RFP NUMBER: 744-R1517 EHR/CM
NON-DISCLOSURE/CONFLICT OF INTEREST STATEMENT

I, _____________________, the undersigned, hereby certify that the following statements are true and correct and that I understand and agree to be bound by the commitments contained herein.

I am acting at the request of The University of Texas Health Science Center at Houston as a participant of the Evaluation committee for the responses received to the Request for Proposal (RFP), 744-R1517 EHR/CM, dated May 22, 2015
I am acting on my own accord and am not acting under duress.  I am not currently employed by, nor am I receiving any compensation from, nor have I been the recipient of any present or future economic opportunity, employment, gift, loan, gratuity, special discount, trip, favor, or service in connection with any proposal or involved proposer in return for favorable consideration.  I have no preconceived position on the relative merits of any proposals nor have I established a personal preference or position on the worth or standing of any proposer participating in this action.

The information that you are being given access to is of a very sensitive nature.  Disclosure of any RFP information to any unauthorized individual can result in disciplinary action up to and including termination from the University.  Therefore, I agree not to disclose or otherwise divulge any information pertaining to the contents, status, or ranking of any proposal to anyone other than the evaluation team leader or other evaluation team members.  I understand the terms “disclose or otherwise divulge” to include, but are not limited to, reproduction of any part or portion of any proposal, or removal of same from designated areas without prior authorization from the evaluation team leader.  I agree to perform any and all evaluations of said proposals in an unbiased manner, to the best of my ability, and with the best interest of the State of Texas paramount in all decisions.
________________________


______________________

Signature





Printed Name

_______________

Date
