PURCHASING DIVISION
SUMMARY OF QUOTES

3Y THE GOVERNING BODY OF THE CITY OF OCEAN CITY, NJ

CITY OF OCEAN CITY

AMERICA’'S GREATEST FAMILY RESORT

DATE RECEIVED: Tuesday, December 9, 2014 @ 2:00 PM, EST

CITY RFP #: Q-15-001
PROPOSAL NAME: 2015-2017 CITY PHYSICIAN SERVICES FOR THE

CITY OF OCEAN CITY

NAME, ADDRESS &
BID OF EACH BIDDER

AtlantiCare Physician Group

E. Charles Dunn Jr., MD

Ocean City Family Practice

Chandrakant I. Udani, MD

2500 English Creek Avenue, Building 600

1645 Haven Avenue

500 6th Street

5548 Asbury Avenue

Egg Harbor Twp., NJ 08234

Ocean City, NJ 08226

Ocean City, NJ 08226

Ocean City, NJ 08226

Marilouise Venditti, MD, President

E. Charles Dunn, Jr., MD, Owner

Gary W. Raab, DO, President

Chandrakant I. Udani, MD

Ph: (609) 272-6314

Ph: (609) 399-6263

Ph: (609) 399-1862

Ph: (609) 399-1519

Fx: (609) 272-6397

Fx: (609) 399-5163

Fx: (609)399-1572

Fx: (609) 398-4712

email: Marilouise.Venditti@atlanticare.org email: drdunnjr@gmail.com email: drgwraab@aol.com email: n/a
ITEM DESCRIPTION 2015 2016 2017 2015 2016 2017 2015 2016 2017 2015 2016 2017 2012 2013 2014
1[Service to be provided at your facility/office:
1.1|Patient History/Exam $ 60.00 | $ 60.00 | $ 65.00 | $ 60.00 | $ 60.00 | $ 65.00 | $ 60.00 | $ 60.00 | $ 65.00 | $ 60.00 | $ 60.00 | $ 65.00 | $ 60.00 | $ 60.00 | $ 65.00
(Clerical, Administrative & Seasonal)
1.2|Comprehensive Physicals $ 375.00 | $ 375.00 $380.00 | $ 375.00 | $ 375.00 $380.00 | $ 375.00 | $ 375.00 $380.00 | $ 375.00 | $ 375.00 $380.00 | $ 375.00 | $ 375.00 $380.00
Police, Fire and Labor Intensive Employees to include the following:
ECG-12 lead with review blood work (CMP, CBC & Lipid Profile)
Audio logic screen test
Basic pulmonary function
Required Information
PUBLIC DISCLOSURE STATEMENT| YES/NO Y YES/NO Y YES/NO Y YES/NO Y YES/NO
NON-COLLUSION AFFIDAVIT!] YES/NO Y YES/NO Y YES/NO Y YES/NO Y YES/NO
NJ MANDATORY EQUAL EMPLOYMENT OPPORTUNITY LANGUAGE: YES/NO Y YES/NO Y YES/NO Y YES/NO Y YES/NO
NJ AFFIRMATIVE ACTION REGULATION COMPLIANCE NOTICE: YES/NO Y YES/NO Y YES/NO Y YES/NO Y YES/NO
SWORN STATE BY PROFESSIONAL SERVICES PROVIDED] YES/NO Y YES/NO Y YES/NO Y YES/NO Y YES/NO
DISCLOSURE OF INVESTMENT ACTIVITIES IN IRAN STATEMENT-2 PART FORM:| YES/NO Y YES/NO Y YES/NO Y YES/NO Y YES/NO
NJ BUSINESS REGISTRATION CERTIFICATE (BRC) SUBMITTED: YES/NO Y YES/NO Y YES/NO Y YES/NO Y YES/NO




