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ADDENDUM NO. 1 
 
 
June 14, 2023 
 
 
Title: Comprehensive Provider of Durable Medical Equipment 

RFP # H23-0038 
 
1. General 

This addendum revises RFP documents.  This addendum is issued to respondents of record prior to 
execution of contract and forms a part of contract documents and modifies previously issued 
documents. Insofar as previously issued contract documents are inconsistent with modifications 
indicated by this addendum, modifications indicated by this addendum shall govern.  Where any part 
of the contract documents are modified by this addendum, all unaltered provisions shall remain in 
effect. 
 

2. Addendum Acknowledgement Form 
Acknowledge receipt of this addendum in the space provided on the Addendum Acknowledgement 
Form.  Proposers must include the signed form with their response.  Failure to do so will subject 
Proposers to disqualification. 
 

3. Changes and Clarifications 
A. Responses to questions receive before May 31, 2023. 

 
4. Attachments 

A. None 
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Responses to Vendor Questions 
 
 

 Question Response 

1 Under Purpose, it states that the Provider would 
be required to operate a DME Storefront at 
Harrison Square.  Who is responsible for Buildout 
of the storefront, outside signage and other items 
necessary to set up the Storefront? 

The requirement to meet operate a 
storefront is removed. 

2 For each location that the Provider uses, what is 
the cost per square footage, including the 
Storefront? 

The provider may receive requests for DME 
via referral or prescriptions and would mail 
the DME to the patient. 
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ADDENDUM ACKNOWLEDGEMENT FORM 
As required by the RFP, Proposers must submit this acknowledgement form with their response. One 
acknowledgement form per response, listing all addenda, is appropriate. 
 
 
Addendum No.:  _____ 
 
Addendum No.:  _____ 
 
Addendum No.:  _____ 
 
Addendum No.:  _____ 
 
Addendum No.:  _____ 
 
Addendum No.:  _____ 
 
 
 
Company Name: _____________________________________________________________ 
 
 
Representative’s Name: ____________________________________________________________ 
 
 
Signature:  ______________________________________________________________ 
 
 
Date:    ______________________________________________________________ 
 
 
 
 
 
 
END OF ADDENDUM 


