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CAHSAH 
Benchmarking and Patient Satisfaction 
Request for Proposal 
 
 

INTENT TO RESPOND  
Exhibit  B 

 
  FROM:   Company: ___________________________
    
   Address: ___________________________ 
    
   Contact: ___________________________ 
   
  Phone: ___________________________  
   
  Email: ___________________________ 
  

 
Please indicate whether or not you intend to respond to the RFP by checking  
YES or NO: 
 
We intend to respond to the RFP by 5:00 p.m. on 7/20/10:   ____YES  ____NO 
 
 
By checking YES, the undersigned agrees to abide by the terms set forth in the RFP.   
 
 
Pease Print: 
 
 
____________________________________________ 
Name & Title 
 
 
____________________________________________ 
Signature 
 
 
___________________ 
Date 

California Association for Health Services at Home 
  

3780 Rosin Court #190, Sacramento, CA  95834 

(916) 641-5795   

fax (916) 641-5881    
www.cahsah.org 

TO:  CAHSAH 
FAX:  916-641-5881 
ATTN: Sandra Bertoux               
        3780 Rosin Court, Suite 190    
            Sacramento, CA  95834                                             
   sbertoux@cahsah.org 
 


