Weighted Eval by Vendor

REQUEST FOR PROPOSALS
ATHLETIC MEDICAL BILLING -21
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EVALUATION CRITERIA: 0(\0 er &
RESPONDENT NAME: <E Q@ @-\9
WEIGHT 40% 30% 10% 10% 10% 100%

Vivature 6.20000 7.40000 7.20000 7.20000 5.20000| 6.66000 AWARDED




