
RFTOP36-Development of a Computerized Data Collection System for
the National Nursing Home Survey (NNHS)
PART II - CONTRACTOR’S REPLY:
TO #  ICS-36____________    CONTRACT #263-01-D-01
Contractor:
Points of Contact:  
Phone- Fax-
Address:

AMOUNT OF NIH ADMIN FEE:
TOTAL ESTIMATED AMOUNT: Pricing Method:  CPFF
TOTAL ESTIMATED NUMBER OF HOURS:
PROPOSED COMPLETION DATE:

FOR THE CONTRACTOR:_________________________________________________
               Signature                                 Date

________________________________________________________________________
SOURCE SELECTION:

WE HAVE REVIEWED ALL SUBMITTED PROPOSALS HAVE DETERMINED THIS FIRM SUBMITTED
THE BEST OVERALL PROPOSAL AND THE PRICE/COST IS REASONABLE.

Billing Reference #  _______________________________
Appropriations Data: _______________________________
     (ATTACH OBLIGATING DOCUMENT IF AN ROC WILL NOT BE USED.)

RECOMMENDED: _______________________________________________________
            FAX # Signature - Project Officer                                Date

APPROVED:_____ _______________________________________________________
            FAX # Signature - Contracting Officer                         Date

NIH APPROVAL -

CONTRACTOR SHALL NOT EXCEED THE TASK ORDER AMOUNT WITHOUT THE WRITTEN APPROVAL OF THE
CONTRACTING OFFICER & ICS COORDINATOR

APPROVED:____________________________________________________________
Signature –Anthony M. Revenis, J.D.,  NIH-ICS Coordinator               Date


