
Georgia Department of Community Health

Office of Procurement Services

2 Peachtree Street, NW – 35th Floor

Atlanta, Georgia 30303-3159

Phone Number: 404-651-9023

Fax Number: 404-657-0223
Georgia Health Information Exchange Pilot Program

Addendum Number :      02     Dated:   August 9, 2007


Title of Procurement:       Georgia Health Information Exchange Pilot  Program


Requesting Agency:    
    Georgia Department of Community Health



RFGA Initially Posted to Internet:
    August 1, 2007






Purchasing Agent: 

Cordellia Vanover







Telephone:   404-651-6917


e-mail: cvanover@dch.ga.gov  



RFGA Due Date:  
September 28,  2007,  4:00 PM EST





The information provided below is made a part of this RFGA.  

This addendum is provided to clarify the date of the Applicants’ Conference in Macon, Georgia.


Please plan to attend the Applicants’ Conference in Macon, Georgia on August 15, 2007.  Conference will be held at the Georgia Goodwill Conference Center, located at 5171 Eisenhower Parkway, Macon, Georgia 31206.  Registration will begin at 9:00 a.m. and conference will begin promptly at 10:00 a.m.  Applicants are not required to pre-register for the Applicant Conference and walk-ins are welcome; however, RSVP is encouraged.  Please e-mail amorris@dch.ga.gov to register, or call 404-656-7882 for additional information related to conference, only.

NOTE: REVIEW CAREFULLY! 

In the event of a conflict between previously released information and the information contained herein, the latter shall control.

A signed acknowledgment of this addendum (this page) should be attached to your RFGA response.  A signature on this addendum does not constitute your signature on the original RFGA document. The original RFGA response must also be signed in the proper places.
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