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1. Site Name: 
Street Address:
City:
State:
Zip:

     2.  Is site a wholly owned subsidiary of another entity? Yes       No
	If yes, what is the name of the parent entity?
		Street Address:
		Mailing Address:
		City:
		State:
		Zip:

3. Legal signatory for site:
Street Address:
City:
State:
Zip:
Phone:
Fax:
Email address:

4. Technical contact for site:  
Street Address:
City:
State:
Zip: 
Phone:
Fax:
Email address:

5. Where is the site to be connected?
___Directly to OHN at NWAX
___To an existing network  Specify:
___Other Specify:

6. How much bandwidth is requested for this site?
___10 mbps
___100 mbps
___1 gigabit
___Other Specify:

7. If this site is part of multiple sites in your organization requesting bids do you want:
___ To require the vendor to bid all sites in the organization
___ Different vendors to be able to bid each site

8. Is this site:
___a community college
___a rural hospital
___an urban hospital
___a federally qualified health center
___a rural health clinic




COMPLETE THIS FORM and send to Mary Erichsen at merichsen@oregonhealthnet.org
Questions? Please contact Mary Erichsen at (503) 708-6040
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