
Prostate Cancer Treatment Program   RFP #16-93293 

Request for Inclusion on Distribution List 

The Department of Health Care Services (DHCS) will continue to provide automatic updates about RFP #16-93293 only 
to prospective Proposers who complete and return this form.  DHCS is in the process developing a distribution list and 
asks Prospective Proposers interested in receiving updates and notifications about this solicitation to complete this 
attachment with the appropriate information in order to be added to the mailing list established for this solicitation.  This 
distribution list is separate from the Bidders/Proposers List. 

In order to continue to receive updated information relevant to the RFP identified herein, please return this form as 
soon as possible via mail, FAX or email using the one of the methods identified below.   

It is incumbent upon any Proposer who does not submit a Request for Inclusion on Distribution List, but intends to bid 
on this contract, to monitor the website at: 
http://www.dhcs.ca.gov/ProvGovPart/rfa_rfp/Pages/OMCPHomePage.aspx for the latest solicitation 
information, any Administrative Bulletins, RFP addenda updates, or other relevant information related to the RFP 
referenced above. 

Submit this attachment to DHCS using one of the methods identified below.  Confirm the submission due date by 
checking the RFP Time Schedule. 

U.S. Mail, Hand Delivery, Email, or Overnight 
Express Fax 

Inclusion on Mailing List - RFP 16-93293 
Department of Health Care Services Office of 
Medi-Cal Procurement 
Prostate Cancer Treatment Program
Attn: Jeff Ketelson & Chris Steinwert 
MS 4200 
1000 G Street, 4th Floor 
P.O. Box 997413  
Sacramento, CA 95899-7413 

Email: omcprfp1@dhcs.ca.gov 

Inclusion on Mailing List - RFP 16-93293 
Department of Health Care Services Office 
of Medi-Cal Procurement 
Prostate Cancer Treatment Program 
Attn: Jeff Ketelson & Chris Steinwert 

Fax: (916) 440-7369 

Name of Firm or Individual desiring Inclusion on Mailing List 

Name Contact Person Telephone number Fax number 

Title of Contact Person Email address (if applicable) 

http://www.dhcs.ca.gov/ProvGovPart/rfa_rfp/Pages/OMCPHomePage.aspx
mailto:omcprfp1@dhcs.ca.gov

	Name Contact Person: 
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	Fax number: 
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	Name of firm or individual: 


