11127124, 4:21 PM COUNTY OF HIDALGC, TEXAS Mail - Blolab Crder- Hanry Schain

Jenny Anita <jenny.anita@eco.hidalgo.tx.us>

Biolak Order- Henry Schein

Veronica Cuate <veronlca.cuate@hchd.org> Wed, Nov 27, 2024 at 3:41 PM
To: Jenny Anita <jenny.anita@co.hidalgo.tx.us>, Kristina De Leon <kristina.deleon@co.hidalgo.tx.us>, Maria Villanueva <maria.vilanueva@hchd.org>, Amber
Castillo <amber.castilo@hnchd.org>, Nellie Flores <neliie.flores@co.hidalgo.tx.us>

Anita,

Please process the following order for consent on 12/17/24. This is all the documentation we used to submit to Lupita. We wiil be going with Henry Schein as
the lowesl quoted price.

fwill be submitting our last order next week from Abbott.

Happy Thanksgiving,

Veronica

Mrs. Veronica Cuate, MBA-HCA, BSMT
Lab Manager 111

Health & Human Services Department
1304 South 25th Avenue

Edinburg, Texas 78542

(956) 383-6221

The information transmitted by this email is intended only for the persen or entity to which it is addressed. This emai may
contain proprietary, business-confidential and/or privileged material. If you are not the intended recipient of this message,
he aware that any use, review, retransmission, distribution, reproduction or any action taken in reliance upon this
message is strictly prohibited. If you received this in error, please contact the sender and delete the material from all of
your systems.
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COUNTY OF HIDALGO - URBAN COUNTY PROGRAM

Price Quotation Form

Price Quotation Fore must be submitted to Urban County for pre-approval prior to the purchase, Use additionat forms as needed,

VENDOR #1 Name: McKesson Person Contacted; Isaac Brown
Phone #: 1-804-362-1803
Price Per Total
ltem # Descrpition of ltems Quantity unit Amount
1 _{Sed Rate QC controls 1 315,13 315.13
2 IminiiSED Test Card 1 361.73 361.73
3
4
5
6
TOTAL.: 676.86
VENDOR #2 Name: Medline Person Contacted: lvan Korkes
Phone #: 1-224-216-0400
Price Per Total
ftem # Descrpition of tems Quantity unit Amount
1 __|Sed Rate QC controls 1 297.55 297.55
2 IminiiSED Test Card 1 384.86 384.86
3
4
5
6 |Freight 1 75.00 75.00
TOTAL.: 757.41
VENDOR #3 Name: Henry Schein Person Contacted: Kenny Beehler
Phone #:; 1-775-327-3215
Price Per Total
ltem # Descrpition of items Quantity unit Amount
1 [Sed Rate QC controls 1 308.05 308.05
2 |miniiSED Test Card 1 368.38 368.38
3
4
5
6
TOTAL; 676.43
Recommendation; Henry Schein- lowest guote price,
UCP APPROVAL
) Division Manager or
Requested by: l A Qiﬁ \‘}”Jl‘} Director
(USE BLUE INK) Date (USE BLUE INK)

Revised UCP Finance Jan 2023




URBAN COUNTY PROGRAM

1916 TESORO ST. ® PHARR, TEXAS 78577 {956) 787-8127 FAX (956) 318-2988 ®E-MAIL:ucp@co.hidalgo.tx.us

REQUEST FOR QUOTE
Project Name: CDBG-CV HC Health Facility Improvements

Hidalgo County Urban County Program is requesting a quote for the procurement of: Sed Rate Items

All quotes must contain a price and terms of a delivery date with a validity period of at least forty five (45)
days. If you are unable to provide us with a quote please indicate so in writing,

All questions or discussions on this request for quotation must be directed to:
Jenny Anita, CDBG Division Manager.

All quotes must be submitted no later than Tuesday, December 03, 2024 by 3:00 pm
Note: Notice of tax exempt (if selected) tax exempt form $hall be provided,

Contact: Jenny Anita, UCP CDRBG Division Manager Phone: (956) 787-8127 x 2260
Email: jenny.anita@co.hidalgo.tx.us
Description Qty. Unit Extended
Price Price
1. Sed Rate QC Controls 1 308.05 308.05
2. miniiSED Test Card 1 368.38 368.38
3
4'
5.
6.
7.
8.
Shipping/Treight/Fuel Surcharge
676.43
Total
Kenny Beehler 11/27/24
Representative Name Date
kenny.beehler@henryschein.com 1-775-327-3215
Email Address Phone

Equal Housing Opportunity
Equal Employment Opportunity Employer




YaHENRY SCHEIN®

CORPORATE OFFICE

135 Duryea Road » Melville, NY 11747 SHIP 70:

1.800.472.4346
www.henryschein.com

Hidalgo County Health Dpt

L] L]
Q u Ote C O n fl rm atl O n éiginsczz?xsyhgiogram Ivan Melendez Baez

Edinburg TX 785427205

BILL TO:
Urban County Program Urban County Program
1916 Tesoro St 1916 Tesoro 8t
Pharrx, TH 78577-7580 Pharr TX 785777580
ACCOUNT # TOTART, AMOUNT )
4262832 6'76.43)
1 ORDER_NUMBER ORDER_DATE
39729551 SQ 11/26/24 )
PAGE { 3
A 1 A

Buy Board contract #704-23 Quote goodl for 60 lays
1{136916C| Ea miniised 250 Test Card 1 366.38 368,38
1.000 QUOTE 11/26

[

2 {1369849 2/Kt Seditrol QC Kit Lvl 1 & L 1 308.05 308.05
2.000 1| QUOTE 11/26

[ ACCOUNT @ TOTAT: AMGUNT A
4262832 676.43)

i ORDER NUMBER ORDER BATE )

59729551 80 11/26/24

[ PAGE §f B

L1 J




URBAN COUNTY PROGRAM

A T A R S e P S e e e e
1916 TESORO ST. ¢ PHARR, TEXAS 78577 @ {956) 787-8127 FAX {956) 318-2988 OE-MAIL:ucp@co.hidalgo.b(.us
REQUEST FOR QUOTE

Project Name: CDBG-CV HC Health Facility Im provements

Hidalgo County Urban County Program is requesting a quote for the procurement of: Sed Rate Items,

All quotes must contain a price and terms of a delivery date with a validity period of at least forty five (45)
days. If you are unable to provide us with a quote please indicate so in writing.

All questions or discussions on this request for quotation must be directed to:
Jenny Anita, CDBG Division Manager.,

All quotes must be submitted no later than Tuesday, December 03, 2024 by 3:00 pm
Note: Notice of tax exempt (if selected) tax exempt form shall be provided.

Contact: Jenny Anita, UCP CDBG Division Manager Phone: (956) 787-8127 x 2260
Email:_jenny,anita@co.hidalgo.tx.us
Description Qty. Unit Extended
Price Price
[. Sed Rate QC Controls 1 315.13 315.13
2. miniiSED Test Card 1 361.73 361.73
3.
4.
5
Shipping/Freight/Fuel Surcharge
676.86
Total
Isaac Brown 11/27/2024
Representative Name Date
Issac.brown@mckesson.com 804-362-1803
Email Address Phone

Equal Housing Opportunity
Equal Employment Opportunity Employer
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Quote Neme: HIDALGO COUNTY HEALTH DEPARTMENT UE]: XFHRZSRBK6Q1 Quete Number: Q5369373
Accaunt #: 59880337 HIDALGO COUNTY HEALTH TIN: 20-2048702 Effactive From: 11/127/2024
DEPARYMENT DUNS: 05.142-0107 Explres On: 12/2712024
Address: HIDALGO COUNTY HEALTH DEPARTMENT, 1304 S Saies Rep: Itaac Brown
25TH AVE, EDINBUR(G, TX, 78542-7205, PO Number:
Total Hlems: 2 Contact Number: +1
McKttam | Country of | Ham Dasciipiton VerdorName | Ctalog Oy uon CuanPack | Proguet Finad Price Extanded Commenis
[] Orign | Humbsr Cutagory Pilce IR
1160149 UNITED CONTROL, Alcar Stientific DSCY 1.00 K AT KT G035 - Lob. $115.13 $315.13
STATES QC PROGRAM na Hamstology
SEDITROL BHEVEL
1149322 UNITED TEQT CARD. FIMINI | Alcor Selentific 112.00250 100 EA 1EAEATEAEA 1 CQ39.-Lab- 36173 $381.73
STATES ISED 260 TESTS  |no Inttrument Driven
EAYDIS Testing
Quole Sub Tetal: $876.86

ortant Notige:
Any delivery requirements in the original quote request are subject to product availabliity

Unless GPO eligibliity was provided by customer lo the McKesson sales representative,

Equipment items may require a 4-6 week lead time unless a specific timeframe Is specifled

Drop-ship iems ship dlrectly from vendeor
To place an order based on this quote, please raply to your Account Manager

this quate Is not based on GPQ pridng

Large PPE order and Covid Test Kits are not sligible for return, unless such retum s the result of a recall or defective condition.
The pricing provided Is contingent on standard commercial shipping, labeling, and marking requirements withln the continantal United States
Product avallabllity is based on invenlory al the time of order end subject o restrictions Imposed by manufacturers

Except for the obligation to pay money,
matertals or iransportation, epldemics, government acts, acts of God, acts of terrorism
and such failure or delay wili not constifute a material breach of this Agreement,

m
. Quote valid for 30 days

Quofe Sub Total: $676.86
Additienal Freight: $0.00
Estimated Taxes:
Shipping & Handling: $0.0¢
Quote Total: $676.86

McKesson will not be liable to the other party for any failure or delay In performance caused by fires, shortage of
. or any other matters beyond the MeKesson’s reasonable control,

. Furlhermore, McKesson Is not a manufacturer of items and tharefora Is not abls to prevent industry-standard supply chain issues such as manufasturer
backorders, discontinuations, or altocations due {o high demand or short supply. Additionally,
unless McKesson 1s ceniractually prohibited by the manufaclurer to provide sald producls.

. Please note that toxes or fass may be addad upen recelpt of order and a
tax exempllon status or to address questions regarding addllional fees,
ltems marked with VA FSS or GSA MAS Indicate contracted ltems. lte

at mckesson.comfiss.

such as frelght, special orders and drop-shipping.

Page 1

McKasson will provide the products offered in our quote
pplled to your final invoice. Plaase contact your account manager o updale your

ms withaut this indicator are open market Hems. A full list of Rems can be accessed




REQUEST FOR QUOTE
Project Name: CDBG-CV HC Health Facility Improvements

Hidalgo County Urban County Program is requesting a quote for the procurement of* Sed Rate Items

All quotes must contain a price and terms of a delivery date with a validity period of at least forty five (45)
days. If you are unable to provide us with a quote please indicate so in writing,

All questions or discussions on this request for quotation must be directed to;
Jenny Anita, UCP CDBG Division Manager,

All quotes must be submitted no later than Tuesday, December 03, 2024 by 3:00 pm
Note: Notice of tax exempt (if selected) tax exempt form shall be provided.

e R ey T e e e o A B e e S e s : S,
1916 TESORO ST. # PHARR, TEXAS 78577 (956) 787-8127 FAX (956) 318-2088 ®E-MAIL:ucp@co.hidalgo.tk.us

Contact: Jenny Anita, UCP CDBG Division Manager Phone: (956) 787-8127 x 2260
Email: jenny.anita@co.hidalgo.tx.us
Description Qty. Unit Extended
Price Price
1. Sed Rate QC Controls 1 297.55 297.55
2. miniiSED Test Card 1 384.86 384.86
i
Shipping/Freight/Fuel Surcharge 1 75.00 75.00
Total 75741
Ivan Korkes 11/27/2024
Representative Name Date
ikorkes@medline.com 224-216-0400
Email Address Phone

Equal Housing Opportunity
Equal Employment Opportunity Employer
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