HGACBuy Solicitation: TS06-25

Response Price List

Respondent:

First Response Family Clinic

Type of Equipment, Options, or Services

List Price Book Name

Discount % Off

Other Pricing,
Where Applicable

- . R . . Manufacturer e.g. "January List Pricing, V1.0)" Description X X X .
(Ref. specific category designations in specification) . ( g v ' e R ") P List Price (e.g. installation
List Price Book must be included in Response
cost/hour)
This completed form must be submitted in its original Excel format (no PDF)
Respondent may add as many lines as is needed and may use supplemental documents (to be noted on this form)
All price lists referenced on this form must be included separately, in their entirety, with Respodent's uploaded offer

Annual Firefighter physical n/a FRFC2024 NFPA 1582 yearly physical with ultrasound 2.0%

New Candidate Physical (New Hire) n/a FRFC2024 NFPA new hire physical 2.0%

Miscellaneous Testing, Screening and treatment n/a FRFC2024 See Attached Catalog 2.0%




