Requi sition

Req # 00421239

Date: 09/17/20

PO #
Bill To:
Vendor: 489425 Ship To: HEALTH DEPARTNVENT
EMOCHA NOBI LE HEALTH | NC. 1304 S 25TH
916 NORTH CHARLES STREET, SUITE 200 ;
BALTI MORE MD 21201 EDI NBURG TX 78539
Contract No: Cont act : JOSI E GARCES

Speci al I nstructions:

956- 383-6221

REPORT ROAD HAZARDS 1-866- HCR- SAFE OR 1-866-427-7233

QUANTI TY uomv DESCRI PTI ON UNI T PRI CE AMOUNT
DUNS: 006253124
DO NOT DUPLI CATE ORDER
24. 00 MONTH SI NGLE VVEB USER MONTHLY SUBSCRI PTI QN, ENABLES 290. 00 6, 960. 00
HEALTHCARE PROVI DER TO MANAGE PATI ENT RPOTED DATA USI NG
[THE EMOCHA WEB | NTERFACE. I NCLUDES HI PAA- COVPLI ANT
CLOUD HOSTI NG, MAI NTENANCE, AND SUPPORT. (2 USERS X 12
IMONTHS)
1.00 MONTHLY SUBSCRI PTI ON .00
1.00 EACH VI DEO DOT | MPLEMENTATI ON 1, 200. 00 1, 200. 00
ITRAI NI NG AND | MPLEMENTATI ON FOR EMOCHA SYSTEM WEB USERS,
IAS WVELL AS ASSI STANCE W TH I NI TI AL DEPLOYMENT OF
SMARTPHONE APPLI CATI ON TO PATI ENTS.
Account No Encunbr ance
0-1293-441- 00- 340- 008- 1- 610 8, 160. 00
Frei ght .00
Tot al 8, 160. 00

Authorized By:






