Appendix C
New Mexico Medical Insurance Pool

Request for Proposal:  #2024002
For 

Provider Network
Signature Page
The New Mexico Medical Insurance Pool has issued a Request for Proposal for the above-named services to begin January 1, 2025.  By signing below, the offeror affirms acceptance of all terms and conditions listed in the Request for Proposal, without exception, modification, or deletion, except as clearly identified as a deviation in the appropriate questionnaire section.  An individual authorized to bind the entity submitting the proposal must sign the form in ink.

Company Name:  








Company Address: 








Signature: 










Name  (Please Print): 








Title: 











Phone Number: 








Email Address: 









Date Signed: 









