UCLA HEALTH SYSTEM

Request for Proposal #7111
Surgical Robot – Cranial (Neurosurgery)
INTENT-TO-RESPOND NOTICE AND 
REQUEST FOR CLARIFICATION(S)

This page must be completed signed below by an authorized company representative and returned to indicate acceptance of the terms and conditions of the UCLA Health System Request for Information and the company’s intent to submit a proposal.

Name of Company: 

Company Representative/Title: 

Phone Number including area Code: 

Fax Number including area code:

Email Address:

Signature of authorized representative: 

Return this transmittal form by the date indicated to:

UCLA Health Procurement and Strategic Sourcing
Eric Anderson, Procurement Coordinator

10920 Wilshire Blvd., Suite 750

Los Angeles, CA 90024-6509

Electronic scanned versions of this signed notification will be accepted by the due date at the following email address: eanderson@mednet.ucla.edu.  

Respondents may use the MS-Word version of this form to send Request for Clarification questions by the due date.
