
Event Description
Sourcing event #0000086486 is for obtaining bids for vendor to provide postmortem mobile X-ray
Skeletal Surveys on infants less than 12 months to assist in determining a cause of death
(Required in IC 16-49-3-5, HEA 1169).
 
Questions can be emailed to ABuilta@health.in.gov and AStultz@health.in.gov. 
 
Completed bids must be emailed to AStultz@health.in.gov.  
 
A completed bid package MUST be submitted by the due date/time. The bid package is available for
download through the Bid Documents link in the Event Name column. This bid is not eligible for
electronic bid through the Supplier Portal.

General Comments
- Vendor will provide postmortem mobile X-ray Skeletal Surveys on infants less than 12 months to
assist in determining a cause of death (Required in IC 16-49-3-5, HEA 1169). 

Skeletal surveys should include approximately 22 images based on the Forensic Pathologist’s and
or Coroners’ discretion. 

The bid should include all listed below:
• An on-site technologist with digital equipment.
• Interpretation
• Online access to place orders, view images, and access results.
• Pricing based on a skeletal survey of approximately 22 images (CPT)
• Mileage 
• Any other fees

Requesting a quote for 4 years worth of services. Funds will be loaded onto the contract
annually.

Event Details

Bidder: INTERNAL EVENT DETAILS

Submit To: Indiana Dept of Health
IN Department of Health
Section 2-C
2 N MERIDIAN ST
INDIANAPOLIS IN 46204
United States

Contact: Alexandra Stultz-00400
Phone:  
Email: AStultz@health.in.gov

State of Indiana Request for Quotation
Event ID Format Type Page
00400-0000086486 Buy RFx 1
Event Round Version
1 1
Event Name
400-26-101-XRay Services RFQ
Start Time Finish Time
12/15/2025 15:52:33 EST 01/14/2026 16:00:00 EST

Event Currency: US Dollar
Bids allowed in other currency: No



Line Details
No Bid:

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

Description: Post Mortem X-Ray Surveys RFQ

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

Required: Yes Mandatory Response: No

Response Comments

Event Details (cont.)

Bidder: INTERNAL EVENT DETAILS

Submit To: Indiana Dept of Health
IN Department of Health
Section 2-C
2 N MERIDIAN ST
INDIANAPOLIS IN 46204
United States

Contact: Alexandra Stultz-00400
Phone:  
Email: AStultz@health.in.gov

State of Indiana Request for Quotation
Event ID Format Type Page
00400-0000086486 Buy RFx 2
Event Round Version
1 1
Event Name
400-26-101-XRay Services RFQ
Start Time Finish Time
12/15/2025 15:52:33 EST 01/14/2026 16:00:00 EST

Event Currency: US Dollar
Bids allowed in other currency: No



Bidder Information
Firm Name:

Name: Signature: Date:

Phone #: Fax #:

Street Address:

City & State: Zip Code:

Email:

Event Details (cont.)

Bidder: INTERNAL EVENT DETAILS

Submit To: Indiana Dept of Health
IN Department of Health
Section 2-C
2 N MERIDIAN ST
INDIANAPOLIS IN 46204
United States

Contact: Alexandra Stultz-00400
Phone:  
Email: AStultz@health.in.gov

State of Indiana Request for Quotation
Event ID Format Type Page
00400-0000086486 Buy RFx 3
Event Round Version
1 1
Event Name
400-26-101-XRay Services RFQ
Start Time Finish Time
12/15/2025 15:52:33 EST 01/14/2026 16:00:00 EST

Event Currency: US Dollar
Bids allowed in other currency: No


