;"&‘ OKLAHOMA CONTRACT
T State of Oklahoma

Dispatch via Print

Contract ID Page
0000000000000000000005590 1of 1
Contract Dates Currency Rate Type Rate Date
02/24/2019 to 03/01/2024 USD CRRNT PO Date
Description: Contract Maximum

Supplier 0000490479 SW0015C-Medical Supplies 0.00

CONCORDANCE HEALTHCARE SOLUTIONS LLC

85 SHAFFER PARK DR

TIFFIN OH 44883-9290 TYPE: STATEWIDE

USA

Tax Exempt? Y Tax Exempt ID:736017987

Contract Lines:

Minimum Order
Line# CatCD/Item ID /Item Desc UuoM Qty Amt

Maximum / Open

Qty

Amt

1 42172201 / 1000009560 EA 1.00 0.00
SUPPLIES: Medical Supplies
ALL IN ACCORDANCE WITH MMCAP CONTRACT #MMS18008

Contract Base Pricing 1.00000 EA 0001

0.00

COMMENTS:

SWO015C - Medical Supplies - Concordance
AGREEMENT FOR MMCAP INFUSE NO. MMS2200731

Current Contract Term:4/1/2023-3/1/2024
Renewal Date:3/2/2024-3/1/2025

Current Agreement Term: 4/1/2023 - 3/1/2025
Previous Agreement Terms 04/09/2018-04/01/2023

Buyer: Asha Parks, asha.parks@omes.ok.gov, 405.521.6674

0.00

Final = The price is final after adjustments Authorized Signature
Hard = Apply adjustments regardless of other adjustments
Skip = Skip adjustments if any other adjustments have been applied fosbaurt-Foad




Concordance PS5590 Exp.3.1.24

Final Audit Report 2023-04-04
Created: 2023-04-04
By: Asha Parks (asha.parks@omes.ok.gov)
Status: Signed
Transaction ID: CBJCHBCAABAAAOdhHQUydidVaGRpY4AN8PRM3xYupnF4

"Concordance PS5590 Exp.3.1.24" History

9 Document created by Asha Parks (asha.parks@omes.ok.gov)
2023-04-04 - 3:07:37 PM GMT

£3 Document emailed to ROBERT GOAD (robert.goad@omes.ok.gov) for signature
2023-04-04 - 3:07:56 PM GMT

2% Document e-signed by ROBERT GOAD (robert.goad@omes.ok.gov)
Signature Date: 2023-04-04 - 5:30:57 PM GMT - Time Source: server

@ Agreement completed.
2023-04-04 - 5:30:57 PM GMT

Names and email addresses are entered into the Acrobat Sign service by Acrobat Sign users and are unverified unless otherwise noted.
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