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Requisition For Supplies

Ordered By: |Jeanne Salinas Approved:

Date: 6/7/2023 Account No: 3-1293-441-00-340-011-3-610

Vendor: |CitiBank (South Dakota), N.A. (Hidalgo County Vendor No. 343277)

Address: |P.0.Box 78025 Phoenix, AZ 85062-8025

Phone: \

Fax: /W\/& ¥l

Used for: |TB Client Incentive

4 REQ. | Purchase | Co-Op or
NIGP # | Quantity Description Unit Price Total Ntk el do [Gantadi s

037-43 100 [Walmart $25 Gift Cards (TB Client Incentive) $25.00 $2,500.00 2nd Quote

Total |$

Company

Name
FPhone

Number

3rd Quote
Total |$
Company
Name
Phone
Number
Contact
Person

$2,500.00

Date Received Requisition:




Walmart
Gift Card

$2,500.00
Amount: 525.00
$3 SEVC- - $25
R 5100 T swo
5500
ar er-erar 27t
$5.00 tc S500.00 | -. 100

Design: Walmart Thank You Gift Card

Walmar: Select




OTHER COSTS Budget Category Detail Form

Legal Name of Respondent: [HIDALGO COUNTY
Include quantity and cost/quantity Purpose & Justification | Total Cost
TB client incentives (gift cards); (100 gty x $25.00 TB Client Incentive gift cards to promote treatment compliance
each) and awareness to TB Federal Program patients. $2 500

g@&%@ User Subscription —_—

that enables healthcare provider to manage patient Software License enables healthcare provider to manage Ummma{

data using web interface. (2 licenses @ $300 per data using web interface. (will assist with COVID-19 telemedical
month x 8 months) = $4,800.00; Plus Single Web support); The monthly subscription package will allow patients
User Synchronous Video appointment License. (8 to securely report medication side effects and fulfill DOT
Months @ $10.00 unit price = $80.00 x two users = requirements.
$160.00); Total = $4,800.00 + $160.00 = $4,960 $4,960
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TOTAL FROM OTHER SUPPLEMENTAL BUDGET SHEETS $0
Total Amount Requested for Other: $7,460

Revised: 3/25/2014



