
 

 

 

 

 

 

 

 

INVITATION FOR BIDS 
PHARMACEUTICAL SERVICES 

DEER’S HEAD CENTER, HOLLY CENTER, POTOMAC CENTER, RICA-BALTIMORE,  
RICA-ROCKVILLE (JOHN L. GILDER), WESTERN MD CENTER 

IDENTIFIER # 20-18592 
eMMA# BPM019645 

 
Addendum # 2 

Issued: June 8, 2020 
 

All persons who are known by the Issuing Office to have received the above-referenced IFB are 
hereby advised of the following revisions: 
 
REVISION TO IFB KEY INFORMATION SUMMARY SHEET 
 
Please note the Bid Submission Date has been extended.  The new Bid Due (closing) Date and 
Time is as follows:  Thursday, June 25, 2020, at 2:00 Local Time 
 
As noted in the IFB, bid submission documentation must be password protected and submitted 
electronically to Theresa.ammons@maryland.gov. 
 
Public Bid Opening Date & Time – Thursday, June 25, 2020, 2:15 p.m. Local Time via 
conference call # 1-929-336-0151 (PIN 630198006) 
 
All other terms and conditions remain unchanged. 
 
 
This Addendum is issued under the authority of State Procurement Regulations, COMAR 
21.05.02.08 and with the approval of the Procurement Officer MDH. 
 

 

___June 8, 2020____________  __Dana Dembrow_____________ 

Date      Dana Dembrow 
      Procurement Officer, MDH 
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Please include the following addendum acknowledgement electronically with your bid 
submission to: 
 

Theresa B. Ammons 
Contract Officer 

Theresa.ammons@maryland.gov 
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ADDENDUM ACKNOWLEDGEMENT 

 
I acknowledge receipt of Addendum #2 to IFB OPASS 20-18592 titled “Pharmaceutical Services 
– Deer’s Head Center, Holly Center, Potomac Center, RICA-Baltimore, RICA-Rockville (John L. 
Gildner) and Western MD Center” dated June 8, 2020. 
 
 
 
 
      ______________________________ 
      Vendor’s Name 
 
 
 
      ______________________________ 
      Authorized Signatory – (Print/Type) 
 
 
 
      _____________________________ 
      Signature 
 
 
 
      ______________________________ 
      Date 
 

 


