
  

 

 

 

 

 

 

 

 

Request for Proposals (RFP) 

 

REGISTERED NURSE CASE MANAGEMENT/DELEGATING NURSE 

(RN CM/DN) TO COMPLETE THE CLINICAL REVIEW OF THE 

HEALTH RISK SCREENING TOOL (HRST) 

 

MDH OPASS#21-18950/eMMA# BPM023118 

 
Addendum #1 

Issued:  April 6, 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 above proposal due date as indicated 

below: 

  

Key Information Summary Sheet NOW READS:  

 

Proposal Due (Closing) 

Date and Time:  

April 9,2021 at 2:00 p.m. Local Time 

Offerors are reminded that a completed Feedback Form is 

requested if a no-bid decision is made (see page iv). 

 

Key Information Summary Sheet REVISED TO READ: 

 

Proposal Due (Closing) 

Date and Time:  

April 16, 2021 at 2:00 p.m. Local Time 

Offerors are reminded that a completed Feedback Form is 

requested if a no-bid decision is made (see page iv). 

 

All other terms and conditions remain unchanged. 

 

 

Office of Procurement and Support Services 
Queen Davis, Acting Director  
201 W. Preston Street, Room 416 B 
Baltimore, MD 21201 
Queen.Davis@maryland.gov, 410-767-5335 

mailto:Queen.Davis@maryland.gov
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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. 

 

April 6, 2021                Queen Davis  

   Date                 Queen Davis 

Procurement Officer, OPASS 
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ADDENDUM # 1 ACKNOWLEDGEMENT OF RECEIPT FORM 
 

I acknowledge receipt of Addendum #1 to RFP MDH OPASS#21-18950 

“REGISTERED NURSE CASE MANAGEMENT/DELEGATING NURSE (RN 

CM/DN) TO COMPLETE THE CLINICAL REVIEW OF THE HEALTH RISK 

SCREENING TOOL (HRST)” dated April 6, 2021. 

 

 
 
 
      ______________________________ 

      Vendor’s Name 

 

 

 

      ______________________________ 

      Authorized Signatory – (Print/Type) 

 

 

 

      _____________________________ 

      Signature 

 

 

 

      ______________________________ 

      Date 

 
 
 
 
 
 

     

To be submitted with Offeror’s proposal response. 

  

 

 

 

ADDENDUM # 1 

 

 

 

 

 


