State of Oklahoma
Oklahoma State Department of Health Solicitation

3400001323

Solicitation #: Solicitation Issue Date: November 14, 2014

Brief Description of Requirement:

SPECIMEN COLLECTION: OK Newborn Metabolic Disorder Filter Paper Screening Kits

Please Note: Questions regarding this solicitation are due no later than November 18, 2014 at 3:00 PM. Questions must
be in writing and emailed to donnad@health.ok.gov. Questions received after this date may not be answered.

Response Due Datel; Novemper 21, 2014 Time: ¥200PM  cqricDT

Issued By and RETURN SEALED BID TO*

Oklahoma State Department of Health
1000 NE 10th St., Oklahoma City, OK 73117-1299

Agency Name:

. U.S. Postal Delivery:

. Carrier Delivery: Same

Solicitation Type (type “X” at one below):

| E| Invitation to Bid
(I Request for Proposal
O Request for Quote

1. Shipping Location: 1000 NE 10th St., Oklahoma City, OK 73117-1299
2. Contracting Officer:
Name: Donna Dodson

Phone: 405-271-4043

Email: donnad@health.ok.gov

' Amendments to solicitation may change the Response Due Date (read GENERAL PROVISIONS, section 3, “Solicitation Amendments”)
2 |f “U.S. Postal Delivery” differs from “Carrier Delivery, use “Carrier Delivery” for courier or personal deliveries
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State of Oklahoma
Oklahoma State Department of Health Responding Bidder Information

“Certification for Competitive Bid and Contract” (see page 3) MUST be submitted along with the response to the Solicitation.

1. RE: Solicitation # 3400001323

2. Bidder General Information:
FEI/ SSN: VEN ID:

Company Name:

3. Bidder Contact Information:
Address:

City: State: Zip Code:

Contact Name:

Contact Title:

Phone #: FAX#:

Email: Website:

4. Oklahoma Sales Tax Permit* (type “X” at one below):
[] YES — Permit #:

] NO — Exempt pursuant to Oklahoma Laws or Rules

5. Registration with the Oklahoma Secretary of State (type “X” at one below):
] YES - Filing Number:

] NO - Prior to the contract award, the successful bidder will be required to register with the Secretary of State or
must attach a signed statement that provides specific details supporting the exemption the supplier is claiming
(www.sos.ok.gov or 405-521-3911).

6. Workers’ Compensation Insurance Coverage:

Bidder is required to provide with the bid a certificate of insurance showing proof of compliance with the Oklahoma
Workers’ Compensation Act (type “X” at one below):

[ 1 YES - include a certificate of insurance with the bid

[ ] NO - attach a signed statement that provides specific details supporting the exemption you are claiming from the
Workers’ Compensation Act (Note: Pursuant to Attorney General Opinion #07-8, the exemption from 85 O.S.
2011, § 311 applies only to employers who are natural persons, such as sole proprietors, and does not apply to
employers who are entities created by law, including but not limited to corporations, partnerships and limited
liability companies.)?

Authorized Signature Date

Printed Name Title

! For frequently asked questions concerning Oklahoma Sales Tax Permit, see http://www.tax.ok.gov/faq/fagbussales.html
2 For frequently asked questions concerning workers' compensation insurance, see http://www.ok.qov/oid/fags.html#c221
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State of Oklahoma Certification for Competitive
Oklahoma State Dept of Health Bid and/or Contract

(Non-Collusion Certification)

NOTE: A certification shall be included with any competitive bid and/or contract exceeding $5,000.00 submitted to the State for
goods or services.

Solicitation or Purchase Order #: 3400001323

Supplier Legal Name:

SECTION | [74 O.S. § 85.22]:

A. For purposes of competitive bid,

1. I am the duly authorized agent of the above named bidder submitting the competitive bid herewith, for the purpose of
certifying the facts pertaining to the existence of collusion among bidders and between bidders and state officials or
employees, as well as facts pertaining to the giving or offering of things of value to government personnel in return for
special consideration in the letting of any contract pursuant to said bid;

2. 1 am fully aware of the facts and circumstances surrounding the making of the bid to which this statement is attached and
have been personally and directly involved in the proceedings leading to the submission of such bid; and

3. Neither the bidder nor anyone subject to the bidder's direction or control has been a party:

a. to any collusion among bidders in restraint of freedom of competition by agreement to bid at a fixed price or to
refrain from bidding,

b. to any collusion with any state official or employee as to quantity, quality or price in the prospective contract, or
as to any other terms of such prospective contract, nor

c. in any discussions between bidders and any state official concerning exchange of money or other thing of
value for special consideration in the letting of a contract, nor

d. to any collusion with any state agency or political subdivision official or employee as to create a sole-source
acquisition in contradiction to Section 85.45j.1. of this title.

B. | certify, if awarded the contract, whether competitively bid or not, neither the contractor nor anyone subject to the contractor’s
direction or control has paid, given or donated or agreed to pay, give or donate to any officer or employee of the State of
Oklahoma any money or other thing of value, either directly or indirectly, in procuring this contract herein.

SECTION 11 [74 O.S. § 85.42]:

For the purpose of a contract for services, the supplier also certifies that no person who has been involved in any manner in the

development of this contract while employed by the State of Oklahoma shall be employed by the supplier to fulfill any of the

services provided for under said contract.

The undersigned, duly authorized agent for the above named supplier, by signing below acknowledges this certification statement
is executed for the purposes of:

[ the competitive bid attached herewith and contract, if awarded to said supplier;
OR

[ the contract attached herewith, which was not competitively bid and awarded by the agency pursuant to applicable
Oklahoma statutes.

Supplier Authorized Signature Certified This Date
Printed Name Title
Phone Number Email
Fax Number
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A. GENERAL PROVISIONS

A.l. Definitions

As used herein, the following terms shall have the following meaning unless the context clearly indicates otherwise:

Al.1.

A.1.2.

A.1.3.

A.l.4.

A.1.5.

"Acquisition” means items, products, materials, supplies, services, and equipment a state agency acquires by
purchase, lease purchase, lease with option to purchase, or rental pursuant to the Oklahoma Central Purchasing Act;

"Bid” means an offer in the form of a bid, proposal, or quote a bidder submits in response to a solicitation;
"Bidder" means an individual or business entity that submits a bid in response to a solicitation;

"Solicitation" means a request or invitation by the State Purchasing Director or a state agency for a supplier to submit a
priced offer to sell acquisitions to the state. A solicitation may be an invitation to bid, request for proposal, or a request
for quotation; and

"Supplier” or “vendor” means an individual or business entity that sells or desires to sell acquisitions to state
agencies.

A.2. Bid Submission

A2.1

A2.2.

A23.

A2.4.

A25.

Submitted bids shall be in strict conformity with the instructions to bidders and shall be submitted with a completed
Responding Bidder Information, OMES-FORM-CP-076, and any other forms required by the solicitation.

Bids shall be submitted to the procuring agency in a single envelope, package, or container and shall be sealed, unless
otherwise detailed in the solicitation. The name and address of the bidder shall be inserted in the upper left corner of
the single envelope, package, or container. SOLICITATION NUMBER AND SOLICITATION RESPONSE DUE DATE
AND TIME MUST APPEAR ON THE FACE OF THE SINGLE ENVELOPE, PACKAGE, OR CONTAINER.

The required certification statement, "Certification for Competitive Bid and/or Contract (Non-Collusion Certification)",
OMES-FORM-CP-004, must be made out in the name of the bidder and must be properly executed by an authorized
person, with full knowledge and acceptance of all its provisions.

All bids shall be legible and completed in ink or with electronic printer or other similar office equipment. Any corrections
to bids shall be identified and initialed in ink by the bidder. Penciled bids and penciled corrections shall NOT be
accepted and will be rejected as non-responsive. In addition to a hard copy submittal, the bidder will also be required to
submit an electronic copy. Electronic responses must be submitted in the identical format contained in the solicitation
(for example Microsoft Word, Microsoft Excel, but not Adobe PDF). In the event the hard copy of the price worksheets
and electronic copy of the price worksheets do not agree, the electronic copy will prevail.

All bids submitted shall be subject to the Oklahoma Central Purchasing Act, Central Purchasing Rules, and other
statutory regulations as applicable, these General Provisions, any Special Provisions, solicitation specifications,
required certification statement, and all other terms and conditions listed or attached herein—all of which are made part
of this solicitation.

A.3. Solicitation Amendments

A3.1.

A3.2.

A.3.3.

If an "Amendment of Solicitation”, OMES-FORM-CP-011, is issued, the bidder shall acknowledge receipt of any/all
amendment(s) to solicitations by signing and returning the solicitation amendment(s). Amendment
acknowledgement(s) may be submitted with the bid or may be forwarded separately. If forwarded separately,
amendment acknowledgement(s) must contain the solicitation number and response due date and time on the front of
the envelope. The procuring agency must receive the amendment acknowledgement(s) by the response due date and
time specified for receipt of bids for the bid to be deemed responsive. Failure to acknowledge solicitation amendments
may be grounds for rejection.

No oral statement of any person shall modify or otherwise affect the terms, conditions, or specifications stated in the
solicitation. All amendments to the solicitation shall be made in writing by the procuring agency.

It is the Bidder's responsibility to check frequently for any possible amendments that may be issued. The procuring
agency is not responsible for a bidder's failure to download any amendment documents required to complete a
solicitation.

A.4. Bid Change

If the bidder needs to change a bid prior to the solicitation response due date, a new bid shall be submitted to the procuring agency with
the following statement "This bid supersedes the bid previously submitted" in a single envelope, package, or container and shall be
sealed, unless otherwise detailed in the solicitation. The name and address of the bidder shall be inserted in the upper left corner of the
single envelope, package, or container. SOLICITATION NUMBER AND SOLICITATION RESPONSE DUE DATE AND TIME MUST
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APPEAR ON THE FACE OF THE SINGLE ENVELOPE, PACKAGE, OR CONTAINER.

A.5. Certification Regarding Debarment, Suspension, and Other Responsibility Matters
By submitting a response to this solicitation:

A5.1. The prospective primary participant and any subcontractor certifies to the best of their knowledge and belief, that they
and their principals or participants:

A5.1.1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, or voluntarily excluded
by any Federal, State or local department or agency;

A.5.1.2. Have not within a three-year period preceding this proposal been convicted of or pled guilty or had a civil
judgment rendered against them for commission of fraud or a criminal offense in connection with obtaining,
attempting to obtain, or performing a public (Federal, State or local) contract; or for violation of Federal or
State antitrust statutes or commission of embezzlement, theft, forgery, bribery, falsification or destruction of
records, making false statements, or receiving stolen property;

A.5.1.3. Are not presently indicted for or otherwise criminally or civilly charged by a governmental entity (Federal,
State, or local) with commission of any of the offenses enumerated in paragraph A.5.1.2. of this certification;
and

A.5.1.4. Have not within a three-year period preceding this application/proposal had one or more public (Federal,
State, or local) contracts terminated for cause or default.

A5.2.  Where the prospective primary participant is unable to certify to any of the statements in this certification, such
prospective participant shall attach an explanation to its solicitation response.

A.6. Bid Opening

Sealed bids shall be opened by the Oklahoma State Dept of Health located at

1000 NE 10th St, Oklahoma City, OK at the time and date specified in the solicitation as the Response Due Date and
A.7. Open Bid / Open Record

Pursuant to the Oklahoma Public Open Records Act, a public bid opening does not make the bid(s) immediately accessible to the
public. The procurement or contracting agency shall keep the bid(s) confidential, and provide prompt and reasonable access to the
records only after a contract is awarded or the solicitation is cancelled. This practice protects the integrity of the competitive bid
process and prevents excessive disruption to the procurement process. The interest of achieving the best value for the State of
Oklahoma outweighs the interest of vendors immediately knowing the contents of competitor’s bids. [51 O.S. § 24A.5(5)]

Additionally, financial or proprietary information submitted by a bidder may be designated by the Purchasing Director as confidential
and the procurement entity may reject all requests to disclose information designated as confidential pursuant to 62 O.S. (2012) §
34.11.1(H)(2) and 74 O.S. (2011) § 85.10. Bidders claiming any portion of their bid as proprietary or confidential must specifically
identify what documents or portions of documents they consider confidential and identify applicable law supporting their claim of
confidentiality. The State Purchasing Director shall make the final decision as to whether the documentation or information is
confidential pursuant to 74 O.S. § 85.10. Otherwise, documents and information a bidder submits as part of or in connection with a bid
are public records and subject to disclosure after contract award or the solicitation is cancelled.

A.8. Late Bids
Bids received by the procuring agency after the response due date and time shall be deemed non-responsive and shall NOT be
considered for any resultant award.

A.9. Legal Contract

A.9.1. Submitted bids are rendered as a legal offer and any bid, when accepted by the procuring agency, shall constitute a
contract.

A.9.2. The Contract resulting from this solicitation may consist of the following documents in order of preference:
A.9.2.1. Purchase order, as amended by Change Order (if applicable);
A.9.2.2. Solicitation, as amended (if applicable); and

A.9.2.3. Successful bid (including required certifications), to the extent the bid does not conflict with the requirements
of the solicitation or applicable law.

A.9.3.  Any contract(s) awarded pursuant to the solicitation shall be legibly written or typed.
A.10. Pricing
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A.11.

A.10.1. Bids shall remain firm for a minimum of sixty (60) days from the solicitation closing date.
A.10.2. Bidders guarantee unit prices to be correct.

A.10.3. In accordance with 74 O.S. §85.40, ALL travel expenses to be incurred by the supplier in performance of the
Contract shall be included in the total bid price/contract amount.

Manufacturers' Name and Approved Equivalents

Unless otherwise specified in the solicitation, manufacturers' names, brand names, information and/or catalog numbers listed in a
specification are for information and not intended to limit competition. Bidder may offer any brand for which they are an authorized
representative, and which meets or exceeds the specification for any item(s). However, if bids are based on equivalent products,
indicate on the bid form the manufacturer's name and number. Bidder shall submit sketches, descriptive literature, and/or complete
specifications with their bid. Reference to literature submitted with a previous bid will not satisfy this provision. The bidder shall also
explain in detail the reason(s) why the proposed equivalent will meet the specifications and not be considered an exception thereto.
Bids that do not comply with these requirements are subject to rejection.

A.12.

A.13.

Clarification of Solicitation

A.12.1. Clarification pertaining to the contents of this solicitation shall be directed in writing to the Contracting Officer
specified in the solicitation.

A.12.2. If a bidder fails to notify the State of an error, ambiguity, conflict, discrepancy, omission or other error in the
SOLICITATION, known to the bidder, or that reasonably should have been known by the bidder, the bidder shall
submit a bid at its own risk; and if awarded the contract, the bidder shall not be entitled to additional compensation,
relief, or time, by reason of the error or its later correction. If a bidder takes exception to any requirement or
specification contained in the SOLICITATION, these exceptions must be clearly and prominently stated in their
response.

A.12.3. Bidders who believe proposal requirements or specifications are unnecessarily restrictive or limit competition may
submit a written request for administrative review to the State prior to the closing date.

Rejection of Bid

The State reserves the right to reject any bids that do not comply with the requirements and specifications of the solicitation. A bid may
be rejected when the bidder imposes terms or conditions that would modify requirements of the solicitation or limit the bidder's liability
to the State. Other possible reasons for rejection of bids are listed in OAC 580:16-7-32.

A.14.

A.15.

A.16.

Award of Contract

A.14.1. The State Purchasing Director may award the Contract to more than one bidder by awarding the Contract(s) by
item or groups of items, or may award the Contract on an ALL OR NONE basis, whichever is deemed by the State
Purchasing Director to be in the best interest of the State of Oklahoma.

A.14.2. Contract awards will be made to the lowest and best bidder(s) unless the solicitation specifies that best value
criteria is being used.

A.14.3. In order to receive an award or payments from the State of Oklahoma, suppliers must be registered. The vendor
registration process can be completed electronically through the OMES website at the following link:
https://www.ok.gov/dcs/vendors/index.php .

Contract Modification

A.15.1. The Contract is issued under the authority of the State Purchasing Director who signs the Contract. The Contract
may be modified only through a written Contract Modification, signed by the State Purchasing Director.

A.15.2. Any change to the Contract, including but not limited to the addition of work or materials, the revision of payment
terms, or the substitution of work or materials, directed by a person who is not specifically authorized by the
procuring agency in writing, or made unilaterally by the supplier, is a breach of the Contract. Unless otherwise
specified by applicable law or rules, such changes, including unauthorized written Contract Modifications, shall be
void and without effect, and the supplier shall not be entitled to any claim under this Contract based on those
changes. No oral statement of any person shall modify or otherwise affect the terms, conditions, or specifications
stated in the resultant Contract.

Delivery, Inspection and Acceptance

A.16.1. Unless otherwise specified in the solicitation or awarding documents, all deliveries shall be F.O.B. Destination. The
bidder(s) awarded the Contract shall prepay all packaging, handling, shipping and delivery charges and firm prices
quoted in the bid shall include all such charges. All products and/or services to be delivered pursuant to the
Contract shall be subject to final inspection and acceptance by the State at destination. "Destination” shall mean
delivered to the receiving dock or other point specified in the purchase order. The State assumes no responsibility
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for goods until accepted by the State at the receiving point in good condition. Title and risk of loss or damage to all
items shall be the responsibility of the supplier until accepted by the receiving agency. The supplier(s) awarded
the Contract shall be responsible for filing, processing, and collecting any and all damage claims accruing prior to
acceptance.

A.16.2. Supplier(s) awarded the Contract shall be required to deliver products and services as bid on or before the
required date. Deviations, substitutions or changes in products and services shall not be made unless expressly
authorized in writing by the procuring agency.

A.17. Invoicing and Payment

A.17.1. Pursuant to 74 O.S. 885.44(B), invoices will be paid in arrears after products have been delivered or services
provided.

A.17.2. Interest on late payments made by the State of Oklahoma is governed by 62 O.S. §34.71 and 62 O.S. §34.72.
A.18. Tax Exemption

State agency acquisitions are exempt from sales taxes and federal excise taxes. Bidders shall not include these taxes in price
guotes.

A.19. Audit and Records Clause

A.19.1. As used in this clause, “records" includes books, documents, accounting procedures and practices, and other data,
regardless of type and regardless of whether such items are in written form, in the form of computer data, or in any
other form. In accepting any Contract with the State, the successful bidder(s) agree any pertinent State or Federal
agency will have the right to examine and audit all records relevant to execution and performance of the resultant
Contract.

A.19.2. The successful bidder(s) awarded the Contract(s) is required to retain records relative to the Contract for the
duration of the Contract and for a period of seven (7) years following completion and/or termination of the Contract.
If an audit, litigation, or other action involving such records is started before the end of the seven (7) year period,
the records are required to be maintained for two (2) years from the date that all issues arising out of the action are
resolved, or until the end of the seven (7) year retention period, whichever is later.

A.20. Non-Appropriation Clause

The terms of any Contract resulting from the solicitation and any Purchase Order issued for multiple years under the Contract are
contingent upon sufficient appropriations being made by the Legislature or other appropriate government entity. Notwithstanding any
language to the contrary in the solicitation, purchase order, or any other Contract document, the procuring agency may terminate its
obligations under the Contract if sufficient appropriations are not made by the Legislature or other appropriate governing entity to pay

amounts due for multiple year agreements. The Requesting (procuring) Agency's decisions as to whether sufficient appropriations are
available shall be accepted by the supplier and shall be final and binding.

A.21. Choice of Law

Any claims, disputes, or litigation relating to the solicitation, or the execution, interpretation, performance, or enforcement of the
Contract shall be governed by the laws of the State of Oklahoma.

A.22. Choice of Venue

Venue for any action, claim, dispute or litigation relating in any way to the Contract shall be in Oklahoma County, Oklahoma.
A.23. Termination for Cause
A.23.1. The supplier may terminate the Contract for default or other just cause with a 30-day written request and upon written

approval from the procuring agency. The State may terminate the Contract for default or any other just cause upon a
30-day written notification to the supplier.

A.23.2. The State may terminate the Contract immediately, without a 30-day written notice to the supplier, when violations are
found to be an impediment to the function of an agency and detrimental to its cause, when conditions preclude the 30-day
notice, or when the State Purchasing Director determines that an administrative error occurred prior to Contract
performance.

A.23.3. If the Contract is terminated, the State shall be liable only for payment for products and/or services delivered and
accepted.

A.24. Termination for Convenience

A.24.1. The State may terminate the Contract, in whole or in part, for convenience if the State Purchasing Director determines
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that termination is in the State's best interest. The State Purchasing Director shall terminate the Contract by delivering to
the supplier a Notice of Termination for Convenience specifying the terms and effective date of Contract termination. The
Contract termination date shall be a minimum of 60 days from the date the Notice of Termination for Convenience is
issued by the State Purchasing Director.

A.24.2. If the Contract is terminated, the State shall be liable only for products and/or services delivered and accepted, and for
costs and expenses (exclusive of profit) reasonably incurred prior to the date upon which the Notice of Termination for
Convenience was received by the supplier.

A.25. Insurance

The successful bidder(s) awarded the Contract shall obtain and retain insurance, including workers' compensation, automobile
insurance, medical malpractice, and general liability, as applicable, or as required by State or Federal law, prior to commencement of
any work in connection with the Contract. The supplier awarded the Contract shall timely renew the policies to be carried pursuant to
this section throughout the term of the Contract and shall provide the procuring agency with evidence of such insurance and renewals.

A.26. Employment Relationship

The Contract does not create an employment relationship. Individuals performing services required by this Contract are not employees
of the State of Oklahoma or the procuring agency. The supplier's employees shall not be considered employees of the State of
Oklahoma nor of the procuring agency for any purpose, and accordingly shall not be eligible for rights or benefits accruing to state
employees.

A.27. Compliance with the Oklahoma Taxpayer and Citizen Protection Act of 2007

By submitting a bid for services, the bidder certifies that they, and any proposed subcontractors, are in compliance with 25 O.S. §1313
and participate in the Status Verification System. The Status Verification System is defined in 25 O.S. 81312 and includes but is not
limited to the free Employment Verification Program (E-Verify) through the Department of Homeland Security and available at
www.dhs.qov/E-Verify .

A.28. Compliance with Applicable Laws

The products and services supplied under the Contract shall comply with all applicable Federal, State, and local laws, and the supplier
shall maintain all applicable licenses and permit requirements.

A.29. Special Provisions

Special Provisions set forth in SECTION B apply with the same force and effect as these General Provisions. However, conflicts or
inconsistencies shall be resolved in favor of the Special Provisions.
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SOLICITATION REQUEST

[ ] Requestfor Quote [ | Request for Proposal [ ] Request for Bid Dispatch via Print
Request Quote ID.  Date Buyer Page
3400001323 10/ 28/ 2014 Donna Dodson 1
Payment Terms DateTime Quote Open Closing
0 Days 11/14/2014 12:00 PM11/21/2014 12:00 PM
Department of Health Requi si ti on Nunber Reference: From Req I D - 3400017009
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
Vendor: 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/ltem # - Descr Oty. UOM Unit Cost Ext. Cost |
1 41104929 /1000013721 SPECIMEN COLLECTION: 75000 KT

Filter Paper for
Specimen Collection,
OK Newborn Metabolic
Disorder Screening
kits

Whatman 903 Item #10534635 or equivalent

Manufacture and re-print FDA Medical Devices (Whatman 903 specimen collection paper or equivalent) Oklahoma Newborn
Metabolic Disorder Screening Kit, ODH #450; 75,000

See attached specification 002757

Includes shipping and handling charges (FOB Destination)

DATE NEEDED: DECEMBER 29, 2014

The brand name mentioned and these specifications are for reference only. Alternate bids will only be considered
when brochure/specifications are included with bid for evaluation. Product meets specifications?

Yes No

If no, please explain:

Bids failing to acknowledge the above product/service specification inquiry may be subject to rejection.
No sample required from vendors bidding same brand, product, or style codes, when indicated as such on bid.

Freight Terms: FOB DEST Ship Via: COMMON

Lead Time:

Supplier Remarks:

COMMENTS:

NOTICE TO VENDOR: BY ACCEPTANCE OF THIS PURCHASE ORDER, VENDOR AGREES TO SHIP/PROVIDE THE
QUANTITIES/ITEMS LISTED AND INVOICE AT THE STATED PRICES.

TO BE BILLED IN ARREARS

PURCHASE ORDER NUMBER SHOULD APPEAR ON ALL DOCUMENTATION, INCLUDING BUT NOT LIMITED TO: PACKING SLIPS,
INVOICES, BILLS OF LADING, CORRESPONDENCE, SUBJECT LINE OF EMAILS, ENVELOPE ADDRESSES AND PACKAGES. THE
PURCHASE ORDER NUMBER SHOULD BE VISIBLE WITHOUT THE NEED TO OPEN THE PACKAGE. SHIPMENTS, INVOICES AND
OTHER DOCUMENTATION NOT PROPERLY IDENTIFIED BY PURCHASE ORDER NUMBER MAY RESULT IN REFUSAL OF DELIVERY,
DELAYED PAYMENT OR OTHER DELAYS IN RESPONSE.

VENDOR ACKNOWLEDGES, BY RECEIPT OF THIS INSTRUMENT, DOCUMENT OR COMMUNICATION, THAT ANY AGREEMENT ENTERED
INTO OR EXECUTED BY THE PARTIES IS SUBJECT TO THE PROVISIONS OF THE OKLAHOMA CENTRAL PURCHASING ACT, 74

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




SOLICITATION REQUEST

[ ] Requestfor Quote [ | Request for Proposal [ ] Request for Bid Dispatch via Print
Request Quote ID.  Date Buyer Page
3400001323 10/ 28/ 2014 Donna Dodson 2
Payment Terms DateTime Quote Open Closing
0 Days 11/14/2014 12:00 PM11/21/2014 12:00 PM
Department of Health Requi si ti on Nunber Reference: From Req I D - 3400017009
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
Vendor: 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. UOoOM Unit Cost Ext. Cost

0.S., §85.1, ET SEQ.

NO ORAL STATEMENT, ONLINE CLICK WRAP AMENDMENTS, FACSIMILE, MAIL OR OTHER NOTIFICATION ISSUED BY VENDOR
SHALL MODIFY OR OTHERWISE EFFECT THE TERMS, CONDITIONS, OR SPECIFICATIONS STATED IN THIS PURCHASE ORDER
UNLESS ACCEPTED IN WRITING BY THE OKLAHOMA STATE DEPARTMENT OF HEALTH, PROCUREMENT SERVICE.

THIS CONTRACT SHALL BE CONSIDERED TO BE IN FORCE UNTIL THE EXPIRATION DATE OR UNTIL 30 DAYS AFTER NOTICE
HAS BEEN GIVEN BY EITHER PARTY OF ITS DESIRE TO TERMINATE THE CONTRACT.

AGENCY CONTACT: Procurement 405-271-4043
Specifications for Oklahoma Screening Kit & PDF layout for form attached.
CONTRACT PERIOD: Date of Award through 6/30/15

This ITB will be evaluated and awarded lowest and best as an all or none award.

This is NOT AN ORDER _ _
All returned quotes and related documents must be identified with our request Authorized Signature
for quote Number.
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7. Hidultigle Binh 8
Indicale Birin On:ler.u A-H

Wi b Y 34 Hou Glock

Intas¥a hiedical Recosd of |

10, |5
n '-rfsl’ruv‘liewrl"fv,"ldms lame

a3z (L Bl I-L . Do nol write in this box

Homs Wadicala Rumber FroTRr ST e 3 Has apravious rastabolo b o8t | Fyes | |1
baen amywhera?
3 1. | | Prpioos OSDH
n S U A T N Leby Puarbat
s on’s st Hama. | | LR”“’A"ﬂel 4, Check e thal epply ot Ime of screaning:
B B L kg —TPH — Antitiokes — Lacloss-Fres Formtda (Soy)
F a
—Meconum feus — Family H rCF
‘,{5lellllllllllllllll|6tl 7| (5_Tmemmm armily History o
4 [
18 ( L L Q, g i ] mresss Duaaomy Mo Dlerra Tlene poner
L . oms uumnor o & Socal Sequdy . Adaplion [check IT baby is being adopted)
|10, KR g & Lv.vare L2 oo Elnsrpoes L u soion L5 8550 |_Jo. e {8ee back of form for Instructions)
Pulse Oximetry {CCHD} Screen Hearing Screening Results:
[JHotPariormed [ Pess [G Fall [ Echo %gh!.ﬁ[ 5 Slju_aeﬂ_Meﬁlgi
Pass Pass ABR Other {Specify)e
SUBMITTING HEALTH PROVIDER (D 4 If DRdn!ar O Roter O oaAE
Raturnto Submitter at this address: notscreened, reason:
[ Technlcal prablens 3 No equipment [ Delayed
1 Garogiver refused I Baby discharged O Other

Hearing risk status~Check all that apply:

L1 Blood retatives of the infant have a permanent hearlng lass that began al birth orin eady childhood.

[l infentis suspected of having aoangenntal Infection (neonatal hempes, cmv, ruballa, syphills, toxoplasmosis}.
Infant has lafacial canal ity, clsh iginatals, hy

L1 Infant had exchange transfusion.

1 infanl has sarum Liirubin level > 15 mafdl.

1 mfant was placed in a Level orill nursery for mora than 24 frows.
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Brihweight In Grama _ Infanlshedical eﬂmﬁa{.ljl
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J Do not wile In dhis box
A a.H 1t nvalabiob blood test
. : B Liws Lin
4 [ MomsLesifame,  Fist Hame | L, “““'G’I 4. Chieck o ok pply af ima of scraening:
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% otk o L —m s et
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© Contt - hdoption (chedk ifbaby s being adopled)
0
n (10, Mo b dsvmse L b2 o b daspats UAAmn ualﬁm Llanuﬂ- - (Sed hack of form for instructions}
Pulsa Onimatry (CCHD) Sermen Heanng Sciesning Result,a.
EJ Mot Pefermed L] Pass [JFall [1Echa Right Ear R
- [1Pass O Pass EABR -~ [ Other {(Spaciiy)— .
SUBMITTING HEALTH FROVIDER D4 Ij ﬂﬁefar O Refer 1 0AE
Roturnto Subniter al his 2ddrass; Ifnot ined, reason:
{4 Technicat problam I No equipmeni O Defayed
I Caregiver refused ] Batiy dischargad O Other
Hearing sk slalus-checkall 1hat apply:
a of tha {afant hava hearing lass that began et brth or in eady childhood,
[m] f havi Infection neonalal fierpas, cmy, rwbalia, syphife, loxoplasmosis).
B Infanthas ity, clefi ipfpalale, ydrocephalus),
3 infant héd exchange Gaasfuslen,
O Infant hes senym biinubin fevel = 18 mafdL,
O infant was uamdhammllorlllnurseryfnrm:euan 24 hours.
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Oklahoma Sfate Department of Health ‘ »
HEWRORN .,
Newborn Screening Frogram SCREEKING '}
Pﬁgfi“am
THE NEWBORN SCREENING BLOOD TEST
A spacial blood test has been done to profect your baby from hidden disease. The test EU}
screens for the disorders listed on the back of this form. These disorders are harmfu] if ATTENTION »
treatment is not started within the first month of life {each disorder Is explained on the back zo
PROVIDER g
of this sheet). = ;
DETACHAND Sa
WILL FURTHER TESTING BE REQUIRED? GIVETO ‘zn E
PARENT 2
If your baby is tested before 24 hours of ags, the test must be OR GUARDIAN Eg
repeated at 3 to 5 days of age. If the blood test Is abnormal or -4
inadequate to 1est, a repeat test will be needed. Please contact %E
your baby's physician to delermine if your baby needs a repeat lesl. 3 5'
ga
ASK YOUR BABY'S DOCTOR FOR THE TEST RESULTS E E
[=}
Plaase take this form with you to your baby's first doctor vislt and ask for test results. If E

your baby's doctor does rot have the test resuits and you have not been notified by mail,
please call the Oklahoma State Department of Health when your baby is three weeks of
age at (405) 271-6617 or 1-800-766-2223.

Part 3 - 15# Blue CB-5 1/2" x 9 7/8" {£1/16") - Prints Black and CF Ink {ghown In biue)
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.+ have the importapt job of dellvering oxygen to different paris of {ho body. Treatment includes

N . sing blofin [na normal manner, Treatment includes blotin {

CUSTOMER EBF
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Early Detection and Treatment Prowde Dklahuma Infanls a Hea[thy Start
ttal Hypothyroldism — C ilal typotiyroldism s usually causad by ebnomal deva?upmanl of ahsenca of the thyrcId gland, Treatment Iclidsa dalfy ihyn:ﬂd

medicalion to pmvenlmantﬂi eetardaiion ard poor growth.
Cl_v. sl Galacl fa ~ Galacl la occurs whan the baby cannol break down a spedal sugar In milk eafled gal: Includes a galactoss frea diet.
Ci lial Acrenal fa 2{-hydroxyl ficl {CAH) - CAHIs caused by the tack of an enzyms that the adrenal gland uses 16 pracess hormenss. In girs the

indudes medication (homonss) fo pravant seflots lnass and daalh.

ganilalla may appear lika lhatnf a malsa. and ca.n fasult in incorrect sox

Cystlc Fibrosis & Cystic Fibrosls 12 2 disordér that causes thick mucus to Collscl i the lungs and other Lody organs, which can résult Iz brasthing problems, lung
Infections, and poor digestion of food. Trealment Inciudss medication and close monltoring by the Cystic Fibrosis Center.

Slckle Cell Disease & other hemoglobin disease — Slekle cell disease oocurs when the hemoglebln ir (he red blood cells doss not davalop nomzlly, Red hivod calls
lcation and closa byal

Madi haln acyl A dehydi Tefiad

tals for energy, parilcularly during pariods withoul food (fasfing). Treatment includes frequent feedings, dielary rnariagamenl. and medication,

Phenylketonuria (PKU) & Other Amino Acld Disarders — Amine Add Disordets, including P, are caused by the body's Inabilly lo brezk down certain proteins in
{ood, or by tha bady's Inatslily ko handa the exlra nitregen produced by the breakdewn of proteln. Treatment includss slrict dislary management and may Includa
madication.

Organie Acld Disorders — These condilions are caused by e body's inab'lily in process cerlaln proteins andlor fats prope:'ly Treatmeni includes slict dislary
and may include dicati

k t. Biotinidasa Deficency pravents bables from

Blotinldase Del‘lniency The vitamin biolia Is found in many foods, and s imporlant for pmpsrgmwih and di
I} suppi s and regular

Forall of these disorders, early treatment [s neaded to prevent severa lliness ot death.

Ing, tha blood test might find that your baby is 2 "canter” of a disorder, Genatic Cotinseling Js recommended.
& about the newb ing blcod test?
Call: 405-274-6617 or 800-766-2223  °

E-mail: newbomscreen@health.ok.gov
Web site: hilpdinsp.haslth.okgov

Speclal Mote: for sickle cell di d cysho fibros:

. Oicast

{MCAD) & Other Fatly Acid Oxidatlon Dlsorders = These condillens prévent the dody from using ceraln

Part 3 Backer - Prints Black ink
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Oklshoma State Deparimaent of Health

Newborn Hearlng Screening

Newborn headng screening checks o see if your baby's hearing Is akay. Good hearing is Imp for sp 18 Hearing
problems need to be identified as early as possible. I your baby bas a hearing toss, steps can be taken lo help your baby develop communication.

GAN YOLUR NEWBORN HEAR?
Your baby's nutze of doctor can fell you tha hearing screening reswils. The screening resulls also are shown In the box below whera it says

Hearing Scraening Rasulls. Look for check marks in tha “Pass” boxas. If there Is 8 mark in gach "Pass™ box, yout baby's hearing was okay. ATTENTION
If your baby gats a "Refer” for one of bolh ears, more testing is naeded. Your baby's doctor may refar you o an audlologist for addianel testing. ER
An audlologlst is a hearing spedafist, if for soma reason your bae%Vs hearing was not screened, please call 1-800-766-2223 or 405-271-6617 ic PROVID

ask aboul a location close to you where hearing can be chacked.

IF YOUR BABY PASSES THE SCREENING, WILL HEARING NEED TO BE TESTED AGAIN? DETACH AND
Perhaps. Thare are some canditions that cause hearing loss later in lite. One Is a family history of deafness. Others Inciude various linesses or GIVE TO
canditions at birh, If Lhere Is 2 chack mark in any of the boxes under "Hearlng risk stalus” it Is recommendad that hearing be checked again by
shx menths of aga. PARENT

OR GUARDIAN

QUESTIONS ABOUT HEARING OR WHERE TO HAVE YOUR BABY'S HEARING CHECKED?
Fizasa call the Newborn Screenfng Program for answars. Tha toll-frae number is 800-766-2223. The Oklatoma City metropslitan area numberis
271-6617. Tha phone Js answered Menday through Friday from 8:00 AM unti 5:00 PM. E-mail: newbomecreend@hsalth.ok gov

THE NEWBORN HEARING SCREENING TEST 'ﬂ

ONINIIHIS ONHYIH NUOEMAN

NVIQUYRD HO LNIUVd OL SAD ANY HOVLIa

Part 4 - 204 Pink Bond - 5 £/2° x 10 172" (+1/467) - Prints Black and GF [ak {shown In blug)
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health department to find out about hearing testing.

Birth to 2 months
Is stariled by Joud sound
Is socthed by mother's voice
3 to 6 moniths '
Responds to mothar’s velce
Imitates own nolses-oohs, ba-bas, ate, |
Enjoys rattles and other sound ma_lglng toys.
6to 10 months

even whan not loud

Tums eyes and head to search for location of sound

, Understands "no”, "bye-] hye and olher common words
Queslions about your baby ] hear]ng‘>
Coniact the Newhorn Screening Program :
Telephone. 800-766.2223 -
E-mail: newbornsereen@health ok.gov

Your Baby’s Hearlng

Your chitd's most Important [zarming will lake place betwesn birlh and 4 years of age. Dunng those years, your child leams how ig ccmmumcate -
firet to understand what people say, and then to start dalking. To do this, your baby must have good hearng.

You can Iry the simple tests in the Checklist below 16 find oLit it your baby has nonmal hearing. As the weeks and months go by, check to see if

your baby can do most of the things listed. Jf your baby cand, don't waif — have hearing tested. If you suspect a hearing loss er have a concern
about your child's hearing, conlact the Newbom Streening Program for a referral. You also can caII your doctor, an audlologlst, or your ceunty

Hearing Checklist

10 to 15 months

Can point to or tock forfamillar abjects or people when asked o

da so
Imitates simple words and sounds

15 ta.18 months .
Follows simple spoken diractions
. First words are welf on the way
By 18, months thera shoqu be many more words

1

Responds to own name, 1e]ephone nngmg, and someone's volce

Part 4 Backer - Prints Black Ink
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HEARING SCREENING INSTRUCTIONS P
z
' L]
Hearing screening [s to be completed with results recorded and forwarded fo the Oldahonta State Department of Health ht O 8 ' ]
the same time as the blood specimen. Follow the insiructions below: 2 A
1. Screen the infant's hearing using the available technology. 8
2, Record resuits In the Hearing Screening Resulis area on the front page of the form. Place a check mark in the appropriate O T
Pass or Refer box for the right ear and the [eft ear. i
3. Indicate the method used to sereen hearing (ABR OAE, Othar), If *Other” is checked, specify the technclegy used, & /‘ - ~
4.  If hearing canziot ba J, check the priate box for the reasen; If screening will be defayed, follow instructions below. t ]
5, Gomplate the Hearlng risk status indicator section by plading a check mark in the box of any itlem that applies ta this infant. O 6 “ /
The first question about familizl hearing loss is lo be asked of the birth mother. information for the other indicators should be ] L
¥ available in the infant's chart. 4 o o]
6. Defach and give tha Newbom Hearing Screening parent form (pink sheal) to the infant's pareat or guardian at discharge. o g =F
S m
DO NOT DELAY SENDING THE BLOOD SPECIMEN. ALL BLOQGD SPECIMENS MUST BE SENT WITHIN 24 HOURS OF gg -
COLLECTION. BRE N
For Infants whose heari not be leted by the time the biood specimen must be sent {including those O 8"“% : }
transfarred within the laclllly) and Il ls anllclpalad hearing will be screanad prior to discharge, do the followlng: =] g'g * - -I’
1. On the original form in the If not screened, reason: area, mark the “Delayed” box. 9] %g
2. Complete the Haaring risk status section. For infants piaced In "speciat care” nursery, be suze to mark the Infant was place: %
In a Level [k or lll nursery for more than 24 hours box, Be certaln there are no marks In the Screen Method box. § _—
3. Detach and retain the Chart Copy (yellow sheet) and parent's copy (pink sheet) of the hearing screening form. The Chart capy P
will be used to record hearing screening resulls, O § [ L]
4. Besure thal the Infant's last and first names are legible on the detached documents, ] ;EI kY J
6. Mail Blood specimen. =B, Sen
6. Parform the hearing screening prior 1o discharge. r
7. Record the results as indicated in the appropriate boxes on the yellow Chart copy and pink parent copy. O § =
8. Mark any appropriale boxes in the Hearing iisk status area if this has nof already been completed. I g
9. Pholecopy the front of the completed yellow sheet. Be certaln that infanF's name and the form's sarial number are § o
legible on pholocapy. O £ " \‘
10. Fax a copy of the resulls to Newborn Hearing Screening at 405-27 145892 OR mall the pholocopy 1o OSDH, Newbom Hearing T i
Screening Prograrm, 1000 NE 10%, Room 708, Oklahoma City, OK 731176903, R N
11, Give the completed pink sheet to the infant's parent or guardian. o -

Part & - 100# Manila Tag - & 1/2° x 8 13/16" (£1/16) - Prints Black Ink

Part 6 - 903 Lol WXXX

51427 x 2 13116” (x1/16°) - Prints Bio Black 586 Ink
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Circle size:12.6mm ID
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poor RetovE Istcton o Shecl e Colcton a1d ling = "
OVERLAY SUBMITTER - 3
R g S 1
See aftached RESPONSIBILITY 0] COMPLETION OF FORM HE
instructions on; 1. Completion of form, 1. Legbly print and compfate alf infomation requested. Specimens should be Fransported in the
spacimen collaction, 2. :::I;uﬁ?: ar( atgsmquata 2. ﬂ mg;:um address and submitier 1D umber. Submitier means tha facility or provider wea manner desianated by the GSDH Public
hearing sereening, 3, Send specimens within 24 O 3, Listihe prowvidsr or physician who vl be olloming Ihe batry for well care o the altending physicen f be Health Laboralory Service. Send
Infant is hospxtafized for an exdended paried of fime. specimens within 24 hours of collestion.
and transport, hours of collection.
4, The qualily of e specimen 4. List tha parent’s corredd address and number for notficalion of abnomnal rasults,
" 5. Doowmanl resulls of Lha infant's pulse oximelry (CCHD) screen. .
Allow blood mﬁysﬂ;mm Health () Role: Mt resuits ara sent fo ha submittar snd he p?uﬂder Tislad on the fan. ﬁ;w;&g;"ggzg’gﬂ;sg‘SE CTION
specimens to alr dry 5, Listing the plannod hoalin COLLEGTION OF BLOOD SPECIMEN Public Heakh Labomlory Senice
for 3-6 hours using care er who will be §. To pravent specimen contarination da ot touch any of Ihe fter paper circles before o aRer colecbon. 1000 NE 10% Strest
tha over]ay for ing viell cara for the O 2. is::k:gmsﬂe and daanse with 70% isopropancl and alicw haed lo glr dry. Ussal punclurs site s Okfahoma City, OK 73117-1299
suppart. Close %Eﬁi‘:m%ﬁﬁznfam B tar
Toverlay Wh??] Idrgd 19 to ba hospitalizad far % Mailing address: (ising United States
rampI:m b vl Qg yeasee larce o e ciondose et it NEWBORN SLREENING SECTION
ours. SCREENING 4. Wiss away frst dop of blood wilh 4 starte gauzo or coton . v .
REQUIREMENTS 6. Ganlly touch tha Siter papar agalnsl a kirge drop of blood and atow a suficiant quantly of biood jo saak Public Heallh Laboratory Service
& through ke complately il tha preprialed circle on the fiter papaer. Biood must ba appied Lo onfy one gida P.O. Box 24106
% FOR ALL NEWBORNS O of e fifer papes and dirda area should be fally salwated. Okizhoma City, OK 73124-0106
—‘ 1. ot 1o biood ransfusion, 5. Fil each dravih ONE largs drmp of Sood, h
' asear?yﬂsmss%se:ﬂer'24 4 mﬂm@m'wsmmmmmﬁ tisast 3 hours in 2 hodzontal posifon.
$o &% dry at rcom atiea ina hodzonlal posifion.
hours of age o iImmediatel DO HOT PLAGE 1y
Do not place prior to dlsg;mnga. whichav'gr O FILYER PAPER SPECIMENS IN A PLASTIC BAG. Adoption
oomes first. 8. may be "Unsalistaclory for Tasting” for the following reasons: If infant is being adopted, check the
specimans In plastic 2. IFinfant is screaned at less a. Girddes noi complataly filed n of nof froroughly saturatad. Adoption box on the front of the farm.
bags than 24 hours of Bge, repeat 'S b, Unaven satuwaton af tdos of S’MDEG samgle applcabon. List the agency or fawyer thatls
screen at 3.5 days of age (f o, Clotied or caked blood on filter papss, or damage fites paper. handling the adoption in the "Mom's
gm’?lt;'r:gna;?(m%’:t' of v IA l‘ o d oflg;;n:lﬁ t‘;’l;'"“' Information” section. Piease note: for
age! P i g Lsborator " e To Order Newbom proper identification, the “Infant's
3. Afl premature and sick nfants Q B Resuks Incansisten]~ possibly duo b improper sample colecton, | Screering Callection Information” section must be completed
hould h i submitied o incorrect form or expied fom. Kits (ODH #450): Y
s ave a repeat screen 1 Na spedmen received with fonm. Call (405) 271-5070 accurately. Questions? Please call
;}gmlmwsam wea at 14 days of age. o i3 s pastic bag whita el (405) 271-6617 or (800) 7662223,
use if damaga % Recelptof spedimen w2s more Ihan 14 days om dals of cofeclion,

Part 8 Backer - Prints Black and Red 185 Inks




SPECIFICATIONS FOR OKLAHOMA METABOLIC DISORDER SCREENING
KI'T ODH #450 Rev. 9/23/13

Methodology for evaluating this acquisition will be “lowest and best” bid. Responses
not complying with any of the requirements listed in this ITB will be considered
non-responsive and eliminated from further consideration for award.

Vendor requirements:

1.

6.

7.

Vendor must be registered with the Food and Drug Administration (FDA) for
printing an in vitro medical diagnostic device (N. 1,281,317) and must comply
with FDA’s “Good Manufacturing Practices” regulations and provide
documentation.
Vendor must provide documentation, if requested, of a satisfactory FDA
inspection and authorization for printing and production if this collection kit.
Vendor must provide at least four physical propertles of the filter paper listed
below:

a. Absorption capacity

b. Homogeneity

¢. Retention volume of 1/8 inch punch, and

d. Absorption time for filling blood collection circles
Vendor must provide with the bid a Certificate of Quality Control Testmg post
printing of the filter paper.
Vendor must provide a proof of the form for examination, revision, and approval
by the Public Health Laboratory prior to printing.
Vendor shall not print or manufacture the form until the final proof is approved by
the Public Health Laboratory Service.
Vendor must acknowledge compliance with all specifications listed below.

Filter paper Matrix Specifications — before printing

I.

(8 )

NN

Filter paper shall be a recent lot of S&S 903 100% pure cotton fiber, filter paper
with no wet-strength additives or equivalent. Lot number to be printed on the
filter paper attachment of page 3.

Basis weight should be 110 Ib. +/- 5% per read (550 sheets 24 x 35 inches).
Densitometer reading by Gurley method on one sheet with a 5 oz. Cylinder, 0.1
sq. orifice and 100 cc of air (Test method, modified ASTM D7266-58).

pH should be 5.7 to 7.5

Ash% 0.2 maximum (Test method, modified ASTM D726-63)

Kelmn: Tappi medified useful method — UM451

Wet strength (ASTM D-774-67), usually around 4/5 lbs./inch sq.

Absorption rate: The absorption time and the diameter of blood spot produced by
100 uL.. Of a fresh whole blood sample (hematocrit 55 +/- 1%). Absortion time
target: 12 seconds; range 5-30 seconds. Diameter target: [6mm; range 15-17 mm
volume. Ragged edges or mottling or dried blood spot should not be observed. 1/8




inch punch of the dried blood spot should equate to a blood volume of 1.54 +/-
0.17 ul.

9, Lithographic printing is not an acceptable printing process for the filter paper. A
dedicated ink delivery system used only for filter paper printing is recommended.

Ink specifications:

1. Printing ink must not interfere in analytical test procedures. Data must be
available, if requested to validate the compatibility of the ink for the following
tests: Phenylalanine, Amino Acid disorders, Galactose, Galactose 1- phosphate
Uridyl Transferase, Thyroxine, Thyroid Stimulating Hormone, Cystic Fibrosis,
Congenital Hyperplasia, Medium Chain Acyl CoA Dehydrogenase, Fatty Acid
oxidation disorders, and Organic Acid disorders.

2. Circles on the filter paper must be a thin broken line and must be same
dimensions as shown on the attached sample (0.5 inches ir 13 mm in diameter)

3. Page 1. Print using red OCR drop out ink.

4. Print serial umbers on filter paper in red ink.

5. All other pages are printed with black ink.

Packing specifications:

1. Forms shall be packaged in protective loose wrap in bundles of approximately
100 in numerical order.

NOTE: Shrink wrap or use of heat in packaging is not acceptable and will affect
the absorption capacity of the filter paper.

2. Bundles shall be boxed in number order with bundles (forms) flat and not shipped
on their side.
3. Boxes shall be number on the exterior with the serial number sequence.

Certificate of Post Printing Quality Control Testing of Filter Paper Matrix.

Random samples of the printed form are to be taken for quality control testing. Sampling
to be based on the Military standard 105-E. Vendor must be able to provide a certificate,
if requested, to verify that changes have not taken place during the printing process. Item
to be tested on samples is as follows:

[. Dimensional testing, including caliper to insure that the thickness of the filter
paper hasn’t changed during the printing process. See section on filter paper
specifications.

2. Text check versus the approved proof.

3. Blood absorption time for 100 ul, of blood. Absorption rate: The absorption time
and the diameter of blood spot produced by 100 ul.. Of a fresh whole blood
sample (hematocrit 55 +/- 1%). Absorption time target: 12 seconds, range 5-30
seconds.




4. Blood circle size for 100 uL. of blood. Diameter target: 16 mm, range 15-17 mm
volume.

5. Circle quality: Ragged edges or mottling or dried blood spot should not be
observed.

Vendors bidding substitutions to the specification must provide proofs prior to
printing approval.

Contact Persons: After award of this [TB for changes, modifications, or approval of
proofs:

Steve Johnson, Director Lab Administration

PO Box 24106
Oklahoma City, OK 73124-0106
Phone 405 271 5070 Fax 405 271 4850

E-mail: stevej@health.ok.gov

For delivery:

Oklahoma State Department of Health
Public Health Laboratory

1000 NE 10" Street

Oklahoma City, OK 73117-1299

Vendor Contact is : (name)

‘ (address)

(city, state, zip)
(phone)

(fax)

(FEI/FIN)

Newborn Metabolic Disorder Screening Kit Format Specifications:
See attached draft for example of the collection kit.

1. SIZE: Collection kit finished — height 5.5 x length 10.5 in.

Note: All measurements include 0.5 inch perforation on left side

Page 1 Demographic Entry Form 5.5 x 8.5 inch Printing on front

Page 2 Newborn Metabolic Disorder Screen — Chart copy (yellow) 5.5 x
9.5 inch Printing on front

Page 3 Newborn Metabolic Disorder Screen — Parent information (pastel
Blue) 5.5 x 10.0 inch, printing Front and Back

Page 4 Newborn Hearing Screening — Parent information (Pastel Pink)

5.5 x 10.5 inch, Printing Front and Back




2.

3.

Page 5 Front — Instructions on Newborn Hearing
5.5 x 10.5 inch (8.5 inch with a 2 inch filter paper attached on right
side) Printing Front and Back
Page 6 Overlay 5.5 x 12 3/8 inch, Printing on back

Print font:  Arial or equivalent

Print size:  Readable for average individual and to fit information to

designated areas of the form.

4.

Print Format: Minor changes in format of print fields may be allowed but must

be approved in advance with a proof for approval and prior to printing.

5.

Page 1 — Print must fit in designated areas.

Page 2 — Print must fit in designated areas.

Page 3&4 — Instructions may be re-arranged to fit into space.

Page 5 — Data must be in designated area.

See attachment Page 1 — Demographic Entry Form — Layout

Barcode & serial number: Each kit to be serially numbered with corresponding

barcode (3 of 9 mod 43) (checksum digit) as shown in kit example.

The serial number will appear on page 1, 2, 3, 4 and the filter paper starting with
the number {$Q G274

A. Location of Serial numbet:

Page 1: Demographic — Serial number to appear top left side of sheet and
perforated stub,

Page 2: Chart copy — serial number to appear top left side of sheet.

Page 3: Parent Instructions (blue), bottom far right.

Page 4: Parent copy (pink), bottom far right.

Page 5: Filter paper attached on right side as shown,

B. Location of barcode:
Page 1: Demographic, to appear top left side of sheet and stub; barcode to be
perforated for removal as shown.

Print Media & Ink

Page 1: Print in red ink (OCR) on white 20# bond.

Page 2: Print front in black ink on pastel yellow NCR 20# bond, specific
areas to be in register with page 1.

Page 3: Print front and back, in black ink, on pastel blue NCR 20# bond,
specific areas to be in register with page 1.

Page 4. Print front and back, in black ink. On pastel pink NCR 20# bond,
specific areas to be in register with page 1. Coat face of page 4 to allow
impressions.

Page 5:  Print on 100# buff tag with 903 filter paper or equivalent attached

to right side.




Page 6: Print on 100# buff tag.
7. In register Printing: (pages 1,2,3,4) — coated NCR

~ Fields required to be in register and coated
“Baby’s Last Name” Page 1 with page 2,3,4
“Baby’s First Name” Page 1 with page 2,3,4
Check all that apply at time of screening boxes of page 1 must be in
register with boxes on Check all that apply page 2

Page 1 with page 4
All boxes on page 1 in the Hearing Screening Results Section that are
completed be submitted must be in register with page 4.

8. Designated focation of boxes
In the “Specimen Information Section™

Location 1 —~ Top right corner of form. This area of the box must be 2 inches wide
and 2 inch high from edge of form.

Location 2 — The top of the box is 1 % inches from the top edge and is 3/8 inches
in height by 2 7/8 inches in length.
Note: Each box to have “Do not write in this box” in small print.
Sec aftachment Page 1- Demographic Entry Form- Layout

9. Shaded fields: Fields to be printed Shaded red ink OCR, for easy reference,
Page 1 only.

In the “Infant’s Information Section”
Item 3 - Date of birth
Item 4 — Birth time
Item 8 — Provider 1D
Item 9 — Infant’s Provider or Physician’s name
Item 10 — Mom’s Medicaid Number

In the “Mom Information section”
Item 9 — Mom’s social security number

In the “Submitting Health Provider section”
[tem 1 — ID# (for six digits)

In the “Specimen Information Section”
Item 1 — Collection Date
[tem 2 — Collection Time

10. Submitter ID: Submitter ID increase to six digits

11. Perforation: All pages to perforate 0.5 inches on left side and glued on left side.
Page 5 — Filter paper attachment to be perforated for removal




Page 6 — Overlay — perforated at 3 % inches form the right side for easy
removal.

12. Fold: Page 6 —fold 1.5 inches from right side to cover the circles of filter paper,

13. Drawings: Page 6 Printed on folded panel — add drawing or facsimile of drawing,
Add international Biohazard symbol on folded panel in black ink.

14. Mylar coating: Page 6 — A three inch area starting %2 inch from the right side of
the paper to be coated with mylar, The coated area to be in register with the front
and back side of the circles of the filter paper to prevent specimen contamination
by the paper stock.

15. Filter paper attachment: 903 filter paper attached (butts) to the right side of
page. Glue page 2, 3, and 4 on left side so all pages can be removed at the same
time,

16. Cireles on Filter paper: Circles % inch or 13 mm in diameter printed with a
broken or dotted line. Edge of circle must be printed % inch from the right edge of
the filter paper. ‘

17. Expiration Date: Expiration date XX/XX/XX to be printed in front of the filter
paper attachment of page 5 in 10 or 12 bold print.

18. 1dentifiers: Manufacturer’s name (or identifier) and lot number of filter paper
must be printed on the filter paper attachment.
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