
Event Description
400-26-101-DIAGNOSTIC PNLS RFQ

General Comments
- The vendor agrees to provide the following:

(a.) Vendor will provide post-mortem cardiac and neurological related genome testing for child
deaths identified at autopsy whose deaths are classified as needing further testing to determine
a cause of death or genetic-related issues causing mortality. 
(b.) Vendor will provide coroners with specimen collection kits and prepaid return shipping
labels as needed. 
(c.) Vendor will notify the SUID/SDY Case Registry Program Manager Alexis Builta, at
abuilta@health.in.gov and the IU School of Medicine, Medical and Molecular Genetics Department
ordering physician when the vendor has received a sample. 
(d.) Vendor will provide a report with the diagnostic genetic testing results within five weeks
of receiving the sample.
(e.) Vendor will archive a copy of every report and retain only records of the services
provided, as may be necessary for complying with legal document production requests by the
United States federal and/or state governments. 
(f.) Vendor will only use submitted DNA samples to complete the requested genetic testing
analysis. No remaining sample shall be stored or used for any other purposes. 
(g.) Samples must be destroyed by the Vendor 12 months after the diagnostic testing is
completed, and the report is sent through the web portal.
(h.) Approximately 53 panels were used last year
(i.) This will be a 4 year agreement with funding added annually.
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Line Details
No Bid:

Line: 1 Item ID:  Line Qty:           1 UOM: Each Weighting: 100% Bid Qty: 1
Required: No Reserve Price: No

Description: FY26 - CONTRACT RFQ - FATALITY PREVENTION - DIAGNOSTIC PANELS
Comments:

- <<>>

Question UOM Best Worst Weighting Response
What is your quote/bid price? 100%

Required: Yes Mandatory Response: No

Response Comments
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