*REVISED* SECTION 6

PRICING AND DELIVERY SCHEDULE


Proposal of:  ___________________________________ 
		(Proposer Company Name) 

To:	The University of Texas Health Science Center at Houston 

Ref.:	Health of Houston Survey

RFP No.:  744-R1618 Health of Houston Survey 



Ladies and Gentlemen:  

Having carefully examined all the specifications and requirements of this RFP and any attachments thereto, the undersigned proposes to furnish the survey collection services required pursuant to the above-referenced Request for Proposal upon the terms quoted below.

6.1	Pricing for Services Offered 

	Sample Design				$ __________________________

	Questionnaire Development			$ __________________________

	Data Collection				$ __________________________

	Data Preparation				$ __________________________

	Weighting & Imputations			$ __________________________

	Data Delivery					$ __________________________

	Reports					$ __________________________

	Management					$ __________________________

	Reimbursable Expenses			$ __________________________

[bookmark: _GoBack]	Incentives (if any)				$ __________________________
	
	Total Cost for Project  	$ ______________________________________


6.2	Delivery Schedule of Events and Time Periods 

Proposer must indicate the number of calendar days needed to provide the service from the date of contract execution to commencement of work.

				Number of calendar days to commence services: _______________  

Proposer must indicate the number of calendar days need to complete all work indicated in the Scope of Work from the date commencement to the completion of work date.

		Number of calendar days to complete project:  ________________ 


6.3	University’s Payment Terms 

University’s standard payment terms for services are “Net 30 days.” Indicate below the prompt payment discount that Proposer will provide to University:  

Prompt Payment Discount: _____%_____days/net 30 days.



	Respectfully submitted, 

						Proposer: ____________________________


By:  ___________________________ 
							        (Authorized Signature for Proposer) 

Name:  _________________________ 


Title:  __________________________ 


		Date:  _____________________


