Event Details

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00570- 0000088311 Buy RFx 1
Event Name Submit To: Veterans Home
Wund Care Physici an Indiana Veterans Home
Start Time Finish Time Pyle Administration Bldg
08/ 17/ 2026 09: 40: 13 EDT 09/21/2026 14:00: 00 EDT 3851 N RIVER RD
WEST LAFAYETTE IN 47906
Event Currency: US Dollar United States
Bids allowed in other currency: No Contact: Rhonda Jaggers - 00570
Phone:
Email: RJaggers@ivh.IN.gov

Event Description

I ndi ana Veterans' Home is |looking to establish a 2- year contract for a Physician in the
Specialty area of Wund Care to provide care to | VH residents in accordance with all applicable
requirements of federal, state and local |aws and regul ations.

This bid is NOT eligible for electronic subm ssion through the supplier portal.

Responses can be emailed to rjaggers@vh.in.gov.

A conpl eted bid package MUST be submitted by the due date/time. The bid package is avail able for
downl oad through the Bid Docunents link in the Event Nanme col um.

If you have any questions, please contact Rhonda Jaggers at rjaggers@vh.in.gov or call
765-497-8670.

Pl ease see bid package for Scope of Work.



Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page Bidder: INTERNAL EVENT DETAILS
00570- 0000088311 Buy RFx 2
Event Name Submit To: Veterans Home
Wund Care Physici an Indiana Veterans Home
Start Time Finish Time Pyle Administration Bldg
08/ 17/ 2026 09: 40: 13 EDT 09/ 21/ 2026 14:00: 00 EDT 3851 N RIVER RD
WEST LAFAYETTE IN 47906
Event Currency: US Dollar United States
Bids allowed in other currency: No Contact: Rhonda Jaggers - 00570
Phone:
Email: RJaggers@ivh.IN.gov
Line Details
No Bid: [ ]
Line: 1 Item ID: Line Qty: 1 UOM: Each Weighting: 50% Bid Qty: 1
Required: No Reserve Price:
Description: FY27 Wound Care Episodic Consultative
Question UoM Best Worst Weighting Response
What is your quote/bid price? 100%
Required: Yes Mandatory Response: No
Response Comments
No Bid: [ ]
Line: 2 Item ID: Line Qty: 1 UOM: Each Weighting: 50% Bid Qty: 1
Required: No Reserve Price:
Description: FY27 Wound Care Episodic Consultative
Question UoM Best Worst Weighting Response
What is your quote/bid price? 100%

Required: Yes

Response Comments

Mandatory Response: No




Event Details (cont.)

State of Indiana Request for Quotation

Event ID Format Type Page
00570- 0000088311 Buy RFx 3
Event Name

Wound Care Physi ci an

Start Time Finish Time

08/17/ 2026 09: 40: 13 EDT

09/21/2026 14:00: 00 EDT

Event Currency:
Bids allowed in other currency:

Bidder Information

US Dollar
No

Bidder:
Submit To:

Contact:
Phone:
Email:

INTERNAL EVENT DETAILS

Veterans Home

Indiana Veterans Home

Pyle Administration Bldg
3851 N RIVER RD

WEST LAFAYETTE IN 47906
United States

Rhonda Jaggers - 00570

RJaggers@ivh.IN.gov

Firm Name:

Name: Signature: Date:
Phone #: Fax #:

Street Address:

City & State: Zip Code:

Email:




