Attachment 4

NEW YORK STATE

DEPARTMENT OF HEALTH

NO-BID FORM

PROCUREMENT TITLE: _______________________________FAU #_____________

Bidders choosing not to bid are requested to complete the portion of the form below and return to the Designated Contact listed at the beginning of the RFP:

· We do not provide the requested services. (Check all that apply)
· Part 1: Training, Technical Assistance, and Evaluation

· Part 2: Development, Implementation, and Maintenance of the MIHI Data Management Information System
· We are unable to bid at this time because:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
______________________________________________________________________________(Firm Name)

_____________________________________                      ______________________________

                      (Officer Signature)
    



               (Date)

_____________________________________                      ______________________________



 (Officer Title)
    



                      (Telephone)

__________________________________

(e-mail Address)

Return to:

Erica Stupp

New York State Department of Health

Bureau of Maternal and Child Health

Empire State Plaza

Corning Tower, Room 831

Albany, New York 12237

e-mail: bmchph@health.state.ny.us
Fax: 518-474-5445
