KINGS
DAUGHTERS

MEDICAL CENTER

Taking Medicine Further®

REQUEST FOR PROPQOSALS

KD-0106-23
CISCO SERVICES
ADDENDUM # 01
04/24/23

IMPORTANT: RFP AND ADDENDUM MUST BE RECEIVED BY 05/11/23 @ 3:00 PM EST. OFFEROR MUST
ACKNOWLEDGE RECEIPT OF THIS AND ANY ADDENDUM AS STATED IN THE REQUEST FOR PROPQSAL.

Item #1: Offerors are directed to use the attached “Addendum #1 — Attachment A, CISCO Letter of
Authorization, to answer specific questions about equipment for the formulation of the proposal.

END OF ADDENDUM 01
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CISCO SYSTEMS, INC.
LETTER OF AUTHORIZATION (LOA) - CUSTOMER CONSENT

l'l.l.l'la.
CIsSCO. |

This document authorizes Cisco to release the specific customer information described in section
2 below to the authorized parties identified in Section 3 below.

1. Authorization fo Release Information:
Please sign in the spaces below to authorize Cisco to release your information.

Company Name:____Ash land Hropi! Cop sl /{mjb Dovshds M | Conkr
Printed Name: ___/Ua¥t Smithsen
tite: __ Neboor [ Tetey  Diveghar
Date:__ 4-21-23

Signature: 7%;%

2. Information to be Released:

Please specify the information to be released. The Confidential Information to be disclosed under
this LOA is described as foltows;
Type of Information:

/1’4;1 dens celobed b Low lewnst am{/u Suirt

3.  Authorized Parties:

Please identify the person(s) or company that is to receive the information mention in section 2
above if different then the Company making the request.

Company Name:

Individual:

Address:

Phone or email:

4. Validity Period:

The validity period of this authorization is for six months from the date specified in Section |
above,



CISCO SYSTEMS, INC.,
LETTER OF AUTHORIZATION (LOA) - CUSTOMER CONSENT

(email version)

This document authorizes Cisco to release the specific customer information described in section
2 below to the authorized parties identified in Section 3 below.

1. Authoriiation to Release Information:
In order to authorize Cisco to release your information. please fill in the customer
information below including customer name, contact, date and email address.
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2. Information to be Released:

Please specify the information to be released. The Confidential Information to be disclosed .
under this LOA is described as follows:

This vendor is allowed to see a list of the equipment that is currently covered under a Cisco
maintenance contract.

3. Authorized Parties:

Please identify the person(s) or company that is to receive the information. Please be as

specific as possible and include the company name, contact, address, phone number and
email address.

4.Validity Period:

The validity period of this authorization is for six months from the date specified in Section 1
above. . :



