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VENDOR NO:

VENDOR NAME & ADDRESS:

(To be completed by Vendor)

STATE OF MISSISSIPPI

MS DEVELOPMENT AUTHORITY

MDA - RFx

RESPONSES REQUIRED BY:
Submission Date

: 01/14/2020
Submission Time :14:00:00 CST
RESPONSES OPENED ON:

Opening Date : 00/00/0000
Opening Time : 00:00:00 CST

SUBMIT NON-ELECTRONIC RESPONSE:
TO:

501 NORTH WEST STREET

JACKSON MS 39201

us

DELIVERY POINT

NOTICE TO VENDOR:

RFx number
Smart number
Buyer

Buyer Phone
Email

UMC-RFP #1268 Physician Credentialing/Privileging System

: 3170013209

: WF-BATCH

: no-reply@dfa.ms.gov

Notice is hereby given that sealed proposals will be received in the Office of Category Management and

Procurement at the University of Mississippi Medical Center, Jackson, Mississippi, for:

University of Mississippi Medical Center RFP#1268

Physician Credentialing/Privileging System

ADDITIONAL CONTACT INFO:

To receive a copy of this RFP, email DIS-IT Procurement, DISITProcurement@umc.edu. All requests must be
made via email; phone calls will not be accepted.

The University of Mississippi Medical Center reserves the right to waive irregularities and to reject any or all
proposals. All proposals must be addressed and mailed/hand-delivered to:

The University of Mississippi Medical Center

Office of Category Management and Procurement

Jackson Medical Mall, Suite 1164
350 W. Woodrow Wilson Ave. 39213

Vendor Telephone Number

Title

Date

(Typed or printed)
Name of Bidder

Signature of Authorized Bidder
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RFx number

Smart number

: 3170013209

Submission Date: 01/14/2020 Time : 14:00:00 CST
: 00/00/0000 Time : 00:00:00 CST

Opening Date

Iltem

Change
Indicator

Product No. /
Mfg. Part No.

Description

Delivery /
Reg.date

Qty

Unit

#1

Product Category : 94871
Health Related Services, Physician

1.000

EA
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