NEW YORK STATE

DEPARTMENT OF HEALTH

NO-BID FORM

PROCUREMENT TITLE: _______________________________RFP #_____________

Bidders choosing not to bid are requested to complete the portion of the form below:

· We do not provide the requested services.  Please remove our firm from your mailing list

· We are unable to bid at this time because:

________________________________________________________________________

____________________________________________________________

____________________________________________________________

____________________________________________________________

· Please retain our firm on your mailing list.

________________________________________________________________________________

(Firm Name)

____________________________________
_____________________________________




(Officer Signature)




          (Date)

____________________________________
_____________________________________




(Officer Title)





      (Telephone)

__________________________________
(e-mail Address)

FAILURE TO RESPOND TO BID INVITATIONS MAY RESULT IN YOUR FIRM BEING REMOVED FROM OUR MAILING LIST FOR THIS SERVICE. 

