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MEMORANDUM
(Approval of Specif ications)

Subrect: Approval or Disapproval of Requirements for: RFP: 2020-383-09-15-YZV Hidalgo "Software Services for
lndigent Health Care System"

Please review the followi SPECIFICATIONS and indicate if they meet all your requirements by selecting APPROVE,

DISAPPROVE or APPROVED WITH MODIFICATIONS and signing below. lf your answer is qlsAgqBgyE please make any

modifications necessary to the specifications and return the revised copy to the designated Buyer in the Purchasing

Oepartment. lf you have any questions, please call me at (956) 318-2626 ext. S4865.

2802 S. Bus. Hwy 281

Edinburg, Texas 78539

Phone: (956)318-2526

Fax: (956)318-2529

www.co.hidalgo.tx.us/purchasing

il) DISAPPROVE

APPROVED WITH MODIFICATIONS

/
FUNDS AVAILABILITY , / ,r, , NO Other

(Specify) - tloo-'t'l*-tlo' _00 '33
BUDGETACCOUNT*: f

W^wl Dal Pntrrvrnte 
^fo

lluru,tSu, 8-t3-'7-o\)
AUTHORIZED SIGNATURE PRINTED NAME DEPARTMENT DATE

SUBMIT THIS FOR\I TO 'I'IIE HIDAIGO COUNTY PURCTLASI GD }II.]\T VIA E.MAIL:N }] P.\ R

volaoda.velasquez @co.hidalgo.tx.us. by no later than Thursdav. Ausust 20.2O2O @.2
place on the next CC meeting.

00 P,M. (or sooner). to oossiblY

To: Dairen Sarmiento,
Human Services Division Manager lll

From: Yolanda Velasquez, YZ y Contract Specialist ll

Date: August 13,2020


