: Request for Quote

Department of Health

SOLICITATION

REQUEST

: Request for Proposal

| Request for Bid Dispatch via Print

‘ Request Quote ID.  Date Buyer Page

| 3400001418 02/22/2016 Jeffery Finlay 1]
Payment Terms DateTime Quote Open Closing \
0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM \

Requisition Number Reference:

OKLAHOMA STATE DEPT OF HEALTH

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST; ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses
Line CatCD/Item # - Descr Qty. Uom Unit Cost Ext. Cost

1 85121800/ 1000006753 SERVICE: clinical lab 120 EA 4 P =
test ~ medical lD £ lZOO
services, including
clinical laboratory
testing services

Program: MCH

DLO Test Code 7788 ABO Group and RH Type or equivalent

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: { dw
Supplier Remarks: \—)

2 85121800 /1000006753 SERVICE: clinical lab 4 EA T N i E
test ~ medical \OO L\DO -
services, including
clinical laboratory
testing services

Program: MCH

DLO Test Code: 5149 Antibody ID and Titer or equivalent

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: ‘ Mj_
Supplier Remarks: :

3 85121800/ 1000006753 SERVICE: clinical lab 40 EA e " -
test ~ medical 5 QUO
services, including
clinical laboratory
testing services

Program: MCH

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

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

laagj,

Supplier Remarks:

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request

for quote Number.

r =

Authorized Signature




[ | Request for Quote

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

SOLICITATION REQUEST

: Request for Proposal

[ ] Request for Bid Dispatch via Print

| Request Quote ID.  Date Buyer Page |

3400001418 02/22/2016 Jeffery Finlay 2|
‘ Payment Terms DateTime Quote Open Closing |
| 0 bays 03/09/2016 09:08 AM 04/07/2016 03:00 PM N

Requisition Number Reference: From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
o Supplier Responses -
Line Cat CD/Item # - Descr Qty. Uom Unit Cost Ext. Cost |
4 85121800 /1000006753 SERVICE: clinical lab 5 EA o™ T
test ~ medical (_))D (UO

services, including
clinical laboratory
testing services

Program: MCH

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

Freigh[ Terms: FOB DEST

aau
et

Lead Time:

A4

Supplier Remarks:

Ship Via: COMMON

5 85121800 /1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

Program: MCH
DLO Test Code: 496 Hemoglobin A1C or equivalent
Freight Terms: FOB DEST

(A@A‘

Lead Time:

Supplier Remarks:

8~ (2

Ship Via: COMMON

6 85121800/ 1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

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

Organism ID - Each/Susceptiblilty - Each

50 EA \L‘ -

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

Freight Terms: FOB DEST

3 daw)
U

Lead Time:

Supplier Remarks:

Ship Via: COMMON

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request

for quote Number.

l Authorized Signature ;




SOLICITATION REQUEST

: Request for Quote

: Request for Proposal

| Request for Bid Dispatch via Print

| Request Quote ID.

Date Buyer Page ‘

| 3400001418 02/22/2016 Jeffery Finlay 4
| Payment Terms DateTime Quote Open Closing \
0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM B

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisition Number Reference:

From Reqg ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299

Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH

Address: ACCOUNTS PAYABLE

Address: 1000 NE 10TH ST

City: ST: ZIP: OKLAHOMA CITY OK 731171299

Supplier Responses

| Line CatCD/ltem # - Descr Qty. uom Unit Cost Ext.Cost

7 85121800/ 1000006753 SERVICE: clinical lab 2 EA P -
test ~ medical o M Z’g
services, including ’
clinical laboratory
testing services

Program: MCH

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

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: Q—d(a«U)C)
Supplier Remarks: U

8 85121800/ 1000006753 SERVICE: clinical lab 120 EA = F Y s
test ~ medical L%() ,%q()o
services, including
clinical laboratory
testing services

Program: MCH

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

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

Price is for Screen

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: O-Q i
Supplier Remarks: (

9 85121800/ 1000006753 SERVICE: clinical lab 100 EA \" = i
test ~ medical \(' l qUO
services, including
clinical laboratory
testing services

Program: MCH

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

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

Zdaus

Supplier Remarks:

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request

for quote Number.

Authorized Signature

| .




j Request for Quote

SOLICITATION REQUEST

] Request for Proposal [ ] Request for Bid Dispatch via Print
Reque{t Quote ID.  Date Buyer Pag‘eﬂ“
| 3400001418 02/22/2016 Jeffery Finlay 6

0 Days

| Payment Terms

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

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST ZIP: OKLAHOMA CITY OK 731171299
- Supplier Responses
| Line  Cat CD/Item # - Descr Qty. uom Unit Cost Ext. Cost |
10 85121800/ 1000006753 SERVICE: clinical lab 3 EA @ - . —
test ~ medical b 500
services, including
clinical laboratory
testing services
Program: MCH
DLO Test Code: 7444 Thyroid Panel with TSH, or equivalent
Bills per Component:
861 T-3 Uptake -, 867 T-4 (Thyroxine) - , and 899 TSH -
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: 2—' O{CUAE.
Supplier Remarks: ‘J
11 85121800/ 1000006753 SERVICE: clinical lab 4520 EA e Rt =2 Uy
test ~ medical l 97 b \l ZjL{() )

services, including
clinical laboratory
testing services

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

DLO Test Codes: 10231 Comprehensive Metabolic Profile (see specification C.3.7 for list of tests required) and

905 Uric Acid, or equivalent
Custom Panel 302780= 10231 CMP & 905 Uric Acid

Bills as: 01231 Comprehensive Met Pnl - and 905 Uric Acid -

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: { a&(:fj
Supplier Remarks:
12 85121800/ 1000006753 SERVICE: clinical lab 2125 EA

test ~ medical
services, including
clinical laboratory
testing services

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

Al 250~

Authorized Signature

= |




SOLICITATION REQUEST

| Payment Terms
0 Days

Dispatch via Print

i Request for Quote : Request for Proposal : Request for Bid
‘ Request Quote ID.  Date Buyer
[ 3400001418

02/22/2016 Jeffery Finlay

Page |

7|

DateTime Quote Open Closing

03/09/2016 09:08 AM 04/07/2016 03:00 PM

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

SHIPPING & RECEIVING Ship To:

1000 NE 10TH ST
OKLAHOMA CITY OK 731171299

Requisition Number Reference:

From Req ID - 3400017992

OKLAHOMA STATE DEPT OF HEALTH

SHIPPING & RECEIVING
1000 NE 10TH ST

OKLAHOMA CITY OK 731171299

Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
o _ Supplier Responses
| Line CatCD/Item # - Descr Qty. uom Unit Cost Ext. Cost
Program: Acute Disease TB (2000), MCH (120), Acute Disease EPI (5)
DLO Test Code: 6399 CBC (differential/platelet), or equivalent
Freii]ht Terms: FOB DEST Ship Via: COMMON
Lead Time: WLﬁ
Supplier Remarks:
13 85121800 /1000006753 SERVICE: clinical lab 10 EA

test ~ medical
services, including
clinical laboratory
testing services

Program: Acute Disease TB

DLO Test Code: 329 Carbamazepine,Total or equivalent

Freight Terms: FOB DEST Ship Via:

Lead Time: 1/ ( Ml\
J

Supplier Remarks: ~

|3~

180~

COMMON

14 85121800/ 1000006753 SERVICE: clinical lab 5
test ~ medical
services, including
clinical laboratory
testing services

Program: Acute Disease TB

DLO Test Code: 713 Phenyton, or equivalent

Freight Terms: FOB DEST Ship Via:

Lead Time: { d/j/(,j

Supplier Remarks:

EA

COMMON

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request

for quote Number.

Authorized Signature




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:

SOLICITATION REQUEST

| Request for Quote [ | Request for Proposal [ ] Request for Bid Dispatch via Print
| Request Quote ID.  Date Buyer Page
| 3400001418 02/22/2016 Jeffery Finlay 8
Payment Terms DateTime Quote Open  Closing
0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM

Requisition Number Reference: From Req ID - 3400017992

Ship To: OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING
1000 NE 10TH ST
OKLAHOMA CITY OK 731171299

Bill To: OKLAHOMA STATE DEPT OF HEALTH
ACCOUNTS PAYABLE
1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier Responses

| Line  Cat CD/Item # - Descr

Qty. uom Unit Cost Ext. Cost

15 85121800/ 1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

Program: Acute Disease TB
DLO Test Code: 243 Amylase, or equivalent

FOB DEST

Freight Ter{ns
Lead Time: m

o/
o

Supplier Remarks:

5 EA %,—- L—I'O e

Ship Via: COMMON

16 85121800 /1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

Program: Acute Disease TB
DLO Test Code: 6060 Lipase, or equivalent

Freight Terms: FOB DEST
Lead Time: {a

(l 40)

Supplier Remarks:

Ship Via: COMMON

17 85121800/ 1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

Program: Acute Disease TB

S

50 EA 5—7 ‘%SO =

DLO Test Code: CP-300169 Hepatitis Panel Includes: 498, Hepatitis B Surface AG and 8472 Hepatitis C AB, or

equivalent

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

Freight Terms: FOB DEST
Lead Time: 27 dm:}}

Supplier Remarks:

Ship Via: COMMON

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request

for quote Number.

Authorized Signature




SOLICITATION REQUEST

: Request for Quote

| 340000141

: Request for Proposal

‘ Rezfuési Quote ID.

| Request for Bid Dispatch via Print

Pagieﬁ‘
10|

Date Buyer

8 02/22/2016 Jeffery Finlay

| 0 Days

i Payment Terms

J

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

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME BillTo:  OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses -
| Line CatCD/Item # - Descr Qty. uom Unit Cost Ext. Cost |
18 85121800/ 1000006753 SERVICE: clinical lab 40 EA ; -

test ~ medical
services, including
clinical laboratory
testing services

% A0~

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

DLO Test Code: 59629 Contract Draw Fee, or equivalent

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: N{ l/‘}
Supplier Remarks:

19 85121800/ 1000006753 SERVICE: clinical lab 10 EA —_ p s
test ~ medical aX) 50()
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 8624 Mumps Virus, |GG, EIA, or or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: 5 - 8 (,i CLMS
\
Supplier Remarks: J

20 85121800/ 1000006753 SERVICE: clinical lab 10 EA s - 4
test ~ medical 50 ‘%OO B
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 964 Measles AB IGG, EIA, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

2 d dans
J

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

[ ] Requestfor Quote | | Request for Proposal [ | Request for Bid Dispatch via Print
Request Quote ID.  Date Buyer Page
| 3400001418 02/22/2016 Jeffery Finlay 11|
Payment Terms DateTime Quote Open Closing |
0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM |
Department Of Health Requisition Number Reference: From Req ID - 3400017992
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses
Line Cat CD / Item # - Descr Qty. UoMm Unit Cost Ext. Cost
21 85121800/ 1000006753 SERVICE: clinical lab 5 EA = W
test ~ medical é D \ 6()
services, including
clinical laboratory
testing services
Program: Acute Disease EPI
DLO Test Code: 34256 Measles AB IGM or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: 5"—{ Oiéu\_ﬁ
Supplier Remarks: d
22 85121800/ 1000006753 SERVICE: clinical lab 30 EA - 5 =
test ~ medical l O C) fg OJO

services, including
clinical laboratory
testing services

Program: Acute Disease EPI
Hepatitis panel included: 508 Hepatitis A<AB TT; 512 Hepatitis A IGM, AB; 499 Hepatitis B Surface AB,
4848 Hepatitis B CORE, IGM, AB; 501 Hepatitis B Core AB TTL; 8472 Hepatitis C, A, or equivalent
DLO Custom Panel 303625
Bills per Component:
508 Hep AAB, TTL -
512 Hep AIGM AB -
499 Hep B Survace, AB, QL -
4848 Hep B Core, IGM AB -
501 Hep B Core, AB, TTL -
8472 Hep C AB -
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: 3 adous
J

Supplier Remarks:

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




E Request for Quote

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

SOLICITATION REQUEST

Request for Proposal

: Request for Bid

Dispatch via Print

Request Quote ID.  Date Buyer Page |
| 3400001418 02/22/2016 Jeffery Finlay 12|
Payment Terms DateTime Quote Open Closing ‘
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM i

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST ZIP: OKLAHOMA CITY OK 731171299
o ~_Supplier Responses
| Line  CatCD/Item # - Descr Qty. uom Unit Cost Ext. Cost |

23 85121800/ 1000006753 SERVICE: clinical lab 10 EA P — -
test ~ medical a(‘l a L( 0 -
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 512 Hepatitis A IGM AB, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
y Q
Lead Time: ‘)
Supplier Remarks: (

24 85121800/ 1000006753 SERVICE: clinical lab 20 EA ) s - / =
test ~ medical \(’)0 QOOD
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 3812 STAT Pick Up, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: (\1 1 A’i B
Supplier Remarks:

25 85121800/ 1000006753 SERVICE: clinical lab 20 EA 1/’(:) = W) —
test ~ medical o i
services, including
clinical laboratory
testing services

Program: Acute Disease EPI (20)
DLO Test Code: 3820 STAT ASSAY or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: N /k‘\
Supplier Remarks:
This is NOT AN ORDER - ] o BE
All returned quotes and related documents must be identified with our request | Authorized Signature

for quote Number.




: Request for Quote

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

SOLICITATION REQUEST

j Request for Proposal

] Request for Bid Dispatch via Print
| Request Quote ID.  Date Buyer Page
3400001418 02/22/2016 Jeffery Finlay 13

| Payment Terms

| 0 Days

DateTime Quote Open Closing

03/09/2016 09:08 AM 04/07/2016 03:00 PM B

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299

Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH

Address: ACCOUNTS PAYABLE

Address: 1000 NE 10TH ST

City: ST: ZIP: OKLAHOMA CITY OK 731171299

Supplier Responses

| Line CatCD/Item # - Descr Qty. uUoM Unit Cost Ext. Cost

26 85121800/ 1000006753 SERVICE: clinical lab 5 EA Ar — -~
test ~ medical 92/ {(.00 -
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 36565 Mumps Virus AB, IGM, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: 3 - @ dau g
Supplier Remarks: J

27 85121800/ 1000006753 SERVICE: clinical lab 5 EA %0’_ l s
test ~ medical OO
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 0802 Rubella, IGM, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: (/ ‘~—>~ a’(jﬁr
Supplier Remarks: :

28 85121800/ 1000006753 SERVICE: clinical lab 10 EA g{o = 9)0() il
test ~ medical :
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 04422 Rubella, IGG, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

A~

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

[ | Request for Quote

: Request for Proposal

[ ] Request for Bid Dispatch via Print

0 Days

Request Quote ID.  Date Buyer - Pva‘gé“
| 3400001418 02/22/2016 Jeffery Finlay ;QJ
Payment Terms

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

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisitigﬁ Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses -
| Line  Cat CD/Item # - Descr Qty. uom Unit Cost Ext. Cost |
29 85121800/ 1000006753 SERVICE: clinical lab 10 EA . —
test ~ medical ‘Q i()o
services, including y
clinical laboratory
testing services
Program: Acute Disease EPI
DLO Test Code: 37213 Cryptosporidiosis AG, EIA, or equivalent
37213 Cryptosporidiosis AG, DFA
Freight Terms: FOB DEST Ship Via: COMMON
: c
Lead Time: L" —7 /((LU\ =l
Supplier Remarks: \)
- e
30 85121800/ 1000006753 SERVICE: clinical lab 10 EA g = lw
test ~ medical F(
services, including
clinical laboratory
testing services
Program: Acute Disease EPI
DLO Test Code: 8625 Giardia AG Detection, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: ‘—l' ‘ Q(Li{ %%
Supplier Remarks: '
- —
31 85121800/ 1000006753 SERVICE: clinical lab 30

test ~ medical
services, including
clinical laboratory
testing services

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request

for quote Number.

EA . L’> J@)

" Authorized Signature




SOLICITATION REQUEST

| | Request for Quote || Request for Proposal | Request for Bid Dlspatch via Print
Request Quote ID.  Date Buyer Page |
3400001418 02/22/2016 Jeffery Finlay 15\
Payment Terms DateTime Quote Open Closing 1
0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM R
Department of Health Requisition Number Reference: From Req ID - 3400017992
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses o
| Line  Cat CD/Item # - Descr - Qty. uom Unit Cost Ext. Cost j

Program: Acute Disease EPI
DLO Test Code: 004550 Culture, aerobic bacteria (includes susceptibility & Mic), or equivalent
004550 Culture, 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 Ship Via: COMMON

Lead Time: 6 CXCU/\ S
J

Supplier Remarks:

32 85121800/ 1000006753 SERVICE: clinical lab 5 EA
test ~ medical
services, including
clinical laboratory
testing services
Program: Acute Disease EPI
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: O /Q‘Oujg

Supplier Remarks:

O~ 3w~

33 85121800/ 1000006753 SERVICE: clinical lab 75 EA &2 ZO

test ~ medical

1500

services, including
clinical laboratory
testing services
Program: HIV/STD (25) Immunization Prenatal (50)
DLO Test Code: 501 Hepatitis B core AB, Total, or equivalent
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: 2' ClCUAC/
J

Supplier Remarks:

This is NOTAN ORDER - *

All returned quotes and related documents must be identified with our request Authorized Signature ‘

for quote Number.




Department of Health

OKLAHOMA STATE DEPT OF HEALTH

: Request for Quote : Request for Proposal

SOLICITATION REQUEST

|| Request for Bid Dispatch via Print
Requégf Quote ID. Date Buyer Page ‘
| 3400001418 02/22/2016 Jeffery Finlay 17/
i Payment Terms DateTime Quote Open Closing ‘
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM |

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To:  OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
~_ Supplier Responses
Line CatCD/Item # - Descr Qty. uom __Unit Cost Ext. Cost
34 85121800/ 1000006753 SERVICE: clinical lab 5 EA -~ A —
test ~ medical /f7 q i 'ZU

services, including
clinical laboratory
testing services

Program: Immunization Prenatal

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

4848 Hep B Core, IGM AB

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: l daﬂ\ S
Supplier Remarks: \ ;
35 85121800 /1000006753 SERVICE: clinical lab 125 EA

test ~ medical
services, including
clinical laboratory
testing services

Program: Immunization Prenatal (100) HIV (25)

AN

DLO Test Codes: 300964 & 498 Hepatitis B Surf AG/W 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:

A dos
J

Supplier Remarks:

Ship Via: COMMON

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request [

Authorized Signature

for quote Number.




SOLICITATION REQUEST

[ ] Request for Quote

D Request for Proposal

[ Request for Bid Dispatch via Print

Request Quote ID.  Date Buyer Page |
| 3400001418 02/22/2016 Jeffery Finlay 18]
| Payment Terms DateTime Quote Open Closing ‘
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299

Supplier: NAME Bill To:  OKLAHOMA STATE DEPT OF HEALTH

Address: ACCOUNTS PAYABLE

Address: 1000 NE 10TH ST

City: ST ZIP: OKLAHOMA CITY OK 731171299

Supplier Responses
| Line Cat CD / Item # - Descr Qty. Uom Unit Cost Ext. Cost
36 85121800/ 1000006753 SERVICE: clinical lab 10 EA L{ == C (N —
test ~ medical l ! L(U

services, including

clinical laboratory

testing services
Program: HIV/STD

DLO Test Code: 480 Neisseria gonorhoeae culture or equivalent

480 Culture, Neisseria

Freight Terms: FOB DEST Ship Via: COMMON
5d
Lead Time: J / [ﬂé\g
{
Supplier Remarks: ‘)
37 85121800/ 1000006753 SERVICE: clinical lab 20 =

test ~ medical
services, including
clinical laboratory
testing services

Program: Occupational Health (20)

DLO Test Code: 498 Hepatitis B Surface AG or equivalent

EA l \{ -

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: Zd ays
Supplier Remarks: \‘)/
o st
38 85121800/ 1000006753 SERVICE: clinical lab 20 EA u ~g
test ~ medical ‘ ;7250
services, including
clinical laboratory
testing services
Program: Occupational Health (20)
DLO Test Code: 499 Hepatitis B Surface Ab or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: — S
Supplier Remarks: \

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request

for quote Number.

Authorized Signature




[ | Request for Quote

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

SOLICITATION REQUEST

: Request for Proposal |

Request for Bid

Dispatch via Print

Request Quote ID.
| 3400001418

Date

BuyerA -

02/22/2016 Jeffery Finlay

Page |

19

‘ Payment Terms

0 Days

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

Closing

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
N Supplier Responses
_LLine Cat CD / Item # - Descr - Qty. uom Unit Cost Ext. Cost |
39 85121800 /1000006753 SERVICE: clinical lab 20 EA 0y —
test ~ medical )70 [—lOO
services, including
clinical laboratory
testing services
Program: Occupational Health
DLO Test Code: 8472 Hepatitis C AB or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: Aaj/‘c.)
Supplier Remarks: ’\.J
g ) o
40 85121800/ 1000006753 SERVICE: clinical lab 2 EA 24 Vi
test ~ medical &., 7(/ o
services, including
clinical laboratory
testing services
Program: Public Health Laboratory
DLO Test Code: 4112 FTA-ABS or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
= | /)
Lead Time: 3 -9 (iLU’\Q
Supplier Remarks: J
41 85121800/ 1000006753 SERVICE: clinical lab 5 EA == 7(/\ =5
test ~ medical - ‘
services, including
clinical laboratory
testing services
Program: Public Health Laboratory
DLO Test Code: 19728 HIV 1/2 AB Screen w/reflex or equivalent
Ship Via: COMMON

Freight Terms: FOB DEST

Adoys

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

L




SOLICITATION REQUEST

| Request for Quote : Request for Proposal

j Request for Bid

Dispatch via Print

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisition Number Reference:

From Req ID - 3400017992

| Request Quote ID.  Date Buyer Page |
‘3400001418 02/22/2016 Jeffery Finlay 20

‘ Payment Terms DateTime Quote Open Closing
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM |

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
__Supplier Responses
| Line  CatCD/Item # - Descr Qty. Uom Unit Cost Ext. Cost |
42 85121800 /1000006753 SERVICE: clinical lab 2 EA » — —
test ~ medical 70 lL(O
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
o~
Lead Time: 5 __k) M\g
Supplier Remarks: L
43 85121800 /1000006753 SERVICE: clinical lab 5 EA == ey T
test ~ medical ([) L%D
services, including =
clinical laboratory
testing services
Program: Public Health Laboratory
DLO Test Code: 799 RPR w/reflex or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: 2 dw g
Supplier Remarks: d
44 85121800/ 1000006753 SERVICE: clinical lab 2 EA N/ — 7)) =
test ~ medical . A))(é L\)Z -
services, including
clinical laboratory
testing services
Program: Public Health Laboratory
DLO Test Code: 653 T. Pallidum AB by PA (TPPA) or equivalent
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: 9\ -d daj,}i

Supplier Remarks:

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

Authorized Signature




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:

[ ] RequestforQuote | |

SOLICITATION REQUEST

| Request for Proposal || Request for Bid Dlspatch via Print
' Request Quote ID.  Date Buyer Page
| 3400001418 02/22/2016 Jeffery Finlay 2
i Payment Terms DateTime Quote Open Closing
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM ‘
Requisition Number Reference: From Req ID - 3400017992

Ship To: OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING
1000 NE 10TH ST
OKLAHOMA CITY OK 731171299

Bill To: OKLAHOMA STATE DEPT OF HEALTH
ACCOUNTS PAYABLE
1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier Responses

| Line CatCD/ltem # - Descr

Qty. uom Unit Cost Ext. Cost

45 85121800/ 1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

Program: Public Health Laboratory

DLO Test Codes: 6419 Rocky Mountain Spotted Fever IGG/IGM w/reflex and 34271 Ehrlichia Chaf AF or equivalent

DLO Custom Panel 324910 includes 6419 RMSF IGG/IGM and 34271 Ehrilchia Chaf AB

Bills per Component:
6419 RMSF IGG/IGM w/Ref -
34271 Ehrichia Chaf AB -
Freight Terms: FOB DEST

Lead Time: 9} E) mt&g

Supplier Remarks: \

Ship Via: COMMON

46 85121800 /1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

Program: Public Heaith Laboratory

DLO Test Codes: 324911 & 961 Arbovirus AB Panel Serum (West Nile & SLE) or equivalent

961 Arbovirus IGG Antibody Panel
Freight Terms: FOB DEST
Lead Time: 5’ 6 (Q&d;

Supplier Remarks:

Ship Via: COMMON

47 85121800 /1000006753 SERVICE: clinical lab
test ~ medical
services, including
clinical laboratory
testing services

2 EA lM s 7/25/:

This is NOT AN ORDER

All returned quotes and related documents must be identified with our request Authorized Signature f

for quote Number.




SOLICITATION REQUEST

| Request for Quote || Request for Proposal || Request for Bid Dlspatch via Print
Request Quote ID.  Date Buyer Pagei
3400001418 02/22/2016 Jeffery Finlay 22
Payment Terms DateTime Quote Open Closing |
0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM
Department Of Heal h Requisition Number Reference: From Req ID - 3400017992
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP;: OKLAHOMA CITY OK 731171299

3 Supplier Responses

| Line Cat CD / Item # - Descr Qty. uom Unit Cost Ext. Cost

Program: Public Health Laboratory )
DLO Test Codes: 324912 & 103835 Arbovirus AB Panel, CSF (West Nile & SLE) or equivalent
3621 Abovirus Antibody Panel (CSF) "103835"

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: ' '5 CMUUIS
J

Supplier Remarks:

el
48 85121800/ 1000006753 SERVICE: clinical lab 4 EA 2 l 5
test ~ medical %C) lZO

services, including

clinical laboratory

testing services
Program: Screening & Special Services

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

Freight Terms: ﬁ DEST Ship Via: COMMON

Lead Time: “{' [‘ &{(‘}
J

Supplier Remarks:

49 85121800 /1000006753 SERVICE: clinical lab 1 EA 90" Z =
test ~ medical 0

services, including
clinical laboratory
testing services
Program: Screening & Special Services
DLO Test Codes: 867 T-4 (thyroxine) and 889 TSH or equivelant
DLO Custom Panel 300110 includes 867 T-4 and 899 TSH
Bills per Component: 867 T-4 Thyroxine- and 889 TSH -
Freight Terms: FOB DEST Ship Via: COMMON

Load Time: |- 2 QL% S

Supplier Remarks:

This is NOT AN ORDER | ] S ]
Al returned quotes and related documents must be identified with our request Authorized Signature
for quote Number. |




SOLICITATION REQUEST

|| Request for Quote .| Request for Proposal | Request for Bid Dlspatch via Print
Request Quote ID.  Date Buyer Page"
3400001418 02/22/2016 Jeffery Finlay 23
Payment Terms DateTime Quote Open Closing
‘ 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM
Department Of Health Requisition Number Reference: From Req ID - 3400017992
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses
| Line  Cat CD/Iltem # - Descr Qty. uom Unit Cost Ext. Cost |
50 85121800 /1000006753 SERVICE: clinical lab 1 EA

test ~ medical
services, including
clinical laboratory
testing services
Program: Screening & Special Services
DLO Test Code: 35167, T-4 Free Dialysis or equivalent

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: a d a/ﬂgA

Supplier Remarks:

3~ Q

51 85121800/ 1000006753 SERVICE: clinical lab 1 EA

test ~ medical
services, including
clinical laboratory
testing services

Program: Screening & Special Services

DLO Test Code: 10661 Acylgycines, Urine or equivalent

10661 Acylgycines, QN, UR

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: l—/" / q dﬂé‘g

J

Supplier Remarks:

52 85121800/ 1000006753 SERVICE: clinical lab 6 EA
test ~ medical
services, including
clinical laboratory
testing services
Program: Screening & Special Services
DLO Test Code: 17180 - Hydroxy progesterone. LC/MSMS
17180 17-OHPROGEST. LC/MSMS or equivalent
Freight Terms: FOB DEST Ship Via: COMMON

S d&f)g_

Supplier Remarks:

32 laz"~

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

|

Authorized Signature ‘




SOLICITATION REQUEST

: Request for Quote L] Request for Proposal

Request for Bid Dispatch via Print

Request Quote ID.  Date Buyer Page
3400001418 02/22/2016 Jeffery Finlay 25
| Payment Terms DateTime Quote Open Closing
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisition Number Reference:

From Req ID - 3400017992

1
|
|
|

SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
- Supplier Responses
| Line CatCD/Item # - Descr Qty. uom Unit Cost Ext. Cost |
53 85121800 /1000006753 SERVICE: clinical lab 6 EA < N —
test ~ medical gO L{ 250
services, including
clinical laboratory
testing services
Program: Screening & Special Services
DLO Test Code: 0211 ACTH Stimilation or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: l (jlu/\
Supplier Remarks: \J
54 85121800 /1000006753 SERVICE: clinical lab 10 EA T gl na
test ~ medical ‘\’lO ‘\'( UU
services, including
clinical laboratory
testing services
Program: HIV/STD
DLO Test Code: 11348 HCV RNA, quant PCR w/Reflex or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: l’5 ME
Supplier Remarks: (J
55 85121800 /1000006753 SERVICE: clinical lab 10 EA v A i 3
test ~ medical 6(/[) g L 09‘
services, including
clinical laboratory
testing services
Program: HIV/STD
DLO Test Code: Hepatitis C RNA genotype or equivalent
Frei?ht Terms: FOB DEST Ship Via: COMMON
Lead Time: dﬁ’]/\g
Supplier Remarks: L

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

Authorized Signature




SOLICITATION REQUEST

[ | Request for Quote

: Request for Proposal

[ ] Request for Bid Dispatch via Print
[ Request Quote ID.  Date Buyer Page |
| 3400001418 02/22/2016 Jeffery Finlay

0 Days

Payment Terms

26 |
DateTime Quote Open Closing |
03/09/2016 09:08 AM 04/07/2016 03:00 PM

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST .
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIP: OKLAHOMA CITY OK 731171299
Supplier Responses '
| Line CatCD/Item#-Descr Qty. uom Unit Cost Ext. Cost |
56 85121800 /1000006753 SERVICE: clinical lab 35 EA o b o
test ~ medical ~ (% 5)” (00
services, including
clinical laboratory
testing services
Program: HIV/STD
DLO Test Code: 16185 HIV 1 RNA, QL TMA or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: < (V] CL
Supplier Remarks: (
- e
57 85121800/ 1000006753 SERVICE: clinical lab 3 EA «
test ~ medical ‘S(J L{@g
services, including
clinical laboratory
testing services
Program: HIV/HEP
DLO Test code: 34977 HIV 2 DNA/RNA QL RT PCR or equivalent
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: (5 dﬂ%}g
Supplier Remarks: \
58 85121800/ 1000006753 SERVICE: clinical lab 8 EA —~ (1~
test ~ medical 5 L(’U —
services, including
clinical laboratory
testing services
Program: Occupational Health
DLO Test Code: 0000823 ALT or equivalent
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

Ay
)

Supplier Remarks:

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

Authorized Signature




SOLICITATION REQUEST

___ | Request for Quote | Request for Proposal || Request for Bid Dlspatch via Print
| Request Quote ID.  Date Buyer Page
‘ 3400001418 02/22/2016 Jeffery Finlay 27|
| Payment Terms DateTime Quote Open Closing “
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM |
Department Of Health Requisition Number Reference: From Req ID - 3400017992
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To: OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST: ZIPE OKLAHOMA CITY OK 731171299
o N - Supplier Responses
| Line  CatCD/Item # - Descr - Qty. UoMm Unit Cost Ext. Cost
59 85121800/ 1000006753 SERVICE: clinical lab 10 EA

test ~ medical
services, including
clinical laboratory
testing services

Program: Public Health Laboratory
DLO Test Code: 8475 Hepatitis B surface antibody (Quant) or equivalent
Freight Ternzs: FOB DEST Ship Via: COMMON

adL|
J

Lead Time:

Supplier Remarks:

a2l

20 =

60 85121800 /1000006753 SERVICE: clinical lab 40 EA
test ~ medical
services, including
clinical laboratory
testing services
Program: Acute Disease EPI
DLO Test code: 16254 Chikungunya IGG Titer
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: 5’ [D (lfjg

Supplier Remarks:

U0

61 85121800 /1000006753 SERVICE: clinical lab 40 EA
test ~ medical
services, including
clinical laboratory
testing services
Program: Acute Disease EPI
DLO Test code: 16525 Chikungunya IGM Titer
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: 5 (O O(-a{(j‘<

Supplier Remarks:

2000

This is NOT AN ORDER ' 1
All returned quotes and related documents must be identified with our request
for quote Number. |

Authorized Signature




| Request for Quote

Department of Health
OKLAHOMA STATE DEPT OF HEALTH

SOLICITATION REQUEST

[ ] Request for Proposal

L] Request for Bid

Dispatch via Print

[ Request Quote ID.
| 3400001418

Date

Buyerir

02/22/2016 Jeffery Finlay

Page |

| Payment Terms

‘O Days

DateTime Quote Open

Closing

03/09/2016 09:08 AM 04/07/2016 03:00 PM

28 |
|

Requisition Number Reference:

From Req ID - 3400017992

SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST; Z1P: OKLAHOMA CITY OK 731171299
o Supplier Responses
| Line  CatCD/Item # - Descr Qty. uom Unit Cost Ext. Cost

62 85121800 /1000006753 SERVICE: clinical lab 5 EA == L‘t & ) -
test ~ medical %b U(
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test code: 34301 Dengue Fever AB pnl
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: 8/ {0 daar>
U
Supplier Remarks:

63 85121800/ 1000006753 SERVICE: clinical lab 5 EA s <.
test ~ medical 8(/{) leY/
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test code: 37547 Hantavirus AB, ELISA
Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: 5“ (—(7 d&(d& g
Supplier Remarks: \_J

64 85121800/ 1000006753 SERVICE: clinical lab 30 EA 0 ~ 18, -
test ~ medical (9)@ 7%0 77777
services, including
clinical laboratory
testing services

Program: Acute Disease EPI
DLO Test Code: 30793 Legionella AB IGM
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

G d&fﬂé

Supplier Remarks:

This is NOTAN ORDER

All returned quotes and related documents must be identified with our request ‘

for quote Number.

Authorized Signature




SOLICITATION REQUEST

| | Request for Quote || Request for Proposal | Request for Bid Dlspatch via Print
| Request Quote ID.  Date Buyer Page"
3400001418 02/22/2016 Jeffery Finlay 29|
Payment Terms DateTime Quote Open Closing [
| 0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM ‘
Department Of Health Requisition Number Reference: From Req ID - 3400017992
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST ZIP: OKLAHOMA CITY OK 731171299
__ Supplier Responses
| Line CatCD/Iltem # - Descr Qty. uom _Unit Cost Ext. Cost |
65 85121800/ 1000006753 SERVICE: clinical lab 30 EA — .
test ~ medical o '70 ,9 (00

services, including

clinical laboratory

testing services
Program: Acute Disease EPI

DLO Test Code: 341748 Legionella AB Pnl

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: é é@ dal/{g44
Supplier Remarks: \)
o e
66 85121800/ 1000006753 SERVICE: clinical lab 20 EA BO CM
test ~ medical

services, including
clinical laboratory
testing services
Program: Acute Disease EPI
DLO Test Code: 8856 Legionella AG (U)

Freight Terms: FOB DEST Ship Via: COMMON
Lead Time: LIL @ (j&ﬁg

Supplier Remarks:

67 85121800/ 1000006753 SERVICE: clinical lab 5 EA il ¢
test ~ medical 5 Lg
services, including
clinical laboratory
testing services

Program: MCH MAT
DLO Test Code: 000593 LDH, Total or equivalent
Freight Terms: FOB DEST Ship Via: COMMON

[ aﬁazg

Supplier Remarks:

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




SOLICITATION REQUEST

| | Request for Quote | Request for Proposal || Request for Bid Dlspatch via Print
Request Quote ID.  Date Buyer Page
| 3400001418 02/22/2016 Jeffery Finlay 30|
‘ Payment Terms DateTime Quote Open Closing
0 Days 03/09/2016 09:08 AM 04/07/2016 03:00 PM
Department Of Health Requisition Number Reference: From Req ID - 3400017992
OKLAHOMA STATE DEPT OF HEALTH
SHIPPING & RECEIVING Ship To:  OKLAHOMA STATE DEPT OF HEALTH
1000 NE 10TH ST SHIPPING & RECEIVING
OKLAHOMA CITY OK 731171299 1000 NE 10TH ST
OKLAHOMA CITY OK 731171299
Supplier: NAME Bill To: OKLAHOMA STATE DEPT OF HEALTH
Address: ACCOUNTS PAYABLE
Address: 1000 NE 10TH ST
City: ST ZIP: OKLAHOMA CITY OK 731171299
- B __Supplier Responses
| Line CatCD/Iltem#-Descr Qty. uom Unit Cost Ext. Cost
68 85121800/ 1000006753 SERVICE: clinical lab 5 EA

test ~ medical B ,() @
services, including
clinical laboratory

testing services

Program: MCH MAT
DLO Test Code: 000334 Cholesterol Total; Triglyceridye
Freight Terms: FOB DEST Ship Via: COMMON

Lead Time: [ d%{
J

Supplier Remarks:

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, 2021

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

THIS 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 | Authorized Signature
for quote Number.




