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21-17-HEA-01 

Appendix A - Pricing 

 

Date of Pricing Doc:   

Vendor Firm Name:    

Authorized POC:    

Vendor POC Phone:   

Vendor POC Email:   
 
Vendor agrees to furnish the following materials and/or services according to the following pricing 
schedule: 

Price Per Test: $___________________________________ 

(To include all administrative and logistical costs) 
 
The Vendor agrees to hold pricing valid for 45 days from the date of the document unless otherwise 
annotated. Additionally, if no other payment terms are specified, it is agreed that Net 30 payment terms 
apply. 
 

 
 
As an authorized agent of the Firm, the below signatory official has authority to contractually bind the 
Vendor as proposed throughout this Appendix.  
 
Authorized Signature:    

Proposal Valid for: 45 days 

jeff_hoekstra@outlook.com
Typewritten text
Embry Health 

jeff_hoekstra@outlook.com
Typewritten text
Jeffrey Hoekstra

jeff_hoekstra@outlook.com
Typewritten text
(480)-217-1429

jeff_hoekstra@outlook.com
Typewritten text
jeffrey.hoekstra@embryhealth.com

jeff_hoekstra@outlook.com
Typewritten text
December 17th, 2020

jeff_hoekstra@outlook.com
Typewritten text
Net 30 term.

jeff_hoekstra@outlook.com
Typewritten text
 Yes
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