERVICE: clinica l lab 
test - med ica l 
services , including 
clinical laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test code: 37547 Hantavirus AB , ELISA 

Freight Terms: FOB DEST 

~~:dp~::em_a_r_k-s:----=3=--=----{J_? __ d=----=~ 

64 85121800 / 1000006753 SERVICE clinical lab 
test - medica l 
services, including 
clinica l laboratory 
testing services 

Program : Acute Disease EPI 

DLO Test Code: 30793 Legionella AB IGM 

Freight Terms : FOB DEST 

---'-"-:3___,-lP~dat)_S 
Supplier Remarks: 

Lead Time : 

This is NOT AN ORDER 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finlay 28 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09:08AM 04/07J2016 03 : 00 PM 

Requ1s1tion Number Reference : From Req ID - 3400017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

Qt . 
5 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYAB LE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171 299 

UOM 
EA ~ --

Ship Via: COMMON 

5 EA 

Ship Via: COMMON 

30 EA 

Ship Via : COMMON 

Ext. Cost 

All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address : __________ _ 
Address : 
C ity : -------,-S""'T:-: -----;;-Z"'IP,-:~~~~~-

I Line Cat CD /Item # • Oeser 
65 85121800 / 1000006753 SERVICE: clinical lab 

test - medical 
services , including 
cl inica l laboratory 
testing services 

Program: Acute Disease EPI 

DLO Test Code: 3417 48 Legionella AB Pnl 

Freight Terms: FOB DEST 

3- 4:z d~S__ Lead Time: 

Supplier Remarks: U 

66 85121800/1000006753 SERVICE: clinica l lab 
test - medical 
services , including 
cl inical laboratory 
testing services 

Program: Acu te Disease EPI 

DLO Test Code : 8856 Legionella AG (U) 

Freight Terms : FOB DEST 

Lead Time: tf,-- b dC!!!J--
Supplier Remarks : 

67 85121800 / 1000006753 SERVICE: clinical lab 
test- medica l 
services , including 
clinical laboratory 
testing services 

Program: MCH MAT 

DLO Test Code: 000593 LDH , Total or equiva lent 

Lead Time : 
'"''"' TT'a;;g DEST 

Suppl ier Remarks: 

This is NOT AN ORDER 

Request Quote I D. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finlay 29 
Payment Terms Date Time Quote Open Closing 
0 Days 03/09/2016 09:08AM 04/07f2016 03:00 PM 

Requ1s1t1on Number Re f erence : From Req I D - 34 00017992 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SH IPPING & RECEIVING 

Bill To: 

Qty. 
30 

1000 NE10THST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYAB LE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 7311 71299 

Supplier Responses 
UOM Unit Cost Ext. Cost 

EA 

Ship Via : COMMON 

20 EA 

Ship Via : COMMON 

5 EA 

Ship Via : COMMON 

All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 



SOLICITATION REQUEST 
D Request for Quote D Request for Proposal D Request for Bid Dispatch via Print 

Request Quote ID. Date Buyer Page 
3400001418 02/22/2016 Jeffery Finlay 30 
Payment Terms Date Time Quote Open Closing 

Department of Health 
OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

0 Days 03/09/2016 09:08AM 04 /07/2016 03 : 00 PM 
Requ1s1t1on Number Re f erence : From Req ID - 34 00017992 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

Supplier: NAME 
Address: __________ _ 
Address: ____ =---=c....---
City: ST: ZIP: __ _ 

Ship To : OKLAHOMA STATE DEPT OF HEALTH 
SHIPPING & RECEIVING 

Bill To : 

1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

OKLAHOMA STATE DEPT OF HEALTH 
ACCOUNTS PAYABLE 
1000 NE 10TH ST 
OKLAHOMA CITY OK 731171299 

onses 
LL~i~n~e~~C~a~t ~C~D~/~It~e~m~#~· ~De~s~c~r~~~==~~~~---~Q=t~~· --~~U~O~M~-----~~~~----~E~x~t.~C~o~s~t -~ 

68 85121800 /1000006753 SERVICE: clinica l lab 5 EA 
test - medical 
services, including 
clinica l laboratory 
testing services 

Program: MCH MAT 

DLO Test Code: 000334 Cholesterol Total ; Triglyceridye 

' "' Timo Fcoight TT~g_~. 
Supplier Remarks: 

Ship Via : COMMON 

COMMENTS: 
AGREEMENT PERIOD: March 21 , 2016 thru March 20 , 2021 

The initial contract shall be for a period of one (1) year. The contract may be renewed , at the same 
terms and conditions , for up to four (4) additional one-year periods . 

YEAR 1: March 21 , 2016 through March 20, 2017 
YEAR 2: March 21,2017 through March 20 , 2018 
YEAR 3: March 21 , 2018 through March 20 , 2019 
YEAR 4: March 21 , 2019 through March 20 , 2020 
YEAR 5: March 21 , 2020 through March 20, 202 1 

Attached: Test Menu for Laboratory Requisitions (8) 
Specifications/Terms of Contract 
Site locations 

THI S BID WILL BE EVALUATED AND AWARDED LOWEST AND BEST. 

This is NOT AN ORDER 
All returned quotes and related documents must be identified with our request 
for quote Number. 

Authorized Signature 


