
 

 

 

 

 

 

 

 

 

Request for Proposals (RFP) 

ORAL HEALTH SURVEY OF MARYLAND SCHOOLCHILDREN  

MDH OCMP 21-18845/eMMA# BPM024441 

 
Addendum #1 

Issued:  June 1, 2021 

 

All persons who are known by the Issuing Office to have received the above-mentioned RFP are 

hereby advised of the following revisions to the RFP: 

 

Please be advised, the Department has extended the Pre-Proposal registration due date as 

indicated below: 

  

Attachment A. Pre-Proposal Conference Response Form Now Reads:  

Please return this form by June 2, 2021, advising whether or not your 

firm plans to participate. The completed form should be returned via 

e-mail to the Procurement Coordinator at the contact information 

below:  

Procurement Coordinator: Jody Libit 

E-mail: jody.libit@maryland.gov 

 

Attachment A. Pre-Proposal Conference Response Form REVISED TO READ: 

Please return this form by June 4, 2021, advising whether or not your 

firm plans to participate. The completed form should be returned via 

e-mail to the Procurement Coordinator at the contact information 

below:  

Procurement Coordinator: Jody Libit  

E-mail: jody.libit@maryland.gov 

 
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 1, 2021                Jim Beauchamp   
   Date                 Jim Beauchamp  

Procurement Officer, OCMP 



  

201 W. Preston Street, Baltimore, MD 21201 

Toll Free 1-877-4MD-3464 – TTY/Maryland Relay Service 1-800-735-2258 

Website: www.health.maryland.gov 

 
 

ADDENDUM # 1 ACKNOWLEDGEMENT OF RECEIPT FORM 
 

I acknowledge receipt of Addendum #1 to RFP MDH OCMP 21-18845 title “ORAL 

HEALTH SURVEY OF MARYLAND SCHOOLCHILDREN ” dated June 1, 2021. 

 

 
 
 
      ______________________________ 

      Vendor’s Name 

 

 

 

      ______________________________ 

      Authorized Signatory – (Print/Type) 

 

 

 

      _____________________________ 

      Signature 

 

 

 

      ______________________________ 

      Date 

 
 
 
 
 
 

     

To be submitted with Offeror’s proposal response. 

 
 
 
 

http://www.health.maryland.gov/

