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BID # CON25-03  ADDENDUM NUMBER 01 

REQUEST FOR PROPOSALS FOR: 

Ceiling-Mounted DR Manual X-Ray System 

7/18/2025 

 
TO: ALL CONTRACT BIDDERS OF RECORD 

This Addendum forms a part of the Contract Documents and modifies the Request for Proposals 

dated July 14, 2025, with amendments and additions noted below. This Addendum consists of a total of 

two (2) pages. 

 
OFFER 

 

Amendment #1: The OFFER section is hereby expanded to include the below component of the 

X-Ray System:  

(please include in your proposal) 
 
 
X-Ray Generator 
Phase 208v 50kw High Speed Generator 
3 Phase High Frequency Generator SHF525 High Speed 
High Frequency 25KHz, 1 tube operation 
3 phase 208 VAC 
Output power: 
640 mA @ 78kVp 
500 mA @ 100kVp 
400 mA @ 125 kVp 
320 mA @ 150 kVp 
Automatic line compensation +/-10% 
Microprocessor controlled with auto diagnostic and error code indication for easy 
maintenance 
X-ray tube overload protection 
X-ray tube H.U. available indication and continuous monitoring for x-ray tube 
protection 
Control of x-ray tube number of exposures 
Hand switch for preparation and exposure control 
Light and sound indication for x-ray exposure 
kVp Radiographic range, from 40 to 125 kVp in 1 kVp step 
mA Radiographic range from 10 to 640mA in 19 step, 
Renard scale10,12.5,16,20,25,32,40,50,64,80,100,125,160, 200,250,320, 400, 
500 and 640 mA 
mAs range from 0.1 to 500 mAs in 38 steps, Renard scale 
Exposure time range from 0.001 to 10 seconds 
 
 
 

All other aspects of the RFP are to remain the same 
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Acknowledge receipt of this Addendum with the Proposal Form. 

Failure to do so may disqualify the Bidder. 
 

NOTE: IN THE EVENT THAT YOUR BID HAS BEEN SENT TO THIS OFFICE PRIOR TO RECEIVING THIS 

ADDENDUM, RETURN THE ADDENDUM WITHIN THE SPECIFIED TIME WITH ANY CHANGES YOU MAY 

WISH TO MAKE AND MARK ON THE REMITTANCE ENVELOPE BID INVITATION NUMBER AND OPENING 

DATE. RETURNED ADDENDA WILL SUPERSEDE PREVIOUSLY SUBMITTED BID. 

 
Bidder   

 

By   _Date   

(This Document Must Be Signed) 

 
Name   

(Please Print or Type Name) 
 


