GUAM MEMORIAL HOSPITAL AUTHORITY
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An acknowledgement via a return email would be appreciated as soon as possible.

DATE / VENDOR ACKNOWLEDGEMENT

FACSIMILE CONFIDENTIALITY NOTICE

These documents accompanying this transmission contain confidential information that is legally privileged. This
information is intended only for the use of the individual or entity named above. The authorized recipient of this
information is prohibited from disclosing this information 10 any other party unless required to do so by law or
regulation and is required to destroy the information after its stated need has been {fulfilled.

If you are not the intended recipient. you are hereby notified that any disclosure, copying. distribution. or action taken
in reliance on the contents of these documents is strictly prohibited. 1f you have received this information in error.
please notify the sender immediately and arrange for the return or destruction of these documents.
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September 11, 2024

AMENDMENT i1
FOR
GMHA IFB 026-2004
Intra Aortic Balloon Pump and Catheter

This amendment is being issued to correct the submission and opening date that was
advertised in error.

Submission date as reads: 2:00 pm Thursday, September 19, 2024
Change to Read: 9:30 am Tuesday, September 24, 2024
Opening date as reads: 2:30 pm Thursday, September 19, 2024

Opening date change to read as:  10:30 am Tuesday, September 24, 2024

Dolores Pangelinan

Hospital Materials Management Administrator,
Acting

Acknowledgment of Receipt: Return acknowledgment to fax number 649-3640
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