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7. YALE-NEW HAVEN
December 22, 2008 -+ HOSPITAL
EWOEE22 P 338
- COMMECTICUT OFFICE OF
Honorable Cristine Vogel HEALTH CARE ACCESS
Commissioner

Office of Health Care Access

410 Capitol Avenue, MS#13HCA
P.O. Box 340308

Hartford, CT 06134-0308

Re: Acquisition of Imaging Operating Rooms
Dear Commissioner Vogel:

Yale-New Haven Hospital (YNHH) is pleased to submit an original and six copies of an LOI for
the acquisition of technology to create three Imaging Operating Rooms (OR), including an MR-
guided OR outlined in the Cancer Hospital CON (DN 04-30410), a MR-guided biplane
angiographic OR, and a robotic angiographic OR.

Advancements in communication, information technology, and digital imaging are driving an
evolution of surgical services. As aresult, patients will benefit from greater patient safety and
accuracy during complex surgical cases. While each component of the proposal exists in

- Connecticut, nowhere in the State are the components combined in the proposed manner.
YNHH proposes to bring these cutting-edge OR suites to Connecticut, preventing the loss of
patients to New York City and Boston for this care.

Please forward any correspondence to:
Jean Ahn, System Director

Yale-New Haven Hospital

20 York Street

New Haven, CT 06504

Thank you for your consideration.
Sincerely,

S

Norman G. Roth
Senior Vice President
Administration

cc: William Aseltyne, Esq.

20 York Street
New Haven, CT 06518-3202
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State of Connecticut
Office of Health Care Access
Letter of Intent Form
Form 2030

All Applicants involved with the proposal must be listed for identification purposes. A proposal’s Letter
of Intent (LOI) form must be submitted prior to a Certificate of Need application submission to OHCA by
the Applicant(s), pursuant to Sections 19a-638 and 19a-839 of the Connecticut General Statutes and
Section 19a-643-79 of OHCA's Regulations. Please complete and submit Form 2030 to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O. Box
340308, Hartford, Connecticut 06134-0308.

SECTION I. APPLICANT INFORMATION

If this proposal has more than two Applicants, please attach a separate sheet, supplying the same
information for each additional Applicant in the format presented in the following table.

[ I Applicant One 1 Applicant Two |
Full legal name Yale-New Haven Hospital {
Doing Business As Yale-New Haven Hospital E
Name of Parent Corporation Yale-New Haven Network

Corporation
Applicant’s Mailing Address, if Post Office (PO) | 20 York Strest é
Rox, include a street mailing address for New Haven, CT 06504
Certified Mail (Zip Code Required) _ i
tdentify Applicant Status: NP
P for Profit or

NP for Nonprofit i ]
Does the Applicant have Tax Exempt Yes X No Yes No
Status?
Contact Person, including Title/Position: ' Jean Ahn

This Individual will be the Applicant Designee to || System Director
receive ali correspondence in this matter,

Contact Person’s Mailing Address, if PO Yale-New Haven Hospital
Box, include a street malling address for 20 York Street, CB 1007
Certified Mail  (Zip Code Required) New Haven, CT 06504
Contact Person Telephone Number (203) 688-2609 :

Contact Person Fax Number

Contact Person e-mail Address jean.ahn@ynhh.org
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SECTION 1l. GENERAL APPLICATION INFORMATION

a. Project Title: Introduction of Imaging Operating Rooms

b. Project Proposal: YNHH proposes to acquire technology to create three Imaging Operating
Rooms — a MR-guided OR outlined in the Cancer Hospital CON (DN 04-30410), a MR-guided
biplane angiographic OR, and a robotic angiographic OR.

c. Type of Project/Proposal, please check all that apply:

Inpatient Service(s):

Medical/Surgical [] Cardiac [] Pediatric ] Maternity
[} Trauma Center [ ] Transplantation Programs

[ 1 Rehabilitation (specify type)

] Behavioral Health (Psychiatric and/or Substance Abuse Services)
B4 Other Inpatient (specify): Neurosurgical, endovascular and cardiovascular
Qutpatient Service(s):

[[] Ambulatory Surgery Center [} Primary Care ["] Oncology
"1 New Hospital Satellite Facility [ ] Emergency [] Urgent Care
1 Rehabilitation {specify type) [] Central Services Facility

[] Behavioral Health (Psychiatric and/or Substance Abuse Services)
[] Other OQutpatient (specify)

Imaging:
K MRI [l CT Scanner [l PET Scanner
[ CT Simulator (1 PET/CT Scanner [] Linear Accelerator

Cineangiography Equipment New Technology: Application of imaging technology
in the operating room environment

Non-Clinical:

[ Facility Development [] Non-Medical Equipment Renovations

[ Change in Ownership or Control [_] Land and/or Building Acquisitions

{ 1 Organizational Structure (Mergers, Acquisitions, & Affiliations)

Other Non-Clinical: Complete fit-out of Smilow ORs and South Pavilion OR

d. Does the proposal include a Change in Facility (F), Service (S)/Function (Fnc) pursuant to Section
19a-638, C.G.8.7

[] Yes No
If you checked “Yes” above, please check the appropriate box below:
[l New (F, S, Fnc) [l Additional (F, 8, Fnc) [] Replacement
] Expansion (F, S, Fne) [ Relocation [[] Termination of Service
[] Reduction [] Change in Ownership/Control
Form 2030

Revised 10/2007
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e. Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,
C.G.8.7
Yes [] No
if you checked “Yes” above, please check the boxes below, as appropriate:
New equipment acquisition and operation
"] Replacement equipment with disposal of existing equipment
[Tl Maior medicat equipment
[] Change in ownership or control

f.  Location of proposal, identifying Street Address, Town and Zip Code:
20 York Street, New Haven, CT 06510

g. List each town this project is intended to serve:
Please see response to Question 3 in the Project Description.

h. Estimated starting date for the project: Following OHCA approval

i. If the proposal includes change in the number of beds provide the following information:
Existing Existing Proposed Increase E Proposed Total
| Type || Staffed || Licensed or {(Decrease) i Licensed

| —

Not Applicable

Form 2030
Revised 10/2007
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SECTION lil. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost: $§  15.000,000
b. Please provide the foliowmg tentative capstai expeﬂd;ture/costs reiated to the proposai

T e e o ot S LS i U S R s o s e BT S 4o DR bl A e S

| Major Medical Equipment Purchasgg -
| Medical Equipment Purchases* -
| Non-Medical Equipment Purchases - il

1
|
1 Land/Buﬂélng Purchases T
il $3,050,000 ;

| Total Capstat Expendlture O .. $15,000,000

I Equupment —Fair Market Value of Leases |

| Non-Medical Equipment ~ Fair Market Vaiue of Leases” !
| Fair Market Value of Space ~ Capital Leases Only
| Total Capital Cost o b
| Total Project Cost |

[ Capitalized Financing Costs (Enformat ional Purpose Only) i

l
|
|
|
| Other (Non-Construction) Specnfy - i
i
|
|
|
|
l
|

SN0 1V £ OO SN 1 S £ SR NN £ £

* Provide an itemized list of all medical and non-medical equipment to be purchased and leased.

c. If the proposal has a total capital expenditure/cost exceeding $20,000,000 or if the proposal is for
major medical equipment exceeding $3,000,000, you may request a Waiver of Public Hearing
pursuant to Section 19a-643-45 of OHCA's Regulations? Please check your preference,

Yes ] No

1. If you checked “Yes” above: please check the appropriate box below indicating the basis
of the projects eligibility for a waiver of hearing

[} Energy Conservation [] Health, Fire, Building and Life Safety Code
Non Substantive

2. Provide supporting documentation from elected town officials (i.e. letter from Mayor’s Office).

d. Major Medical and/or Imaging Equipment Acquisition:

Equipment Type | Name | Model | Number i Costper unit

MR gu&ded OR and MR gUIded bipiane | IMRIS || IMRISneuro 1 $10,900,000

angiographic OR - ho
| Robotic Angiographic OR [ Siemens || AtisZeego || 1 1  $1,050,000 |

Note: Provide a copy of the vendor contract or quotation for each major medical/imaging
equipment.

Piease see Aftachment 1.

fForm 2030
Revised 10/2607
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e. Type of financing or funding source (moré than one can be checked):
X Applicant's Equity [} Capital Lease [] Conventional Loan
[ ] Charitable Contributions ] Operating Lease CHEFA Financing
Funded Depreciation [ ] Grant Funding

[} Other (specify)

Form 2030
Revised 10/2007
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SECTION IV. PROJECT DESCRIPTION

In paragraph format, please provide a description of the proposed project, highlighting each of its
important aspects, on at least one, but not more than two separate 8.5" X 11" sheets of paper. Ata
minimum each of the following items need to be addressed, if applicable.

1.

List the types of services are currently being provided. If applicable, provide a copy of each
Department of Public Health (DPH) license held by the Applicant.

List the types of services being proposed and what DPH licensure categories will be sought, if
appflicable.

identify the current population served and the target population to be served.

Identify any unmet need and describe how this project will fulfill that need.

Are there any similar existing service providers in the proposed geographic area?

Describe the anticipated effect of this proposal on the health care delivery system in the State of
Connecticut.

Who will be responsible for providing the service?

Who are the current payers of this service and identify any anticipated payer changes when the
proposed project becomes operational?

Form 2030
Revised 10/2007
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AFFIDAVIT

To be completed by each Applicant

Applicant: Yale-New Haven Hospital

Project Title: Acquisition of Imaging Operating Rooms

|, James Staten, Chief Financial Officer of Yale-New Haven Hospital being duly sworn, depose and
state that the information provided in this CON Letter of Intent (Form 2030) is true and accurate to the
best of my knowledge, and that Yale-New Haven Hospital complies with the appropriate and
applicable criteria as set forth in the Sections 19a-630, 19a-637, 192-638, 19a-639, 19a-486 andfor 4-

181 of the Connecticut General Statules.

r2f15)or

Date

Wbiic/()ommﬁssioﬂer of Supérior Court V

SUSAN ANSPACH SHIELY
O A 31-26

Feat

My commission expires:

Form 2030
Revised 10/2007
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SECTION IV. PROJECT DESCRIPTION

1.

List the types of services currently being provided. If applicable, provide a copy of
each Department of Public Health (DPH} license held by the Applicant.

Yale-New Haven Hospital (YNHH) is the primary teaching hospital for the Yale University
School of Medicine and a major community hospital for residents of the greater New Haven
area. The Hospital offers a full array of primary to quaternary patient services; many
quaternary services have been designated as regional or national referral services.

A copy of YNHH's Department of Public Health License is presented as Attachment IL.

List the types of services being proposed and what DPH licensure categories will' be
sought, if applicable.

No additional licensure is required. -
Identify the current population served and the target population to be served.

The current population served and the target population to be served include the residents of
Ansonia, Bethany, Branford, Cheshire, Clinton, Deep River, Derby, East Haven, Essex,
Guilford, Hamden, Killingworth, Madison, Meriden, Milford, New Haven, North Branford,
North Haven, Old Saybrook, Orange, Oxford, Seymour, Wallingford, Westbrook, West Haven
and Woodbridge.

Identify any unmet need and describe how this project will fulfill that need.
Advancements in communication, information technology, and digital imaging are driving the

evolution of innovative surgical services, leading to less invasive surgery, and greater patient
safety and accuracy during procedures. These technologies provide a more thorough

- understanding of the patient’s anatomy, providing detailed real-time images of underlying

tissue and vascular structures previously unavailable during actual surgery. Although MR-
guided OR was first introduced in Yale-New Haven’s Cancer Hospital CON (Docket Number
04-30410) as a “new and improved technology” that was needed to see targeted tissue and
surrounding areas for “perioperative planning, intraoperative imaging, and image-guided
surgery” (please see DN 04-30410, pages 19 and 91), other innovative surgical services
have also emerged since 2004, Due to facility infrastructure constraints and limited access
for required information technology, these new technologies unfortunately cannot be easily
accommodated in existing older ORs, requiring facility construction and/or renovation.

Through provision of the following technologies and surgical services, the Hospital seeks to
offer its patients leading-edge surgical innovation that provides real-time images that will
provide surgeons with unprecedented access and information that will enhance care:

MR-guided OR/Intraoperative MRI

Intraoperative MRI (iMRI) uses real-time imaging and data processing to link images of the
soft tissue to spatial positioning of surgical tools relative to patient’s anatomy throughout the
procedure. Documentation of precise localization to the submillimeter during surgery
provides an invaluable tool to improve outcomes.

Intraoperative MRI is emerging as a new standard of care for complex neurosurgical
applications. The future of neurosurgery depends on the precise localization within the brain
for delivery of therapy: resection of tumors, addition of stem cells, introduction of viruses,

Form 2030
Revised 10/2007
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gene transfer therapy, or insertion of electrodes. This technology allows surgeons to better
identify tumors and lesions, differentiate diseased and healthy tissue, and account for tissue
motion induced by cranial fluid loss, tumor resection and patient movement. Studies of brain
tumor and epilepsy surgery patients indicate that iMRI improves surgeons’ precision of total
tumor resection and reduces complication rates.

This technology will also enable interventional MRI procedures typically performed at leading
academic medical centers, such as therapeutic biopsy and ablation of liver, kidney and
breast tumors; uterine fibroid embolization; vacuum biopsy of the breast; and cryoablation
therapy for prostate and kidney tumors.

Hybrid ORs/Angiographic ORs

Angiographic Operating Rooms incorporate angiographic equipment in a fraditional OR
setting for endovascular procedures. The imaging systems are used either before or after an
open surgical procedure, to image a fully interventional procedure, or to allow for combined
open/interventional procedures, providing unprecedented imaging capability to enhance
patient care quality and outcomes. The proposed biplane OR would be positioned in a suite
next to the MR-guided OR, with the MR capable of traveling into the biplane OR as needed.
As an example, it will allow YNHH surgeons to perform intraoperative diagnostic
neuroangiography. The technology will improve the ability to freat routine pathologies as well
as safely treat patients presenting with increasingly complex cerebrovascular and skull base
pathologies. The proposed robotic single plane OR will allow YNHH surgeons to perform
intraoperative diagnostic angiography and will improve the ability to treat image-guided
vascular and cardiac surgeries.

Provision of these advanced OR technologies, and the proposed renovation needed to offer

them, will allow YNHH to further its ability to provide its patients with the latest in innovative

surgical services that will improve patient safety and accuracy during complex procedures.
5. Are there any similar existing service providers in the proposed geographic area?

The Hospital is not aware of any current providers of Imaging Operating Rooms in
Connecticut.

6. Describe the anticipated effect of this proposal on the health care delivery system in
the State of Connecticut.

The new imaging ORs will allow Yale-New Haven Hospital to provide innovative surgical
services o its patients that improve the overall quality of care provided.

7. Who will be responsible for providing the service?
Yale-New Haven Hospital will be responsibie for providing the service.

8. Who are the current payers of this service and identify any anticipated payer changes
when the proposed project becomes operational?

The payers for this service include Medicare, Medicaid, Aetna, Blue Cross, Cigna,
Connecticare, HMC PPO, Oxford, PHS, United Healthcare, Workers Compensation, Yale
Health Plan and others.

Form 2030
Revised 10/2007
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Yale-New Haven Hospital, Connecticut

IMRISneuro BUDGETARY PROPOSAL
08-0056Rev_1
September 26, 2008

IMRISneuro
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Proposal Reference No. 08-0056Rev_1
IMRISneuro™ OR- DR - OR
Yale-New Haven Hospital

Executive Summary

in response to Yale-New Haven Hospital's August 21* request for support information for the CON
submission being made to the State of Connecticut, IMRIS is pleased to provide this budgetary
proposal for the Operating Room - Diagnostic Room -Operating Room {OR-DR-OR) configuration
of IMRISneuro™, a fully integrated intra-operative MR surgical solution. This proposal replaces
Document No. 08-00566 dated September 5, 2008.

The IMRISheuro solution offers a fully functioning multi-purpose operating theater and diagnostic
imaging system. The IMRISneuro MR imaging system has the unique ability to move between
diagnostic and operating rooms on demand in a matter of seconds, which provides hospitals with a
very fiexible and cost effective use of these valuable facilities. This unique feature aiso allows the
hospital to employ the operating room for surgical procedures that do not require MR imaging.

iMRISnheuro OR-DR-OR

Clinicat Utility

The IMRISneuro system allows the surgical team to position the patient exactly as required
for the procedure without any compromises. Once positioned, the patient need never
move for scanning, so all associated ventilation and peripheral devices do not require
adjustment for the imaging procedure. The IMRISneuro solution will provide Yale-New
Haven Hospital with optimum surgical utility. When the MR scanner is not in the operating
room, the surgical team has full 360-degree access to the patient, and relocation of the
magnetic fleld enhances operating room safety.

Diagnostic Excellence

The IMRISneuro MR imaging system can also be used as a fully functioning diagnostic MR
scanner for non-surgical patients. The Siemens Espree magnet provides industry-leading
capability and may also be used for diagnostic examination of patients who require the
service of anesthesia or critical support.

IMRIS Company Proprietary September 26, 2008 Page 2 of 7
IMEIS Inc. 100-1370 Sony Place Winnipeg, Manitoba R3T 1NG Canada
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Proposal Reference No. 08-0056Rev_1
IMRiSneuro™ OR- DR - OR
Yale-New Haven Hospita!

Economic Value

The IMRISnheuro solution represents outstanding economic value by providing both clinical
utility and diagnostic excellence in the same system. IMRISneuro can be used for
standard diagnostic imaging in an adjacent suite when not in use in the operating room
thereby ensuring that Yale-New Haven Hospital realizes a significantly improved return on
its investment.

IMRISneuro is a scaleable state-of-the-art surgical imaging solution. IMRIS is pleased to offer the
following combination of components to meet your requirements:

* MRI5 imaging System
« IMRISmatrix
+ Project Management

IMRISneuro MRI5 Imaging System

The IMRiSneuro MR15 Imaging System leverages all of the diagnostic functionality of the
Siemens Espree 1.5 Tesla MR system and combines this with the unique patented IMRIS
technology that facilitates an intra-operative functionality acutely focused on patient safety.
The high field 1.5T MR provides the surgeon with high resolution, timely images for use in
surgical planning, infra-operative assessment and post operative evaiuation. IMRIS will provide
Yale-New Haven Hospital with advanced intra-operative RF colls, MR-compatible head fixation
devices and a speciaily designed MR-compatible operating room table as part of this system.
The IMRIS integrated solution includes complete set of system manuals (operator, nursing and
MRI system), a comprehensive applications training program (intra-operative, clinical and
system operation) and customer specific system engineering services (site planning, surveys
(vibration, EMI and rebar) and preliminary design level drawings). IMRIS provides an MR
shield system specifically designed for the customer’s designated space; and the technical
detalls and pricing for shielding are included as part of the product offering.

IMRISmatrix

IMRISmatrix is an integrated operating room specifically designed for neurosurgical application
and will provide Yale-New Haven Hospital with advanced digital, audio and video capabilities.
The IMRIS solution is designed to facilitate optimum patient care via seamless information
transfer and display.

IMRiSneuro Project Management

The IMRIS Program Management and Engineering Teams will provide comprehensive design,
planning and implementation in full collaboration with Yale-New Haven Hospital to ensure the
successful delivery of the IMRISneuro solution. IMRIS program managers will work with Yale-
New Haven Hospital to develop a realistic timeline that fits with the Hospital's pians and will
manage the IMRISneuro installation to ensure that all quality, cost and time commitments are
met.

IMRIS Company Proprietary September 26, 2008 Page 3 of 7
IMRIS inc. 100-1370 Sony Place Wirnipeg, Manitoba R3T N5 Canada
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Proposal Reference No. 08-0056Rev_1
IMRiSneuro™ OR- DR —- OR
Yale-New Haven Hospital

IMRIS Responsibilities

IMRIS will be responsible for the program management, design, installation (including on-site
rigging), training and technical support associated with the IMRISneuro components listed in this
proposal o ensure effective and efficient delivery within an agreed upon schedule to meet Yale-
New Haven Hospital's program requirements. IMRIS also provides comprehensive customer
suppott in concert with relevant business parinets, during the warranty period and through
subsequent extended service contracts.

Customer Responsibilities

Yaie-New Haven Hospital will be responsible for the requirements of OR infrastructure related fo;
HVAC, medical gases, oxygen, lighting, electrical power, fire protection; telephone and data
systems such as PACS, RIS, HIS or hospital networked monitors and computers; room finishes
including switches, fixtures, plug-ins, network ports, flooring, walls, ceiling and framing {both
internal and external to the MR Shield), all necessary building permits and final architectural
drawings. Yale-New Haven Hospital is also responsible for the following requirements related to
the installation of the MR system: chilled water, structural steel and room preparation in compliance
with the ‘IMRIS Siting Guideline’ requirements, facility installation logistics inciuding security, traffic
control, route preparation, on-site storage, ail shoring costs and any rigging costs in excess of usp
$20,000 and additional costs incurred by IMRIS as a consequence of either Hospital labor
contracts or local regional labor regulations.

in the event that Yale-New Haven Hospital would like IMRIS to assume any of the Customer
Responsibilities, IMRIS Is prepared to develop an appropriate customized proposal to best meet
the Hospital's needs. IMRIS can accommodate a full range of options up to the levei of a complete
turn-key intra-operative suite offering which would be performed in concert with a nationally ranked
leading healthcare architectural and engineering firm.

IMRIS Company Proprietary September 26, 2008 Page 4 of 7
IMRIS Inc. 100-1370 Sony Place Winnipeg, Manitoba R3T 1N5 Canada
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Yale-New Haven Hospital
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IMRIS

IMRISneuro™ Components and Pricing

Image Filter SW syngo®

Universal Image Guidance Platform

Magnet Mover System 105043-000 i
Rall System — Std, 3rm 107268-000 1
Split Array Head Coil - 2 Piece (8-Channel) 107761-000 2
Head Fixation Device - OR Table (3-Pin) 800605-000 2
Operating Room Patient Table System 105005-000 2
Integration Kit 1 Neure [I-SE 105020-000 2
Integration Kit 2 Neuro II-8E 105021-000 2
Neuro |t — SE MR15 System 108093-000 1
Head Matrix Coll 102005-001 i
Neck Matrix Goil 109095-002 1
Spine Matrix Coit 108025-003 1
CP Flex Coll, Large 109095-004 1
CP Flex Coll, Small 109095-005 1
Flex Coil Interface 109095-006 1
Patient Supervision Wall Camera 106517-045 1
Patient Positioning Aids 109095-008 1
Patient Comfort, Communication Aids 109095-009 1
Neuro, Angio Suite Application Package 108085-010 1
Cardiac Suite Application Package 109085-011 1
Body Suite Application Package 109095-012 1
ONCO Suite Application Package 109095-013 1
ORTHO Suite Application Package 108005-014 1
Pediatric Suite Application Package 109095-015 1
Breast Suite Application Package 800931-000 1
Scientific Suite Application Package 800932-000 1
SPACE Application Package 109200-000 1
ESPREE Computer System 109095-016 1
ESPREE syngo® MR Software 109085-017 1
Tim [32x8] Z-Engine 109096-000 1
PC Keyboard — US English 109097-000 1
Magnet Cover Set 102098-000 1
Cable Set syngo® 16/4 configuration 108103-000 i
Venting Kit 109104-000 1
Helium Fill 30/70 109105-000 1
Separator 109106-000 1

1

1

1

MR Shield Systemn

IMRIS Company Proprietary

IMRIS Inc. 100-1370 Sony Place Winnipeg, Manitoba R3T 1NS Canada

September 26, 2008

PageSof 7
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Proposal Reference No. 08-0056Rev_1
IMRiSneuro™ OR- DR —~ OR
Yale-New Haven Hospital

MR Safety Kit 1
Systern Manual Set i
Applications Training Program 1
System Engineering Services 1
BUDGETARY PRICE (USD) $5,950,000

Surgical Information Management System (SIMS) 108719-000
integration Equipment Set

Surgical Display Set

integrated Room Controls

Surgical Lights and Boom Set

SIMS Training

Integration Engineering Services

BUDGETARY PRICE (USD) $2,250,000

= R I

IMRISheuro™ MR15 IMAGING SYSTEM & IMRISmatrix $8,200,000

Less Discount for Yale New Haven Hospital ($1,700,000)
TOTAL IMRISneuro™ MR15 IMAGING SYSTEM & $6,500,000
IMRISmatrix
IMRIS Company Proprietary Sepiember 26, 2008 Page 6ol 7

IMRIS Inc. 100-1370 Sony Place Winnipeg, Manitoba R3T 1N5 Canada

v
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Proposal Reference No. 08-0056Rev_1
IMRISheuro™ OR- DR — OR
Yale-New Haven Hospital

Technology Leadership and Innovation ,

IMRIS has a dedicated research and development team committed to innovation leadership in the
field of surgical imaging. IMRIS currently offers the most advanced surgical imaging technology for
neurosurgical applications. IMRIS will keep Yale-New Haven Hospital appraised of our new
surgical imaging technologies, with the objective of developing a long term relationship with the
Hospital as leaders in the application of innovative surgical imaging.

The IMRIS Team is focused exclusively on surgical imaging solutions. We are fully committed to
delivering a successful program and look forward to working with Yale-New Haven Hospital now
and in the future.

If you have questions regarding this proposal, please contact Adam Gifiord, Director Sales
Northeast at 410-507-3094.

IMRIS Inc. Yale-New Haven Hospital
Submitted by: (Signature) Acceptance by: (Signature)
Name: Don Rice Name:
Title: Vice President Sales Title:
Date: September 26, 2008 Date:

This Proposal is in US Dollars and is valid until September 30, 2008
IMRIS standard terms and conditions apply.

IMRIS Company Proprietary September 26, 2008 Page 7of 7

IMRIS Inc. 100-1370 Sony Place Winnipeg, Manitoba R3T N5 Canada



IMRIS

December 9, 2008

Norman Roth

Senior Vice President
Yale-New Haven Hospital
20 York Street

New Haven, CT 06510

Dear Norman:

Thank you for your emall request, dated Decernber 4™ 2008 requesting further information for the IMRIS intra-
operative MR solution. You currently have a quotation for our FDA approved 3-room OR-DR-OR configuration of
IMRISneuro; the 1.5T intra-operative solution. The price for this configuration is USD$8.5 million,

You have also requested details of the Works in Progress (WIP) IMRIS intra-operative 3T configuration that will
include biplane anglography capabilities. Given the specific needs of Yaie-New Haven Hospital to submit an

application for State of Connecticut CON approval, IMRIS is pleased to provide detalls of our Works in Progress

product for your CON submission package.

In the event that our current works in progress refating to 3 Tesla and biplane receive regulatory clearance,
Yale-New Haven Hospital may plan for the following additions:

«  Upgrade from 1.5T to 3T IMRISneuro technology (WIP)

Advanced MR hardware such as 32 channel platform and additional coils with refevant

soffware components.

Inclusion of lead shielding for the vascular x-ray biplane angio equipment

Stemens Arlis Zee Biplane components -

IMRIS developed angio table with MR-compatible and radiclucent table top (WIP)

Additional IMRISmatrix integration components refated to the biplane angio room {WIP)

MR-compatible patient monitoring equipment for the OR and angio rooms

MR-compatible injector equipment

« MR-compatible boom-mounted monitors and OR lights for interventional procedures
being done in the Diagnostic room

. o % » L]

L}

For your CON submission, Yale-New Haven Hospital may plan on additional costs of $4.4 million for the 3T and
biplane developments. In summary, this would bring the total budget for CON subrnission to $10.9 million. In the
event of regulatory clearance of these products, IMRIS will be pleased to provide you with a detailed proposal for

these new technologies. -

IMRIS fnc.
100-1370 Scny Place TE 1.888.304.0114
Winripey, Manitoba T 204.480.7070

Canada R3F INS F. 204.480.7071 WWWWLHTIFIS. 00 [
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IMRIS is fully committed to this project and support for the Yale-New Haven Hospital CON submission. Itis our
belief that our collaboration will result in a very successful long-term parinership between IMRIS and Yaie-New

Haven Hospital.

Please do not hesitate to contact me with any questions regarding this letter or the proposal provided, at 204-480-
7684,

| look forward to hearing from you scon.
Sincerely,

p+ Ram Liebenthal
Executive VP of Sales and Marketing

IMRIS INC.,

[+ et D Graves
CEOQ and Chaitman
IMRIS INC.

PageRof2
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3iemens Medical Solutions USA, inc.
51 Valley Stream Parkway, Malvern PA 18355

YALE NEW HAVEN HOSPITAL

7o PROPOSAL REEERENGE: . =
Proposai 1-CLZ1HY Date: 10/31/2008

20 YORK ST ‘ | Siemens' REPRESENTATIVE -
NEW HAVEN, CT 06510 Tegan DeWallace
LOCAL SALES OFFICE: Boston ALL INQUIRIES SHOULD BE
Siemens Medical Solutions USA? Ine. DIRECTED TO THE LOCAL SALES
51 Valiey Stream Parkway Mail Stop K14 OFFICE AND SHOULD SPECIFY THE
Malvern, PA 19355 ~ QUOTE #AND REVISION #

"Phone: (781) 203-6000 Fax: (866) 306-6687

Siemens Medical Solutions USA, Inc., is pleased to submit the following quotation for the products and services
described herein at the stated prices and terms, subject to your acceptance of the terms and conditions on the
face and back hereof, and on any attachment hereto.

Artis ZEEGO
{-CNEGAD Rev# 4 Final Quote

This CONFIDENTIAL special one-time offer is specific to Yale New Haven Medical Center and contains
information which is proprietary to Siemens, including but not limited to discounts and pricing. The
Customer may not distribute or disciose this quotation or any portion hereof to, or discuss any of the
information (including pricing) contained her ein with, any other customer or consuitant, buying group, or
other third party. This offer is valid until September 30th, 2008.

DELIVERY SUBJECT TO AVAILABILITY

FREIGHT CHARGES AND TAXES, IF ANY, ARE PAYABLE UPON RECEIPT OF INVOICE.
WARRANTY: See specific product line attachment definitions.

THIS QUOTATION IS IN US DOLLARS AND IS VALID FOR 45 DAYS,

TERMS OF PAYMENT: 00% Down, 90% Delivery, 10% Installation

PURCHASING AGREEMENT: NOVATION (UHC, VHA, Provista)

Siemens Medical Solutions USA, Inc. CUSTOMER'S ACCEPTANCE:

SUBMITTED BY; (signature) BY; (signature)
NAME: . Tegan DeWallace NAME:

TITLE: Siemens' REPRESENTATIVE TITLE:

DATE: 10/31/2008 : DATE:
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- SIEMENS 000021

3iemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

YALE NEW HAVEN HOSPITAL

Proposal; 1-CLZ1HY Date: 10/31/2008

20 YORK 8T
NEW HAVEN, CT 06510

This quote is based upon standard delivery terms and conditions (e.g., standard work hours, first floor
delivery, etc.), basic rigging, mechanical instaliation and calibration. Siemens Medical Solutions USA, Inc.
Project Management shall perform a site-specific assessment to ascertain any variations that are out of
scope and not covered by the standard terms (examples such as, but not limited to: larger crane,
nonstandard work hours, removal of existing equipment, etc.). Any noted variations identified by Siemens
Project Management shall remain the responsibifity of the customer and will be subject to additional fees.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SF’EC!FIF.D ABOVE i
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3iemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

YALE NEW HAVEN HOSPITAL

PROPOSAL REFERENC
Proposal: 1-CLZ1HY Date: 10/31/2008

20 YORK ST
NEW HAVEN, CT 06510

Quote # " Quote Name NOVATION {UHC, VHA, Provista) terms

. ; and conditions apply 1o system quote #1-
1-CNEGAD Artis zeego CNEGAD.
Revision Terms of Payment _

4 00% Down, 20% Delivery, 10% Installation

FOB: Destination

RELEVANT Hems for Quote #1-CNE GAD Revision 4 (Included in Contract Total )

Qty Part# ' Description ' ' Extended Net Price
Ariis zeedo
1 14407233 Artis zeego (Angio)

Highly flexible, floor-mounted C-arm angiography system with variable isocenter height.
Positionable in angular, orbital lateral, and longitudinal direction. Fully digital image chain with high-
resolution flat detector. 100-kW angio RF generator. DR acquisition module, pulsed fluoroscopy,
DSA acquisition modute, DVD/CD writer. DICOM connectivity; syngo user interface; prepared for
Siemens Remote Service SRS.

1 14409358 Interventional Radiology

Cardiovascular system with primary clinical use in interventional radiology .

1 14409307 _ 3D Acqu. incl. DYNAVISION DSA/DR
Digital rotation angiography with angle triggering used for 3D reconstruction.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE |
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Siemens Medical Sclutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

YALE NEW HAVEN HOSPITAL

Proposal 1071 HY“Date 10/31/2008

20 YORK ST
NEW HAVEN, CT 06510

RELEVANT ltems for Quote #1-CNEGAD Revision 4 ( Included in Contract Total )

Qty Part# Description Extended Net Price
1 14407236 Detector 30X40 incl.
Component(MA)

High-resolution dy namic fiat detector for fully digital imaging chain with integrated, removable grid.
CAREWATCH measuring chamber for detection of the dose-area product: 3-focus high-
performance X-ray tube assembly, rotatable angio collimator and mtegrated collision protection.

K 14407235 Ctri Cabinet Artis Multi Axis (OR)

1 14407240 Table OR Version

Floor-mounted swivelling patient table with telescopic foot, floating and tiltable tabletop (in tw o
axes); motor-driven stepping for digital penpheral angiogr aphy. Table confrol module, power-
assisted.

1 14404984 PERISTEPPING / PERIVISION
Peripheral digital angi ography with stepping and online subtraction display .

1 14402094 table top (narrow) / mattress (thin)
Carbon fiber patient positioning tabletop narr ow incl. special-foam mattress.

1 14402610 Foot Switch Monopl.(Wireless)

For release of fluoroscopy, exposure and table brake as well as a conflgurab[e additional function.
Wireless connection via radio com munication.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE ‘ ]

Page 4 of 23



. SIEMENS 000024

Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19358

PROPOSAL REFERENG

YALE NEW HAVEN HOSPITAL
Proposal: 1-CLZ1HY Date: 10/31/2008

20 YORK ST
NEW HAVEN, CT 06510

RELEVANT Items for Quote #1-CNEGAD Revision 4 ( included in Contract Total )

Qty Part# ‘ | Description Extended Net Price
1 14407247 DCS4m pro 2xBWD-
19D(Live+Ref+2xP rp)

Display suspension system for four flat-screen displays in a row. Two (2) 19” flat-screen displays
with blue background color. Prepared for two additional dis plays.

Multi-Modality-Viewi Artis zee
Artis zeego

‘i 14407249 MMV syngo Workp!.-Stand-Alone-Kit

19” color flatpane! display incl. optical isofation transformer and VGA cable for connection fo a
syngo Workplace in the examination room.

1 14407183 ACE Cable Set in Contro! Room

Image system interface to the displays in the control room if the image system is installed in the
control room.

1 14407165 C-Room DVI 1xBWD-19 (Live) -5m
One mono_chrome 19* flat-screen display with blue background color.

1 04435850 Vessel analysis

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE |
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Siemens Medical Solutions USA, Inc.
51 Valiey Stream Parkway, Malvern PA 18355

YALE NEW HAVEN HOSPITAL

Proposal: 1.‘—CLZ1HY B3t 10/3173008

20 YORK ST
NEW HAVEN, CT 06510

RELEVANT Hems for Quote #1-CNEGAD Revision 4 { Included in Contract Total )

Qty Part# Description Extended Net Price
1 04435819 Carevision

1 04435827 Careprofile

1 14411163 ' Fluoro Loop (1)

Storége and review of dynamic fluoroscopic sequences (Fluoro Loop). The maximum storable
fluoroscopy time depends on the selected pulse rate, e.g. 17 s at 30 p/s, 34 s at 15 p/s.

1 04435801 - Automap

1 04435926 DICOM HIS / RIS
1 14409318 Lower body radiation protection

For shielding the lower body against scattered rad iation within the examiner’s moving rangé.

1 14401912 Upper Body Rad. Protection Artis-F

To protect the upper body against scattered radiation in the operator 's environment, e.9. during
interventional procedur es.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE - [
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SIEMENS

Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 18355

YALE NEW HAVEN HOSPITAL

Proposal: e STAY Do 1'0/31/2008

20 YORK ST
- NEW HAVEN, CT 06510

RELEVANT Items for Quote #1-CNEGAD Revision 4 { Incliuded in Contract Total )

Qty Part# Description Extended Net Price

Additional control sites Artis zee /
Artis zeego

1 14407252 interface for C-Room Operation(MA)

. Interface for connecting the optional system control from the control room.

1 14409254 C-Room Table Support Short

Table extension for depositing control modules in the control room.

1 14409444 Controi room emerg. stop module

Safety button for switching off all system functions from the control room.

1 04443433 Handswitch
1 04443615 ' Control Room Injector Interface
1 14407176 syngo Keyboard, English - US

Keyboard with special syngo keys.

ACGCEPTANCE ONFIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE l
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Siemens Medical Solufions USA, inc.
51 Valiey Stream Parkway, Malvern PA 18355

YALE NEW HAVEN HOSPITAL

Proposal: 1-CLZTHY Date’"1'0/3112008

20 YORK ST
NEW HAVEN, CT 06510

RELEVANT items for Quote #1~CNEGAD Revisidn 4 ( Inciuded in Contract Tofal )

Qty Part# Description Extended Net Price

Emergency Power supply UPS for
Artis zee [ Artis zeego Systems

A 14407210 . Emergency power image system
| Emergency power image system for 50/60 Hz.

syndgo X Workplace

1 14409267 ' XWP w. InSpace 3D FlashRT
zeelzeego

syngo X/MM Workplace high-end post processing w orkstation, comprising Windows XP PC with
syngo-based user software and network modules, equipped with the required HW and SW moduies
for real-time 3D reconstruction to virtually eliminate the time between the acquisition of a rotational
angiographic exam ination and the display of the corresponding reconstructed volume in the
InSpace taskcard of the syngo Workplace.: syngo X/MM Workplace, syngo InSpace 3D Flash RT
(incl. syngo iDentify), InSpace 3D accessories.

1 14402025 DynaCT Package

syngo DynaCT offers cross-sectional imaging in the tnterventional suite from projection images of
rotational angiograp hy by an Artis FD system. syngo DynaCT provides excellent soft tissue image
quality (512 matrix) for neuro and body imaging. Body images are reconstructed in 30 seconds
neuro images in less than 1 minute.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE : t
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iemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

YALE NEW HAVEN HOSPITAL OSAL REFERENCE

Proposal: 1-CLZIHY Date: 10/31/2008

.20 YORK 8T
NEW HAVEN, CT 06510

RELEVANT ltems for Quote #1-CNEGAD Revision 4 { Included in Contract Total )

Qty Part# ' " Description ' . Extended Net Price

1 14401891 syngo 3D Basic SW-License

Basic 3D viewer platform for display of 3D series with Multiplanar Reconstruction (MPR), Surface
Shaded Display (SSD) and Maximum Intensity Projection (MiP).

1 14402096 i-Pilot SW license

iPilot provides guidance and confidence to the physician during the interventional procedure by
displaying more information on the live display. iPilot creates a visualization and fading between the
live 2D fluoro image and the matching 3D reconstruction.

1 14409268 iPilot (enhanced funct.) zee/zeego

syngo iPilot (enhanced functionality) allows to overiay the colored 3D volume with regular fluoro as
well as with subtracted fluoro (Roadmap) and acquisition series on the display of the syngo
Workplace. Thus the iPilot information is available in parallel to the regular or subtracted fluoro or
acquisition images on the live display of the acquisition system. syngo iPilot automatically updates
to table, c-arm, zoom and SID changes. Even patient movement can be manually updated.

1 14409271 syngo iGuide

syngo iGuide provides live and integrated needle guidance for interventional procedures such as
vertebroplasties, kyphoplasties, biopsies, drainages or radiofrequency ablations. syngo iGuide
takes advantage of the very good patient access on a C-arm based Angio system. Thus especially
complex needle procedures w here a double oblique needle path is needed ar e easily planned and
monitored.

~ ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE ' ]
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3iemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

YALE NEW HAVEN HOSPITAL EREI

Proposal: 1-CLZIHY Date: 10/31/2008

20 YORK 8T
NEW HAVEN, CT 06510

RELEVANT Hems for Quote #1-CNE GAD Revision 4 ( Included in Confract Tofal )

Qty Part# ' Description ' Extended Net Price

1 14409272 syngo iGuide Toolbox

syngo iGuide Toolbox contains the functions ‘Linked Marker’, ‘Linked Pointer’ and ‘Linked Contours’
that provide tools that tak e graphics drawn on the 3D volume and simuitaneously display it on the
Jive monitor. These graphical markers allow pretreatment planning on the syngo 3D workstation by
marking spots or areas on the 3D volume. The graphics are linked in reaf time for display on the live
image monitor.

1 14401876 inroom Control SW-License

Software extension to inSpace 3D Pro or Flash and InSpace EP for remote control of the
LEONARDO/syngo Workplace from the examination room via touch panel and joystick.

1 14402033 ' 19in Color Flatscreen Display
LCD color flatscreen display with high luminance and extended field of view.

1 14401878 syngo Angio Package

Software package consisting of DSA Angio Viewer as well as High-Speed Review for real-time
display of native and subtracted angiography images.

1 04472853 syngo keyboard, USA
Keyboard with special syngo keys.

Additional customer documentation

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE . !
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Maivern PA 183565

YALE NEW HAVEN HOSPITAL 'OSA

Proposal: 1—01,-'21 HY Date: 10/31/2008

20 YORK ST
NEW HAVEN, CT 06510

RELEVANT tems for Quote #1-CNEGAD Revision 4 ( included in Contract Total )

Qty Part#  Description . Extended Net Price

1 04451022 Customer documentation, English

4

" syngo X Workplace - Local

Workplaces Clinical Educ ation -

Local
1 AXA_INITIAL_32  Initial onsite training 32 hrs
1  AXA_ADD_12 ' Additional onsite training 12 hours

Options and accessories Aftis zee |
Artis zeego :

4 04430133 Intercom

intercom system for communication between examination room and control room.

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE |
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3iemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 16355

YALE NEW HAVEN HOSPITAL ' ROPOSAL REFERENC

Y Date: 10/31/2008

20 YORK ST
NEW HAVEN, CT 06510

‘RELEVANT Items for Quote #1-CNEGAD Revision 4 (Included in Contract Total )

Qty Part# Description | " Extended Net Price

1 14401928 Accessory Rail Extension

The extension is attached to the lateral accessory rail of the patient positioning table and enables
positioning of the control modules on top of each other (parallel in two pianes) or attaching of further
accessories. '

i 14400177 Instrument Holder

instrument holder to be positioned at the patient table above the patient.
1 04443243 . Armholder {pair)
Two arm holders for comfortable lateral arm positioning along the patient’'s body.
Additional customer documentation

1 04451022 Customer documentation, English

1 14409260 Preinst. Artis zeego (USA/CAN)

: Artis zeeqo - Local

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE !
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Siemens Medical Solutions USA, Inc.
51 Valley Siream Parkway, Malvern PA 19355

YALE NEW HAVEN HOSPITAL

Proposal 1-CLZ1HY ‘Dlate 10/31/2008

20 YORK ST
NEW HAVEN, CT 06510

RELEVANT Hems for Quote #1.CNEGAD Revision 4 { Included in Contract Total )

Qty Part# . Description Extended Net Price

Clinical Education AXA - Local

1 AXA_INITIAL_32 Initial onsi{"e training 32 hrs
1 AXA_FOLLOWUP_32 Foliow-up training 32 hrs

1 AXA_CUSTCD_TR Onsite Pre-requisite CD/WBT

Training
1 AXA_ARTIS_BCLS Basic Artis Class
1 AXA_WP__ADVCLS‘ Advanced syngo X-Workplace Class
1 AXA_ECLASS e.class-Virtual Instructor Led
Training

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE t
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 18355

YALE NEW HAVEN HOSPITAL - ) REFE—.
Proposal: 1-CLZ1HY Date: 10/31/2008

20 YORK 8T

NEW HAVEN, CT 06510

RELEVANT ltems for Quote #1-CNE GAD Revision 4 { Included in Contract Total )

Qty Part# .Description Extended Net Price

1 AXA_ADD_32 Additional onsite training 32 hours

Artis OEM: Accessories - Local

1 AX_GPO_CONTRACT  GPO Contracts

1 AXA_ADDL_RIGGING Additional Rigging AXA @ $3,000

Quote #1-CNE GAD Extended Total; $1,050,0C00

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE I
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Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

YALE NEW HAVEN HOSPITAL

20 YORK ST
NEW HAVEN, CT 06510

FINANCING:

The equipment listed above may be financed through Siemens. Ask us about our full range of
financial products that can be tailored fo m eet your business and cash flow requirements. For
further information, please contact your local S ales Representative.

ACCESSORIES:

Don't forget to ask us about our line.of OE M imaging accessories fo com plete your modality
purchase. All accessories can be purchased or financed as part of this order. To purchase
accessories directly or to receive our accessory catalogs, please call us directly at 1-888-222-
9944 ext, 7 or contact your local sales representative.

COMPLIANCE:

- Notice: Compliance with legal and internal regulations is an integral part of all business
processes at Siemens. Possible infringements can be reported to our Helpdesk “Tell us” at
www.siemens.com/tell-us. '

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE . l
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l

Terms and Conditions of Sale

1. GENERAL

1.1 Contract Terms, These terms and conditions
constiute an integral part of any contract between the
Seller identified on the first page hereo! i sell products
(“Products”) and Purchaser and shak govern the sale of
the Products. Seller shail not be bound by, and
specifically objects to, any terms, conditions or other
provisions which are different from or in addition to the
provisions of this Agreement (whether or not it would
materially alier this Agreement) which is proffered by
Purchaser in any purchase order, receipt, acceptance,
confirmation, cerrespondence or otherwise (even if
provided to Seller concurrently with this Agreement),
unless Seller specificalty agrees to any such provision
In a writing signed by Seller. Nelther Seller’s lack of
objection to any such terms, nor defivery of the
Products or provision of any services hereunder, shall
constitute the agreement of Seller fo any such terms.
Products may contain used, rewarked or refurbished
paris and components that comply with performance
and retiabllity specifications and conérols. Purchaser
acknowledges that tais Is a commerclal and net a
consumer fransaction.

1.2 Acceptance. An order shall be binding on Seller
only after a credit approval and an order confimation
have been issued by Seller, and shall be subjedt to
Selter's on-going credit review and approval,
Acceptance Is expressly made conditiohal on
Purchaser's acceptance of these terms and conditions.
Purchaser shall be deemed 1o have assented to, and
waived any objection to, this Agreement upon the
zarfiest to occur of any of the foliowing: Purchaser's
completion or execution of this Agreement; Purchaser’s
aceaptance of all or any part of the Products subject fo
this Agreemend; Purchaser's issuance of a purchase
order for any Products identified on Seller’s guotation
or proposal; or delivery of the Products to the common
carrier for shipment pursuant herato,

1.3 Refurbished/Used Products. For Products
identified on the Agreement as used or refurbished
Products, these Products have been previously owned
and used. Whnen delivered to Purchaser, the Protiucts
may have recelved mechanicai, electrical andfor
cosmetic reconditioning, as needed, and will comply
with the manufacturer's specifications. Since pre«
owned Products may be offered simultaneously fo
several customers, the sale of such Products to
Purchaser cannot be guaranteed and Is subject fo
continuing availability at the time Purchaser accepts
Seller's offer to sell the Products. If the Products are
no longer avatiable, Seller wilt use its best efferts to
identify other products in its inventory that may be
sultable for purchase by Purchaser, and if substiute
products are not accepiable o Purchaser, then Seller
will cance! the order and refund to Purchaser any
deposiis previously pald. The warranty period for any
used or refurbished Products will be separately stated
on the Quotation.

1.4 ‘Third Party Products, f this Agreement includes
the sale of third party products not manufaciured by
Seiler and not required for the operation and use of the
Products, then Purchaser agrees and acknowledges
that (@) Purchaser has made the sejection of these
products on its own, (b} the products are being
acquired by Sefier solely at the request of and for the
benefit of Purchaser, in order to eliminate the need for

Purchaser to Issue a separate purchase order 1o the
manufaciurer of the products, {¢) no representation,
warranty or guarantee has been made by Seller with
respect to the products, {d} the cbligation of Purchaser
1o pay Seller for the products is absolute and
uncongitional , (A Purchaser will assert no claim
whatsoever against the Selier with respect {o the
products, and will look solely to the manufacturer
regarding any such claims, and () Purchaser wilt
Indemnify and held Setter harmless frem and against
any and &l claims, regardless of the form of action,
related to, resulting from or caused by the preducts or
any work or service provided by the manufacturer of
the products or any other party.

2. PRICES

2.4 Quotations, Unless otherwise agreed to in writing
or set forth in the quotation, all prices quoted by Seller
are based on U.S, doflars, and inciude standard and
customary packaging. F.O.B. ferms are setforth in
Section 6.2 hereof. Domestic prices apply only to
purchasers located In, and who will use the Products in,
the U.S. Infernationat prices apply to all purchasers
iocated outside of, or who will use or ship or facilitate
shipment of the Products outside of, the U.8. Untess
otherwise stated, the quotation shalt only be valid for
forty-five {45) days from the date of the quotation.

2.2 Delay In Acceptance of Delivery. Should the
agreed delivery date be postponed by Purchaser, Seller
shall have the right to deliver fo storage at Purchaser's
risk and expense, and payments due upon delivery
shall become due when Seller Is ready to detiver.

2.3 Escalation. Uniess otherwise agreed o in wilting,
except as 1o goods to be delivered within six (8) months
of Selier's acceptance of Purchaser's order, Seller
reserves the right to Increase its prices fo those in
effect at the time of shipment,

3. TAXES

3.1 Any sales, use or manufacturer's tax which may
be imposed upon the sale or use of Products, or any
propesty fax levied after readiness to ship, or any
excise tax, license or similar fee required under this
fransaction, shall be ih addition to the quoted prices
and shall be paid by Purchaser. Notwithstanding the
foregoing, Seller agrees to honor any valid exemption
certificate provided by Purchaser.

4. TERMS OF PAYMENT; DEFAULT

4.1 Due Date. tinltess otherwise sel forih in the
quotation, Seller’s payment terms are as follows: an
initlal deposit of 10% of the purchase price for each
Product is due upon submission of the purchase order,
an additional 80% of the purchase price is due upon
delivery of each Preduct, and the final 10% of the

_purchase price is due upon cempletion of installation or

when the Products are avaliable for first patient use,
whichever occurs first. Unless otherwise agreed, all
paymants other than the initiat deposit are due nef thirly
(30} days from fhe date of involce, Selier shall have no
obiigation to complete installation until the payment due
upon defivery of the Product is recelved, All amounts
payable pursuant to this Agreement are dencminated in
tnited States dollars, and Purchaser shalf pay all such
amount in lawkd money of the Unlted States, Partial
shipments shail be bliled as made, and payments for
such shipments wil} be made In accordance with the
foregoing payment terms.

4.2 Late Payment. A service charge of 1%% per
month, not to exceed the maximum rate allowed by law,
shall be made on any portion of Purchaser's
outstanding balance which Is not pald within thirly (30}
days after invoice date, which charge shali be
defermined and compounded on a dally basis from the
due date untlt the date paid. Payment of such service
charge shall not excuse or cure Purchaser's breach or
defauit for late payment. in addition, in the event that
Purchaser fails 1o make any payment {o Seiller within
this thirty (30) day period, including but not Fmited to
any payment under any service contract, promissory
note or other agreement with Seller, then Seler shall
have no cbligation to continue performnance under any
agreement with Purchaser.

‘4,3 Payrment of Lesser Amount, If Purchaser pays, or
Seller otherwise receives, a lesser amount than the full
amount provided for under this Agreement, such
payment or recelpt shall not constidute or be construed
other than as on account of the earliest amount due
Seller. Selier may accept any check or payment In any
amount without prejudice to Seller's right to recoverthe
balance of the amount due or {o pursue any other right
or remedy. No endersement or statement on any check
ar payment or in any ietter accompanying a ¢heck or
payment or elsewhere shall constitute or be construed
as an accord o satisfaction.

4.4 Where Payment Due Upon Installation or
Compietion, Shoutd any terms of payment provide for
either full or partial payment upon installation or
completion of instaliation or thereafter, and the
Instalfation or completion is delayed for any reason for
which $eller is not responsible, then fhe Products shail
be deemed installed upon delivery and, if no other
terms were agreed upon in witing signed by the
parties, {he balance of payments shall be due no later
than thirty (30) days from: delivery regardiess of the
actual instatiation date.

4.5 Default. Each of the following shali constitute an
event of defauit under this Agreement: (1) a failure by
Purchaser to make any payment due Seller withinten
(10) days of receipt of notice of non-payment from
Seller; () a faliure by Purchaser to perform any other
cobligation under this Agreement within thirty (30) days
of recelpt of notice from Seller; (il a default by
Purchaser or any affillate of Purchaser under any other
obligation to or agreement with Seller, Stemens
Financial Services, Inc. or Siemens Medical Solutions
Health Setvices Corporation, or any assignee of the
foregoing (including, but not limited to, a promissory
note, lease, rental agreement, $cense agreement ar
purchase contract); or {iv) the commencement of any
insoivency, bankruptoy or simllar procesdings by or
against the Purchaser (including any assignment by
Purchaser for the benefit of creditors). Lipon the
occurrence of any event of default, at Seller’s election:
(a) the entire amount of any indebledness and '

_ obligation due Selier under this Agreement and interest

thereon shall become immediately due and payable
without notice, demand, or period of grace; (b) Seller
may suspend the performarnce of any of Seller's
obligations hereunder, inciuding, but nof Iimited fo,
obligations relating to defivery, installation and warranty
services; {¢) Purchaser shall put Seller in possession of
the Products upon demand; {¢) Sellet may enter any
premises where the Products are iocated and take

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE

|
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Terms and Conditions ¢f Sale

possession of the Products without notice or demand
and without fegal proceedings; (e) at the request of
Belier, Purchaser shall assemble the Products and
make them avallable to Seller at a place designated by
Seller which Is reasonable and convenient 1o all parties;
{f} Seller may sell or atherwise dispose of ali or any part
of the Products and apply the proceeds thereof against
any indebtedness or obligation of Purchaser under this
Agreement (Purchaser agrees that a period of 10 days
from the time notice Is sent fo Purchaser shadl be a
reasonable period of notificaticn of sale or other
disposition of the Products by or for Seller); (g) if this
Agreement or any indebledness or obligation of
Purchaser under this Agreement Is referred to an
atlorney for collection or realization, Purchaser shall
pay %o Seller ali costs of collection and realization
(including, without limitation, a reasonable sum for
attomeys’ fees, expenses of tile search, ail court costs
 and other legal expenses) incutred thereby; and (i}
Purchaser shall pay any deficlency remaining after
collection of or reatization by Selter on the Products

4.6 Financing. Notwithstanding any arrangement
that Purchasar may make for the financing of the
purchase price of the Products, the parties agree that
any such financing arrangement shall have no effect on
the Purchaser's payment obiigations under this
Agreement, including but not imited to Sections 4.1
and 4.2 above.

5. EXPORT TERMS

5.1 Unless other arrangements have been made,
“myment on export orders shall be made by irrevocable
sonfirmed letter of credit, payable in U8, doilars
against Seller's Invoice and standard shipping
documents, Such letier of credit shall be in an amount
equai to the full purchase price of the Products and
shell be estabiished in a U.S, bank acceptable to Seller,
Purchaser shall procure all necessary parmils and
licenses for shipment and compliance with any
governmental reguiations concerning control of final
deétination of Products.

6.2 Purchaser shafi not, directly or indirectly, violate any
U.8. iaw, regulation or treaty, or any other international
treaty or agreament, refating to the export or reexport of
any Product or associated technical data, to which the
U.8. adheres or with which the U.S, complies.
Purchaser shail defend, indemnify and hold Seiler

" harmiess from any claim, damage, Hability or expense
(inchecting but rot limited to reasonable atiomey’s fass)
arising out of or in connection with any viokation of the
preceding sentence, If Purchaser purchases a Product
at the domestic price and exports such Product, or
transfers such Product to a thirg party for expornt,
outside of the 11,8, Purchasar shall pay to Saller the
differetice between the domestic price and the
international refail price of such Product pursuant to the
payment terms set forth herein, Purchaser shaii deliver
1o Seiter, upcn Selier's request, writlen assurance
regarding compliance with this section In form and
content acceptable fo Seller.

§. DELIVERY, RISK OF L.OSS

6.1 Belivery Date, Delivery and completion
schedules are approximate only and are based on
vonditions at the time of acceptance of Purchasers
order by Seller. Seller shall make every reasonable
effort fo meet the delivery date(s) quoted or
acknowledged, but shalf not be tiable for any failure to
meet such date(s). Partial shipments may be made,

6.2 Risk of Loss; Title Transfer. Unless otherwise
agread to in writing, the foliowing shall apply.

{8) For Products that do not reguire instaflation by
Seller or s authorized agent or subcontractor, and for
options and add-on products purchased subsequent o
defivery and instalfation of Products purchased under
this Agreemend, delivery shall be compiete upon
fransfer of possession to common carrier, F.O.8,
Shipping Point, whereupen tifle to and ali risk of loss,
darage to or destruction of the Products shall pass to
Puschaser, .

{b} For Products that require installation by Seller or its
suthorized agent or subcontractor, defivery shall be
complete upon delivery of the Products to Purchaser’s
designated site, F.O.B. Destination; {itie to and all risk
of loss, damage {o or destruction of such Products shail
pass fo Purchaser upon completion of the installation
by Seller or its authorized agent of subcontractor.

{c} All freight charges and othiet transportation, packing
and Insurance costs, license fees, custom duties and
other similar charges shall be the sole responsibility of
the Purghaser uniess Included I the purchase price or
otherwise agreed to inwriting by Selier, In the event of
any loss or damage to any of the Products during
shipment, Selier and Purchaser shali cooperate in
making a claim against the carier.

7. SECURITY INTEREST/FILING

7.1 From the F.O.B. point, Seller shall have a
purchase money securiy interest in the Products (and
ali accessories and repiacements thereto and alt
proceeds thereof) until payment in full by Purchaser
and satlsfaction of all other obtigations of Purchaser
hereunder. Purchaser hereby (i) authorizes Seller to file
{ang Purchaser shall promgtly execute, if requested by
Seller) and (i} Imevocably appoints Selier its agent and
attorney-in-fact to execute In the name of Purchaser
and file, with such authorities and at such focations as
Seller may deem appropriate, any Undorm Commercial
Cede financing statements with respect to the Products
and/or this Agreement. Purchaser also agrees that an
original or a photocopy of this Agreerent (inciuding any
addenda, attachments and amendmenits herefo) may
be filed by Selier as a Uniform Commercial Code
financing statement, Purchaser further represents and
covenands that (&) it will keep the Products Iy good
order and repair untit the purchase price has been pald
in full, (b} it will prompily pay all taxes and assessments
upon the Products or the use therect, (c) it will not |
attempt to transfer any interest in the Products untit the
purchase price bas been paid in full, and (d) itis
solvent and financiafly capable of paying the full
purchase price for the Products,

8, CHANGES, CANCELLATION, AND RETURN

8.1 Orgers accepted by Seller are not subject fo
change except upon writlen agreement,

8.2 Orders accepted by Seller are noncancetabie by
Purchaser exoept upon Seller's written consent and
payment by Purchaser of a cancelfation charge equal
to 10% of the price of the affected Products, plus any
shipping, insurance, inspection and refurbishment
charges; the cost of providing any training, education,
sie evaiuation or other senvices; ahd any return,
cancelation or restocking fees with respect fo any Third
Party Products crdered by Seller on behalf of
Purchaser.

Selfer may retain any payments received from
Purchaser up fo the amount of the cancellation charge.
in no event can an order be cancelied by Purchaser or
Products be returned to Seller after shipment has been
made.

8.3 Seller shalt have the right to change the
manufacture andfor design of its Progucts if, in the
judgment of Seller, such change does not alter the
general funotion of the Products.

4. FORCE MAJEURE

8.1 Seiler will make every effort to complete
shipment, and installation where indicated, but shall not
be Habie for any loss or darmage for delay in delivery,
inabliity to Instail or any other faiture fo perform due to
causes beyond its reascnable control including, but not
fim#ed to, acts of government or compliance wih any
governmental rules or regulations, acts of God or the
public, war, civll comimotion, blockades, embargoes,
caiamities, floods, fires, earthquakes, explosions,
storms, strikes, lockouts, labor disputes, or
unavailability of labor, raw materials, power or supplies.
Should such a delay oocur, Selier may reasonably
extend defivery or production schedutes or, at its
option, cancel the order In whote or part without Habllity
other than to return any uneamed deposi or
prepayment,

10, WARRANTY

16.1 Seller warrants that the Products manufactured
by Seller and sold hereunder shali be free from defacts
in materiat or workmanship under normal use and
service for the warranty period. Seller's obligation
under this warranty is limited, at Selier's oplion, to the
repair or replacement of the Preduct or any part
thereof. Unless otherivise sel forth in the Product
Warranty attached herefo and incorporated herein by
reference, the warranty period shall commence upon
the earlier of the date that the Products have been
installed in accordance with 12.6 hereof, which date
shatl be conflrmed in writing by Seller, or first patient
use, and shall continue for 12 consecutive months,
Seller makes no warranty for any Preducts made by
persans other than Seller or its affilates, and
Purchaser's sole warranty therefor, if any, is the originai
manufacturers warranty, which Selfer agrees {o pass
on fo Purchaser, as applicable, The warranty provided
by Seller under this Section 10 axtands only to the
original Purchaser, unless the Purchaser cbtains the
Seler's prior written consent with respect 1o any sale or
other {ransfer of the Equipment during the ferm of the
warranty.

10.2 No warranty extended by Seller shall apply to any
Products which have been darnaged by accident;
misuse, abuse, negligence, improper application or
alteration or by a force majeure ocourrence as
described in Section 9 hereof or by the Purchaser's
failure to operate the Products in accordance with the
manufactures's instructions or to maintain the
recemmended operating environment and Bne
conditions; which are defective due to unauthorized
attempts to repair, refocate, maintain, service, add to or
modify the Products by the Purchaser or any third patty
or due fo the attachment andfor use of non-Sefer
supplied equipment without Seller's prior written
approval; which faifed due to causes from within non-
Sefler supplled equipment; which have been damaged
from the use of oparating supplies or consumabie paris
not approved by Seller,

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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I addition, no warranty extended by Seller shad apply
to any fransducer fallure due fo events such as
cracking from high impact drops, cable rupture from
rolling equipment over the cable, or delamination from
cleaning with inappropriate sofutions. Seller's obligation
under this warranty is fimited to the repair or
raplacernent, at Seller's option, of defective parts.
Seller may effectuate such repair at Purchaser's faciiity,
and Purchaser shall furnish Selfer safe and sufficlent
access for such repair. Repair or replacement may be
with parts or products that are new, used or
refurbisied. Repalts or reptacements shall not
intersupt, extend or prolony the term of the warranty.
Purchaser shall, upon Seller’s request, retum the
nencomplying Preduct of part to Seller with all
transportation charges prepaid, but shall not retum any
Fraduct or part to Seller without Seller's prior written
authorization, Purchaser shall pay Seiler its normal
charges for service and parts for any Inspection, repair
o replacement that is not, In Seller's sole judgment,
required by noncompliance with the waranty set forth
in Settion 10.1. Seller's warranty does not appiy to
consumable materlals, disposables, supplies,
secessories and collateral eguipment, except as
specifically stated in writing or as otherwise set forth In
the Product Warranty attached hereto and incorporated
herein by reference, nor fo products or pads thereof
supplied by Purchaser.
- 10,3 This warranty is made on condition that
immediate written notice of any noncompiiance be
qiven to Sefler and Seiler's inspection raveals that the
Jurchaser's claim is valid under the terms of the
warranty (i.e,, that the noncompliance is due fo
traceable defects in originat materials and/or
workmanship)

10.4 Purchaser shalt provide Selier with fulf and free
access fo the Products, network cabling and
communication equipment as is reasonably necessary
for Selier to provide warranty service. This access
inchrdes establishing and maintaining connectivity to
tie Products via VPN [Psec Tunneling (non-client)
Peer-to-Peer connection, modeny ling, internet
vonnection, broadband internet connection or other
secure remote access reasonably required by Sefer, In
order for Seler to provide warranty service, inciuding
remote diagnostics, monltosing and repair services.

10.8 Warranty service will be provided without charge
during Seller's regular working hours (8:30-5:00),
Monday through Fritay, except Seller's recognized
holidays. If Purchaser requires that service be
performed other than duging these times, such servics
can be made avaiiable at an additional charge, at
Sellar's then current rates. The obiigations of Sellsr
described in this section are Seller's only obligations
and Purchaser's sole and exclusive remedy for a
breach of product warranty.

10.6 SELLER MAKES NO WARRANTY OTHER
THAN THE ONE SET FORTH HEREIN AND IN THE
ATTACHED PRODUCT WARRANTY COVERING THE
APPLICABLE PROBDUCT CATEGORY. SUCH
WARRANTY IS IN LIEU OF ALL OTHER
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING
BUT NOT LIMITED TO ANY EXPRESS OR IMPLIED
WARRANTY OF MERCHANTABILITY OR FITNESS
FOR PARTICULAR PURPOSES, AND SUCH
CONSTITUTES THE ONLY WARRANTY MADE WITH
RESPECT TO THE PRODUCTS AND ANY DEFECT,
DEFICIENCY OR NONCONFORMITY IN ANY
PRODUCT, SERVICE OR OTHER ITEM FURNISHED
UNDER THIS AGREEMENT.

10.7 inthe event of any nconsisiencies hetween the
terms of this Section 10 and the terms of the attached
Praduct Warranty, the terms of the attached Proguct
Warranty shall prevail.

11. LIMITATION OF LIABILITY

1£.1 In no event shatl Selier's liabliity hereunder
exceed the aciual loss or damage sustained by
Purchaser, up to the purchase price of the Products.

11.2 SELLER SHALL NOT BE LIABLE FOR ANY
LOSS OF USE, REVENUE OR ANTICIPATED
PROFITS, COST OF SUBSTITUTE PRODUCTS OR
SERVICES, LOSS OF STORED, TRANSMITTED OR
RECORDED DATA, OR FOR ANY INCIDENTAL,
UNFORESEEN, SPECIAL, PUNITIVE OR
CONSEQUENTIAL DAMAGES ARISING OUT OF OR
IN CONNECTION WITH THIS AGREEMENT OR THE
SALE OR USE OF THE PRODUCTS. This provision
does not affect third party claims for personat injury
arising as a result of Sellers negligence or product
defect. THE FOREGOING IS A SEPARATE,
ESSENTIAL TERM OF THIS AGREEMENT AND
SHALL BE EFFECTIVE UPON THE FAILURE OF
ANY REMEDY, EXCLUSIVE OR NOT.

12. INSTALLATION - ADDITIONAL CHARGES

12.1 General, Unless ofherwise expressly stipulated
in writing, the Products covered hereby shall be
Instalfed by and at the expense of Selier except that
Seller shall not provide rigging or site preparation
services unless otherwise agreed to in writing by Seller
for an additional charge. Seller will not install
accessory items such as cabinets, Hiuminators,
darkroom eguipment or processors for X-Ray and C7
equipment, unless otherwise agreed to in writing by
Selier

12.2 Instatlation by Saller. If Seller specifies it will
instali the Products, the following applies: subject fo
fulfifiment of the obligations set forth in 12.4 below,
Seller shall install the Products covered hereby and
connect same to the requisiie safety switches and
power lines to be installed by Purchaser, Except as
otherwise specified below, ¥ such instailation and
connection are performed by Seller fechnical
personnel, prices shown Include the cost thereof,
provided that the installation and connection can be
performed within the Continental United States or
Puerio Rico and during normal business hours, Any
overtime charges or other special expenses shall be
additional charges to the prices shown,

12.3 Trade Unions, In the event that a trade union, or
unions, or other [ocal labor conditions prevent Seller
from performing the above work with its own
employees or contractors, then Purchaser shall ether
make aii required arangements with the trade union, or
unions, to permit Selier completion of said work or shall

. provide the parsonnel, at Purchaser's sote cost and

expense, Moreover, any additional cost Incurred by
Seller and related to such labor disputes shall be paid
by the Purchaser and Seller's obligations under such
circumstances will be limited to providing engineering
supervision of instadlation and connection of Seller
aquipment (o existing wiring.

12.4 Purchaser's Obligations. Purchaser shall, at its
expense, provide sl proper and necessary |abor and
rsaterials for plumbing service, carpentry work, sonduit
wiring, and other preparations reguired for such
installation and conmection. Al such labor and materials
shall be completed and available at the time of delivery
of the Products by Seller. Additionally, the Purchaser
shail provide free access fo the premises of installation
and, if nacessary, safe and secure space thereon for
storage of Products and eguipment

prior to Installation by Sefier, Purchaser shall be
responsible, at lis sole cost and expense, for obtalning
all permits; icenses and approvals required by any
federal, sate or local authorities In connection with the
Installation and operation of the Preducts, Including but
not limited 1o any certificate of need and zoning
variances, Purchaser shall provide a suitable
environmen for the Products and shail ensure, at its
sole cost and expense, thal i premises are free of
asbestos, hazardous conditions and any concealed,
unknown or dangerous conditions and that ail site
requirements are met. Selier shalf deiay its work until
Purchaser has compieted the removal of the ashestos
or cther hazardous materiais or has taken any other
precautions and completed any other work required by
applicable regulations. Purchaser shall reimburse
Seller for any Increased costs and expenses incurred
by Seller that are the result of or are caused by any
such delay. in the event that Seller is requested to
supervise the installation of the Products, it remains the
Purchaser's responsibility 1o comply with local
regulations, Sefler is not an architect and abl drawings
fumished by Sefier are not construction drawings.

12.5 Regulatory Reporilng. in the event that any
regulatory activity is perfermed by other than Saller
authorized personnel, Purchaser shall be responsible
for fulfifing any and alf reporting requirements,

12.6 Completion of Installation, Installation shail be
complete upon the conclusion of final calibration and
checkout under Seller standard procedures to verify
that the Products meet applicable written performance
specifications. Notwithstanding the foregoing, first use
of the Products by Purchaser, its agents or employees
for any purpose after delivery shall constifute
completion of installation.

13. PATENT, TRADEMARK AND OTHER
INFRINGEMENT CLAIMS

13.1 Infringement by Seliler, Seller warrants that the
Produets manufactured by Seller and sold hereunder
do not infriinge any U.S. patent or copyright. if
Furchaser recelves a claim that any such Produet, or
parts thereof, infringe upon the rights of others under
any LS. patent or copyright, Purchaser shatl nofify
Seilfer Immediately in writing. As to all infringement -
claims relating to Products or parts manufactured by
Seller or one of its affifiates: (g} Purchaser shall give
Sefter information, assistance and exclusive authority to
evaluate, defend and settle such claims.

(b} Seller shail then, at its own expense, defend or
settle such claims, procure for the Purchaser the right
to use the Products, of remove or modify them to avold
infringement. If none of these alternatives Is available
oh terms reasohabie to Selier, then Purchaser shall
retumn the Products fo Seller and Seller shall refund to
Purchaser the purchase price aid by the Purchaser
less reasonable depreciation for Purchaser’s use of the
Produsts, The foregoing states Seiller's entire
obligation and Hability, and the Purchaser's sole
remedy, for ¢laims of infringement,

13.2 Infringement by Purchaser. If some or all of the
Products sold hereunder are made by Seller pursuant
to drawings or specifications furnished by the
Furchaser, or ¥ Purchaser modifies or combines,
opetrates or uses the Products other than as specified
by Seiler or with any produgct, data, software, apparatus
or program not provided or approved by Selter, then the
indemnity obligation of Selfer under Section 13.1 shali
be nuil and void
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and should a claim be mede that such Products iafringe
the rights of any third party under patent, irademark or
otherwise, then Purchaser shall indemnify and hold
Seller harmiess against any dability or expense,
including reasonable attorneys’ fees, incurred by Seller

. in connection therewith

14, DESIGNS AND TRADE SECRETS; LIGENSE;
CONFIDENTIALITY

14.1 Any drawings, data, designs, software programs
or other technical information supplied by Seller fo
Purchaser in connection with the sale of the Products
are not inciuded in the sale of the Products o
Purchaser, shall remain Seller’s property and shall at all
times be held in confidence by Purchaser. Such
information shaif not be reproduced or disclosed fo
oftiers without Seller's priot weitten congent,

14.2 For afl goods purchased hereunder which utilize
software for their operation, such "Applications
Software" shall be licensed to Purchaser under the
terms of Seller's Software License Schedule as
attached hereto,

14.3 DiagnosticMaintenance Software is not inciuded
under 14.2 above, is avaliable only as a special optlion
under a separate Diagnostic Materiais License
Agreement and may be subject to a separate licensing
fee,

14.4 Seller and Purchaser shall maintain the
confidentiality of any information provided or disclosed
1o the other parly refating to the business, customers
sndfor patients of the disclesing party, as well as this
lgreement and is terms (Including the pricing and
other financial terms under which the Purchaser will be
purchasing the Products hereunder), Each party shall
use reasonable care {o protect the confidentiality of the
information disclosed, but no tess than the degree of
care it would use to protect its own confidential
information, and shall only disclose the other pary's
confidential information fo its employees and agents
having a need to know this information. The obtigations
of canfidentiality set forth herein shali not apply to any
‘Information in the public domaln at the time of
" disclosure or that is required to be disciosed by court
order or by law.

15 ENGINEERING CHANGES

46.1 Seller makes no representation shat engineering
changes which may be announced in the future will be
suitable for use on, or in connection with, the Products,

16. ASSIGNMENT

16.1 Neither party may assign any righis or
obligations under this Agreement without the written
consent of the other and any attempt to do so shall be
vold, except that Seller may assign this Agreement
without consent to any subsidiary or affiiated company,
and may delegate to authorized subcontractors or
service suppliers any work to be performed under this
Agreement so long as Selier remains liable for the

. performance of its cbligations under this Agreement.
This Agreement shall inure o and be binding upon the
parties and their respeclive successors, permitted
assigns and legal representatives, Seller shall have no
abligations under this Agreement o any assignee of
Purchaser that is not approved by Seller in advance

17. DAMAGES, COSTS AND FEES

17.1 in the avent that any dispute or difference is
brought arising from or refating fo this Agreement or the
breach, termination or validity thereof, the prevailing
party shalt NOT be entitled to recover from the cther
party any punitive damages, The prevailing party shail
be entitled to recover from the other party ail
reascnable attorneys’ fees incurred, together with such
other expenses, costs and disbursements as may be
allowed by law.

18, MODIFICATION
18.1 This Agreement may not be changed, madified o7

“amended except in writing signed by duly authorized

representatives of the parties.
19, GOVERNING LAW,; WAIVER OF JURY TRIAL

18.1 This Agreement shall be governed by the laws of
the Commonwealth of Pennsylvania.

19.2 EACH OF THE PARTIES EXPRESSLY WAIVES
ALL RIGHTS TC A JURY TRIAL IN CONNECTION
WITH ANY DISPUTE UNDER THIS AGREEMENT.

20, COST REPORTING

20.1 Customer agress that it will fully and accuratety
aceourt for and report in all cost reports and otherwise
fully and acourately disclose to federal and state health
care program payors and fully and accurately refiect
where and as appropriate to the applicable
raimbursement methodology, all services and other
ttems, including any and all discotnts, received from
Sefler under this Agreement, in compllance with all
applicabie laws, rules and regulations, including but ot
#mited 1o the Social Securify Act and implementing
regulations relating to Medicare, Medicald and other
federal and state heaith care reimbursement programs.

21, INTEGRATION

1.1 These terms and conditions, including any
attachments or other documents incorporated by
reference hersin, constitute the entire agreement and
the complete and exciusive statement of agreement
with raspect to the subject matter hereof, and

. supersede any and all prior agreements,

understandings and communications between the
parties with respect to the Products.
22, SEVERABILITY; HEADINGS

22.1 No provision of this Agreement which may be
deemed unenforceable will in any way invalidate any
other portion or provision of this Agresment. Section
headings sre for convenience orly and witl have no
stbstantive effect,
23. WAIVER

23.1 No fallure and no delay in exgrcising, on the part

of any party, any right under this Agreement wilt operate

as a walver thereof, nor will any single or parial
exercise of any right preclude the further exercise of
any other right.

24, NOTICES

241 Any notice or other communication under this
Agreement shall be deemed properly given if given in
writing and defivered in person or malled, properiy
eddressed and stamped with the required postage, to
the Intended recipient at its address specified on the
face hereof, Either party may from time fo time change
such address by giving the other party notice of such
change In accordance with this sectlen.

25. RIGHTS CUMULATIVE

2E.1 The rights and remedies afforded to Seder under
this Agreement are in addition to, and do not in anyway
fimit, any other rights of remedies afforded to Seller by
any other agreement, by law or otherwise.
26. END USER CERTIFICATION

26.1 Purchaser represents, wamrants and covenants
that it is acquiring the Products for its own end use and
not for reselling, ieasing or transfening to a third party
{except for lease-back financings).
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Software License Schedule To The Siemens Medical Solutions USA, Inc.

1. PEFINITIONS: The following definitions apply to this Schedute:
“Agveement” shall mean the attached {i) Quotatios for Products andfor
Services including the Terms and Conditions of Sale and applicable
schedules; and/or (i) Software License Agreement describing the
software Heensed herein and the specific system for which the license
s issued.
“Y icensor” shall mean Siemens Medicat Sclutions USA, Inc.
“Licensec” shall mean the end-user to whom Licensor provides
Software or Documentation for its internal use under the Apreement.
“Software” shall mean the soft described in the attached
Agresment, including the following as contained therein: (¢} software
g of a series of oril fons to be used
directly or mduwtéy in 8 programmable controfler or computer to bring
sbout a certain result and (3i) datebases consisting of systemized
collections of data o be used or referenced directly or indirectly by 2
programmed controlier or computer. Notwithstanding the foregeing,
“Software” &o&q not include “firmware™ as such term is conventionally
desstood tic/Mal Software also is not included
within the saope of the Software licensed under this Scheddls, and is
available onfy as a special option under a separate Disgnostic Materials
License Agreement and miay bo subject to a separate Heensing fee.
“Bocumentation” shall moan the documents and other supporting
materials which are intended to support the use of an associated
product, inclnding (bt not Emited %o} insiructions, descriptions, flow
charts, fogic diagnams and listings of the Software, b1 text or graphic
form, on machine readable or printed media,
“Designated Unif” shall mean a single control unit or somputer
identified on the first page of the Agreement, on which Software
licensed heseunder may be used by Licensee.
3. SCOPE: The following terms and conditions shalf apply to &l
Software and Documentation provided by Licensor to Licensee under
ﬂ'LeAgxeemen! {whether :ncluded with cther products fisted in the
1 or listed separately in the A together with any
- updates or revisions therete which Licensor sy provide to Licensee,
"&d all copies thereof, except any Software and/or Documentation
ccensed directly by Licensor's supplier under a separate end-user
- -Heeise agresment accompanying the Software or the Documentation,
in which case Licensee agrees to be bound by that license agreement as
a condition 1o using the Software and/or Documentation. Bxcept as
expressly provided herein, and provided that in no event shell the
‘warnanties or other oblxgahuns of Licensor with Tespect to such
Software or Documentation exceed those set forth in this Schedule, this
Schedule shall be subject to the Bability limitations and exciusions and
" other terms and conditions set fosth in the Agreement. ANY USE OF
THE SOFTWARE, INCLUDNG BUT NOE LIMETED TO USE
ON THE DESIGNATED UNIE, WILL CONSTITUTE
LICENSEE'S AGREEMENT TO THIS SOFTWARE LICENSE
SCHEDULE(QR RATIFICATION OF ANY PREVIOUS
CONSENT).
3. SOFFWARE AND DOCUMENTATION LICENSE: Subject to
the ;)aymmt of any app!xcable znnugl license fee(s), whether stated
fy or ded in the purchase price of another product, and to
Licensees acceptance of all of the obligations set forth herein and to
the fuifillment of those obligations, Licensor or, if applicable, i lfs
licensor or supplle'r, hereby grants to Lwensee a paid-up, ive

If the Software is supplied to the United States Depertment of Defense,
the Softwars is classified as “commercial computer software” and the
Goverament is furnished the Software md Documentation with
restricted rights” as defined in paragraph (<) (1) of the Rights in
Technical Data and Computer Software clause in DFARS 252,227-
013 and any successor laws, nules or regulations thereto,
4, PROPRIETARY PROTECTION AND CONFIDENTIALITY:
Ownership of and title to the Software and Documentation and all
copies, in any form, licensed under this Schedule are and wifl remata in
Licensor or Hs suppliers at all times. Licensee shall not §) remove any
copyright, trade secret or other propristary right notices contained ozt or
in the Software or Documentation as provided by Licensor, ()
reproduce or modify any Softwars or Documentation or capy thereof,
{3it) reverse assemble, reverse engineer or decompile any Software, or
copy thereof, in whole or in part (except and only to the extent that

computer media provided by Licensor, or copies, except as stated
herein, and ownership of any such Software, Documentation and
computer media shalf at all times remain with Licensor or its suppliers.
7. LICENSETRANSFER: The Software snd Bocumentation, and
the ficense & der, may not be assigned, transferred or subkicensed
encept as hereinafter provided. Upon the sale or lease of the
Dresignated Unit to 2 third party, Licensee may transfer to such third
party, with Licensor’s written consent and in accordance with
Licensor's then current policies and charges, the Eoense to use the
Software and Documentation hereusder, together with the Software,
the Documentation, the cormputer media provided by Licensor, and al}
copies provided thaty (1) Licensee notifies Licensor in writing of the
name and address of such third party; (ii) such third party sgreesina
written instrument delivered to Licenser to the terms of this Schedule;
and {iii) Licensce does no retain any copies of the Software or

such activity is expressly permitted by applicable law notwithstandi
this Emitation), {iv) sell, transfer or otherwise make available to others
the Software or Documentation, or any copy thereof, except as
enpressly permitted by this Schedule, or (¥) apply any techniques 1o
derive any trade secrets erbodied in the Software or Documentation.
Eicenses shall take all appropriate actions to ensurs that: (i) the

- Software does not leave the Designated Unit’s equipment focation as

set forth above, (ii} the Software is not copied by Licensee or any third
parties, and jii) the Software is not used in any equipment othes than
the Designated Unit. Licensee shafl secure and protect the Sofrware
end Docamentation and copies thereof from disclosure and shall 1ake
such actions with its employees and other persons who are permitted
aceess {o the Software or Documentation oF copies as may be necessary
1o gatisfy Licenses's obligations hereunder, Prior to disposing of any
computer medium, computer memory or dota Storage apparatus,
Licensee shail ensurethat alf copies of Software and D o

in sny form.

8. WARRANTIES: Licensor warranss that for the warranty pesiod,
provided by Licensor under the attached Terms and Conditions of Sale,
if amy, the Software shadl conform, in all material respeets to Licensor’s
published specifications as contained in the applicable supporting
Documentation. This paragraph replaces Paragraphs 102 and 10.4 of
any such Terms and Conditions of Sale with respect fo e Software
and B jon. Such D Hon iay be updated by Licensor
from timse to time and such updates may constitute & change in
specification,

Licensee acknowledges that the Software is of such complexity that it
may have inherent or lateat defects. As Licensee's sole remedy under
the wamanty, Licensor will provide services, during the waranty
period, to correct documented Software errors which Licensors
analysis indicates are cansed by a defect in the unmodified version of

have been erased thersfrom or otherwise destroyed. In the event that
Licensee becomes aware thet any Scftware or Documentation or coptes
are being used in 2 manner rotperntitied by the Hicense, Licensee shall
immediately notify Licansor in writing of such fast and if the person or
persons so using the Software or Documentation are employed of
otherwise subject to Licensee's direction and control, Licensee shall
use reasonable afforts % temminate such inpermissible wse. Licensee
will filly cooperate with Licensor so a5 to enable Licensor to enforce
its proprietary and property rights in the Software. Licensee agrees
that, subject to Licenses’s reasonable security procedures, Licanser
shall have immediate access to the Software at all imes and that
Licensor may take imxmediate possession thereof upon fermination er
expiration of the d license or this Schedule. Licensee's
obligations wder this paragraph shall survive sy termination of a
license, the Schedule or the Agrecment.

5, UPDATES AND REVISIONS: During the warranty poeriod or
under g separpte service contract or software wpdate subsoription,
revised or updated versions of the Software Heensed under this
Schedule may be made available, at Licensor's option, to Licensee to
use o to test while Licensee continues use of a previous version.
Edcenges has the right to decide whether to install any such revised or
updatad versions of {6 continue use of fhe previous version after giving
due regard to the United States Food and Drug Administzation rales
and regulations. Hownver, Licenses shell pay Licensor for any services

and nontr {except as expressty provided in this Schedule)
limited license 10 use the Sofiware provided by Licensor smder the
Agreement solely for Licensee's ovm use on the Designated Unit and to
usy the Documentation in support of Licensee’s authorized use of the
Soﬁware, for the purpose of operating the Destgnamd Unitin

A0 th the ions set forth in the user’s manua? supplied
with the Dmlgnawé Unit and for o cther purpose whatsoever, A
separmte Heense is required for each Designated Unit on which the
Software is to be used. Licensee may abtain fiom Licensor one copy of
the Software licensed hereunder for backep and archival purposes only
5 §5 necessary to sbpport Livensee’s own autherized use of the
Softwaze, provided that Licenses includes on of In alf oopies {in any
Form) all copyright, trade sectet or othier proprictary notices contained
on or in the Soﬂwamas provided by Licensor. Additional copies of the
D 2 may e i 4 from Licensor atfts then applicable
changas Licenses may make the Soﬁ'ware ad Documentation

(i ling any copies) availabie only to its employees and other
persons on Licenses's premises to whom such disclosure is necessary
1o enable Licensee to use the Software or Docamentation within the
scope of the Hieense provided in this Scheduds, If the Software is
supplied 1o any unit or agency of the United States Govemment other
than the Demrmmt of Defense, the Software md Ducmnantanon are
classified as “restricted > and the Go

rights in the Software and Dacumentation skall be as provided in
paragraph {c} (2) of the Commercial Computer Software-Restricted
Rights clause in FAR 52.227-19 and any successor faws, rules or
vegulations thereto.

itated by any modifications of the Software by Licensee orby
Licensee's failure fo vilize the current non-investigational version of
the Software provided by Licensor, Softwars updates that provide new
fearures or capabilities or that require herdware changes will be offered
{0 Licenses at puschase prices established by Licensor Licensor
retains the sole right to determine whether an ypdate represents an
enhancement of a previcusly purchased capability or a rew capability
for which fhe Licenseo will be charged. In addifion, some updates may
require Applications Treining performed by Licensor’s personnel that
wilt be offered at Licensor's prevailing tetes. Licensor retalns the sole
right to determine whether an update requires such miaing.

the Sofy as provided by Licensor. Licenser doss notwarfant that
the Software wiil meet Licensee's requizements, or will aperate in
combinations which may be selected for use by Eicensee, or that the
operation of the Softwars wilf be wninterrupted or error free. Licenses
is responsible for determining the appropriate use of and establishing
the Hmitations of the Software and its associated Documentation as
well as the results chtained by use thoreof.

LICENSOR MAKES NOWARRANTY WITH RESPECT TO
THE SOFTWARE AND BOCUMENIATION OTHER THAN
THOSE SET FORTH IN THIS SECTION. THE WARRANTY
HEREIN IS IN LIFU OF ALL OTHER WARRANTIES,
EXFPRESS OR IMELIED, INCLUDING BUT NOY LEMITED TO
ANY EXPRESS OR IMPLIED WARRANTIES OF
MERCHANTABIEITY OR FYTNESS FOR A PARTICULAR
PURPOSE, WHICH ARE HERERY DISCLAIMER, AND -
CONSTITUTES THE ONLY WARRANTY MADE WFITH
RESPECT T0O THE SOFTWARE AND POCUMENTATION.

9, LECENSE TERM AND TERMINATION: The keense for the
Software and Documentation is effective on the shipreent date of the
Software and Documentation (FO.B. shipping point 0r FA.S,, bs the
case may be) and continues until Licensee’s possession of the Sefiware
and alf copies ceases {except in connection with a transfer ofthe fieense
45 permiitted by this Schedule) or until otherwi inst

provided herein. Licensee may terminate the license for the Software
and Bocutnentation at any time after discontinuence of use of the
Sofrwate and Documentation and alf copies, upon written notice to
Licensor, If Licensee (i} fails to comply with Hs obligations herein and
does not cure such failuse within ten (0} days after receipt of notice
from Licensor, ot (ji} attempts to assign the Agresment or this Schedule
or any rights oz obligations hereunder without Licensor's prior wiitien
consent, then Edcensor may tefsinate the license hereundor and roqiire
the immediate discontinsance of @ use of the Software and
Documentation and all copies thereof in any form, including modified
versions and npdated works, Within five (5} days after the tervination
of the license, Licensee shall, at Licensor’s option either: (i} ream to -

6, DELIV'ERY, RISK OF LOSS AND TETLE: Notwith ding the
provisions of Section 6 of the axts,ched Terms and Conditions of Sale, if
any, the So and D dh der shatli be
delivered on or about the delivery date stated in the Apreement unless a
sepaxaie delivery date is agreed upon. If Soﬁwareor Documentation

g1 der is Jost or d d during s} from Licensor,
Livensor will replace itatno dmrge te Licensee. If any Software or
Documentation supptied by Licensor and Hoensed hereunder is jost or .
damaged while in the possession of Licensee, Licensor wiil repiace it at
1icensor’s then current applicable charges, if any, for materials,
processing and distribution. Notwithstanding the provisions of Section
6 of the attached Terms and Conditions of Sale, if any, the Software and
Documentation, in any form, and all copies made by Licenses,
including partial copies, and all computer media provided by Licensor
are and remain the property of Licensor or its supp!:er Licensee has no
right, title or interest in the Software, the Documentation, or any

L:censor the Software and Docwmentation, and all copies, in any forn,

updated versions, along with any computer media provided
by L:msor or {it) destroy the affected Software and Documentation,
and all copies, in any form, including updated versions, and certify
such retum or destruction i writing to Licensor.

10, MISCELLANEOQUS: Since the urauthorized use of the Software
ehd/or Documentatior may leave Licensor without an adequate remedy
% law, Licenses agrees that injunctive o ofher equitable relief vill be
apprapriate to restrain such suse, threatened or actual. Licensee further
agrees that 10 the extent applicable, {i) any of Licensor’s suppliers of
Software andfor Documentation 15 a direct and intended beneficiary of
this Schedule and may enforce if directly apainst Licensee with respect
to the Seftware andfor D ion provided by such supplier, and
that () NO SUPPLIER OF LICENSOR SHALLBE LIABLE FOR
ANY GENERAL, SPECIAL, DIRECT, INDIRECT,
CONSEQUENTIAL, INCIDENTAL OR OTHER DAMAGES
ARISING OUT OF ANY SUBLICENSE OF THE SOFTWARE

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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SIEMENS

3iemens Medical Solutions USA, Inc.

51 Valley Stream Parkway, Malvem PA 19355

000040

Terms and Conditions of Sale

Software License Schedule To The Siemens Medical Sclutions USA, inc.

ANPOR DOCUMENTATION, THIS LIMITATION ON
LIABILITY SHALLAPPLY EVEN 1IF ANY REMEDY FAILS OF
TS ESSENTIALPURPOSE.
1L APDITIONALPROVISIONS RELATING TO THIRD-PARTY
SOFFWARE: If the Software incudes softwarz licensed by Licensor
from third parties, the following additional provisions shafl apply:

(1) I Software is provided by Licensor on separate media and fabsled
“Recovery Media,” Licenses may use the Recovery Media solely to

() The Seftware may contain support for proprams written in Java
Java technelogy is not fault tolerant and is sot designed, manufactured,
or ntertded for use or zesale as online contral eguipment in hazardous
envirenrments requiring fuil-safe performance, such as i the operation
of nuclear facitities, aircraft navigation or communicalion systems, air
traffic control, direct life support machines, or weapons systems, in
which the failure of Java technology could lead directy 10 deats,
pmoaaj injury, or severe physical or environmental damage. Sun

%8, Tne, hag {ly obligated Licensors supplier to

restore or reinstall the Sofyware andfor D
installed on the Designated Unit.

(b} Licensee is licensed to use tha Software to provide only the
Emited functionality {spesific tasks or processes) for which the
Designated Unit has been designed and marketed by Licensor. This

A

make t‘nss distlaimer,

(dy The Software nay permit Licensor, its supplier{s), or thelr
respective affiliates to provide or make avaifable to Licensee Softerare
updates, supplements, add-cn components, or Intemet-based services
s of the Software after the date Licensee obtaing its initial

Heense specifically prohiblis any other use of the or
functions, or fon of additional soft BIOGTAmS of functons
that do not directly Suppo!t the limited functionality, on the Desipnated
Unit. H Licensee uses the Designated Unit to access or utilize the

copy of the Sefiware {"Supplemental Components”).
- If Licensor provides or makes avaiiable to Licensee
Supplemenal Components and no other end-user software licensing

services or fanctionality of Miczosoft Windows Server products (such
as Microsoft Windows NT Server 4.0 (all editions) or Microsoft
Windows 2000 Server (al} editions}), or uses the Designated Unit to
permitt workstation or computing devices 1o access or utilize the

agr terms are provided along with the Supplemental
Components, then the terms of this Softvrare License Schedule shalt
apply.

- It'a suppiwr of Licensor or affiliates of such a supplier make

services or functionality of Microsoft Windows Server products,
Licensee may be required to obtain & Client Access License for the
Designated Unit and/or each such workstafion or computing device.
Licensee should refer to the end user license agreement for its
Microsoft Windows Server product for additione! informagion.

i § $ Components, and ne other end-user software
Licensing agteement terms are provided, then the tesms of this Schedule
shall apply, except that the supplier or affiliate entity providing the
Suppiemental Component(s) shall be the licensor of the Supplemental
Component(s).

Licensor, its suppliei(s), and their respective affiliates reserve the right
to discentinue any Internet-based services provided to Licensee or
made available to Licensee through dm uso of the Software.

{e} The Software and D. lied by i s
suppliers arve provided by such suppliers “AS 15" and with all
faslts. SUCHSUPPLIERS DO NOT BEAR ANY OF THE RISK
AS TO SATISFACTORY QUALITY, PERFORMANCE,
ACCURACY, OR EFFORT (ENCLUDING LACK OF
NEGLIGENCE) WITH RESPECT 10 SUCH SOFFWARE AND
BOCUMENTATION. ALSO, THERE IS NO WARRANTYBY
SUCH SUPPLIERS AGAINST INTERFERENCE WITH
LICENSEE'S ENJOYMENT OF THE SOFTWARE OR
AGAINSTINFRINGEMENT. TF LICENSEE HAS RECELVED
ANY WARRANTIES REGARDING THE DESIGNATED UNIT OR
THE SOFTWARE, THOSE WARRANTEES DO NOTORIGINATE
FROM, AND ARE NOT BENDING ON, LICENSOR’S SUPPLIERS.

() Licensoe acknowledges that portiens of the Software am of U.S.

origin, Licensee agrees to comply with all applicable international and

nationad laws that apply to the Soltwarte, including the U.S. Export -
Administration Regulations, as well as appiicable end-ser, end-use

and destination restrictions issued by U.8, and other govemments. For

additional information on exporting seftware supplied by Microsoft,
see htp//wwwiricrosoft. comexporting/.
Revised 031508

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE
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SIEMENS

»

3iemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

AX Warranty Information

and consumables).

in i1

Image Intensifier Tubes
{Sirecon, Optilux)

Flat Panel Detectors

General Diagnostic tubes

(Opti tubes, Optitop ubes)

Metal Cenfer fubes
Conventional ball bearing

Air cooled tubes
{Megalix .... CM)

Water cooled tubes
(Megalix ....CM ... W)

First 12 month
Month 13 through 24

First 12 month
Month 13 through 36

12 month

Prorated by month
up to month 12 or up
fo 35,000 SLUZ2
whichever occurs first

Prorated by month
up to menth 12 or up
fo 80,000 SLU2

whichever oceurs first

Brodugt Period of Warranty 1 Coverage
{New Sysiems and “Proven

Excellence” Refurbished

Systems Onily)

X-Ray System {not 12 month Full Warranty
“including glassware (parts & fabor)

Prorated credit given fo
customer against

replacement cost

Prorated credit given to
customer againstl
replacement cost

Prorated credit given to
customer against

reptacement cost

Prorated credit given to
customer against

replacement cost

000041

includes Flat Panel Defectors

credit percentage =
(24- month in use )24*100

credit percentage =
(36- month in use )/36*100

cradit percentage =
{12~ month in wse 124100

credif percentage =
(12- month In use ¥12*100

ACCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE : I
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siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern PA 19355

Liquid metal bearing

{Megalix CAT)
Standard Warranty fo
80,000 SLUZ or first
12 month
whichever ooours first
Month 13 through 24 Prorated credit given to credii percentage =
up fo a maxkimer of customer against (24~ month in use }24*100
160,0005LU repiacement cost, paris
only
TV Camera tubes 12 month
(exposure tubes) and
cathode-ray tubes (CRT)

Consumables MNot covered

" lems above Like described Like described above, - Like described above,
above, but parts only bui parts only but parts bnly
Spare Paris 6 month . Parts only

Note: Optional extended warraniy coverage can be obtained by purchase of a service agreement,

1 Period of warranty commences from the date of first use or completion of instaflation, whichever occurs first. In the event the completion of
instaliation is delayed for reasons beyond Slemens' control, the stated warranty period shall commence 80 days after defivery of equipment.

28LU: Siemens Load Unit (1 exposure or 2 seconds cine DCM (Digitat Cline Mode) or 15 seconds Digital Pulsed
Fluoroscopy (DPF)

AGCEPTANCE ON FIRST PAGE INCLUDES ALL FOLLOWING PAGES AS SPECIFIED ABOVE ]
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STATE OF CONNECTICUT 000044
Department of Public Health

LICENSE
License No. 0044

General Hospital
In accordance with the provisions of the General Statutes of Connecticut Section 19a-493

Hill Health Corporation of New Haven, CT, d/b/a Yale-New Haven Hospital, Inc. is hereby licensed
to maintain and operate a General Hospital.

Yale-New Haven Hospital, Inc. is located at 20 York Street, New Haven, CT 06504

The maximum number of beds shall not exceed at any time:
852 General Hospital beds
92 Bassinets

This license expires September 30, 2009 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, October 1, 2007. RENEWAL.

Satellites

Hil Regional Career High School, 140 Legion Avenue, New Haven, CT

Branford High School Based Health Center, 185 East Main Street, Branford, CT

Walsh Middle School, 185 Damascus Road, Branford, CT

James Hillhouse High School Based Health Cenfer, 480 Shennan Parkway, New Haven, CT
Sheriden Acadamy of Excelience School Based Health Center, 191 Fountain Street, New Haven, CT
Vincent E. Mauro Elementary School Based Health Center, 130 Orchard Street, New Haven, CT
Weller Building, 425 George Street, New Haven, CT

Yale-New Haven Psychiatric Hospital, 184 Liberty Street, New Haven, CT

Yale-New Haven Shoreline Medical Center, 111 Goose Lane, Guilford, CT

Pediatric Dentistry Center, 860 Howard Avenue, New Haven, CT

¥nhase Temple Surgical Center, 60 Temple Street, New Haven, CT

Ynhasc Women's Surgical Center, 40 Temple Street, New Haven, CT

MAK.

&&M% MD,

/

J. Robert Galvin, M.D,, M.P.H,,
Commissioner



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopi RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER

December 30, 2008

Jean Ahn

Director

Yale-New Haven Hospital
20 York Street, CB-1007
New Haven, CT 06504

Re:  Letter of Intent, Docket Number 08-31289
Establish Three (3) Imaging Operating Rooms: One MR-Guided; One with MR-
Guided Biplane Angiography; and One with Robotic Angiography
Notice of Letter of Intent

‘Dear Ms. Ahn,

On December 22, 2008 Office of Health Care Access (“OHCA”) received the Letter of
Intent (“LOT”") Form of Yale-New Haven Hospital (“Applicant”) to establish three (3)
Imaging Operating Rooms: one MR-Guided; one with MR-Guided Biplane
Angiography; and one with Robotic Angiography in New Haven, at a total capital
expenditure of $15,000,000.

A notice to the public regarding OHCA’s receipt of a LOI was published in The New
Haven Register pursuant to Section 19a-639 of the Connecticut General Statutes.
Enclosed for your information is a copy of the notice to the public.

Sincerely,

Kimberly R. Martone
Certificate of Need Supervisor

KRM:Img

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 66134-0308
Telephone: (860) 418-7001 « Toli free {800) 797-9688
Fax: (860) 418-7053



STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jop1 RELL CRISTINE A. VOGEL
GOVERNOR COMMISSIONER
December 30, 2008 Requisition # HCA09-089

Fax: (203) 865-8360

New Haven Register

40 Sargent Street

New Haven, CT 06531-0715
Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Saturday, January 3, 2009.

Please provide the following within 30 days of publication:

e Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice.

If there are any questions regarding this legal notice, please contact Laurie Greci at (860)
418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

(e f Q7Y o

Kimberly R. Martone
Certificate of Need Supervisor

Attachment
KRM:LG:lmg

¢: Sandy Salus, OHCA

An Affirmative Action / Equal Opportunity Employer
410 Capitol Avenue, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (800) 797-9688
Fax: (860)418-7053



New Haven Register Letter of Intent
Docket Number: 08-31289 December 30, 2008

PLEASE INSERT THE FOLLOWING:

Statute Reference: 192-639

Applicant: Yale-New Haven Hospital

Town: New Haven

Docket Number: ' (8-31289-L0O1

Proposal: Establish Three (3) Imaging Operating Rooms: one MR-

guided; one with MR-guided Biplane Angiography; and
one with Robotic Angiography
Capital Expenditure: $15,000,000

The Applicant may file its Certificate of Need application between February 20, 2009 and
April 21, 2009. Interested persons are invited to submit written comments to Cristine A.
Vogel, Commissioner Office of Health Care Access, 410 Capitol Avenue, MSIBHCA
P.0O. Box 340308 Hartford, CT 06134-0308.

The Letter of Intent is available at OHCA or on OHCA’s website at www.ct.gov/OHCA.
A copy of the Letter of Intent or a copy of Certificate of Need Application, when filed,
may be obtained from OHCA at the standard charge. The Certificate of Need application
will be made available for inspection at OHCA, when it is submitted by the Applicants.
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STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Jopt RELL CRISTHNE A, VOGEL
(GOVERNOR COMMISSIONER
December 30, 2008 Requisition # HCA09-089

Fax: (203) 865-8360

New Haven Register
40 Sargent Street
New Haven, CT 06531-0715

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
legal notices, in the issue of your newspaper by no later than Saturday, January 3, 2009.

Please provide the following within 30 days of publication:

e Proof of publication (copy of legal ad. acceptable) showing published date along
with the invoice.

If there are any questions regarding this legal notice, please contact Laurie Greci at (860)
418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

(i f TV ko~

Kimberly R. Martone

avitfirate nf Need Sunervisor




STATE OF CONNECTICUT
OFFICE OF HEALTH CARE ACCESS

M. Joor RELL CRISTINE A. VOGEL
(GOVERNOR COMMISSIONER

January 6, 2009

Jean Ahn

Director

Yale-New Haven Hospital
20 York Street, CB-1007
New Haven, CT 06504

RE:  Certificate of Need Application Forms, Docket Number 08-31289-CON
Yale-New Haven Hospital
Proposal to Establish Three (3) Imaging Operating Rooms: one MR-guided; one with
MR-guided Biplane Angiopgraphy; and one with Robotic Angiography.

Dear Ms. Ahn:

Enclosed are the application forms for Yale-New Haven Hospital’s Certificate of Need
(“CON™) proposal for the Proposal to Establish Three (3) Imaging Operating Rooms: one MR~
guided; one with MR-guided Biplane Angiopgraphy; and one with Robotic Angiography. The
proposal has an associated capital expenditure of $15,000,000. According to the parameters
stated in Section 19a-638 of the Connecticut General Statutes the CON application may be filed
between February 20, 2009, and April 21, 2009.

When submitting your CON application and any subsequent application information to this
agency, you are obligated to observe the following procedural requirements. Failure to
observe these requirements will require follow-up work en your part to correct the
filing.

e Number and date each page, including cover letter and all attachments. Information
filed after the initial CON application submission (i.e. completeness response letter,
prefile testimony, late file submissions and the like) must be numbered sequentially
from the Applicant’s document immediately preceding it. For example, if the
application concludes with page 100, your completeness response letter would begin
with page 101.

e Submit one (1) original and six (6) hard copies of each submission in 3-ring binders.

» Submit a scanned copy of each submission in its entirety, including all attachments on
CD, preferably in Adobe (.pdf) format.

An Affirmative Action / Equal Opportunity Employer
410 Capitol Averie, MS #13HCA, PO. Box 340308, Hartford, Connecticut 06134-0308
Telephone: (860) 418-7001 « Toll free (B(HY) 797-9688
Fax: (860)418-7053



Yale-New Haven Hospital January 6, 2009
Docket 08-31289-CON Page2 of 2

o Submit an electronic copy of the documents in MS Word format with financial
attachments and other data as appropriate in MS Excel format.

The analyst assigned to the CON application is Laurie Greci. Please contact her at (860) 418-
7001 if you have questions.

Sincerely,
Kimberly Martone

Certificate of Need Supervisor

Enclosures



State of Connecticut
Office of Health Care Access
Certificate of Need Application

Please complete all questions. If any question is not relevant to your project, Not
Applicable may be an acceptable response. Your Certificate of Need application
will be eligible for submission no earlier than February 20, 2009, and may be
submitted no later than April 21, 2009. The Analyst assigned fo your application
is Laurie Greci and may be reached at the Office of Health Care Access at (860)
418-7001.

Docket Number: 08-31289-CON
Applicant Name: Yale-New Haven Hospital
Contact Person: Jean Ahn
Contact Title: Director
Yale-New Haven Hospital
Contact Address: 20 York Street, CB-1007
New Haven, CT 06504
Project Location: New Haven
Project Name: Proposal to Establish Three (3) Imaging Operating

Rooms: one MR-guided; one with MR-guided Biplane
Angiopgraphy; and one with Robotic Angiography.

Type proposal: Section 192-639, C.G.S.

Est. Capital
Expenditure: $15,000,000



Yale-New Haven Hospital January 13, 2009
08-31289-CON Page 2 of 11

1. Expansion of Existing or New Service

What services are currently offered at your facility that the proposed
expansion or new service will augment or replace? Please list.

Augment:

Replace:

2. State Health Plan
No questions at this time.
3. Applicant's Long Range Plan

Is this application consistent with your long-range plan?

] Yes [ ] No

If “No” is checked, please provide an explanation.

4. Clear Public Need

A. Explain how it was determined there was a need for the proposal.
B. Provide the following information:

i) List the primary service area (PSA) towns. Provide a rationale for
choosing the selected PSA towns.

it) List the secondary service area (SSA) towns. Provide a rationale for
choosing the selected SSA towns.

- i) Describe the population being served by the Hospital. Include
information separately on the number of individuals to receive the
proposed surgical services. Include demographic Information based
on Census 2000 as appropriate.

C. Identify the existing providers of the proposed service in your service area
using the following tabular format. Separate inpatient operating rooms from
outpatient operating rooms.
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Provider . Estimated Capacity

Name, Number of Operating Rooms for Proposal Current
Street Avail- Util- Not |Equipped Util-
Address, Able' |ized® | Util- | for Minimum | Maximum® | | .7
Town, and ized® |Proposal* §

Zip

Total

TInclude used, equipped, and shell space.

2 include those actually used to perform surgeries.

3 Include those not used and those that are equipped or are only shell space.

4 |nclude those rooms that are uniguely equipped to perform the type of surgeries included in the
proposal.

§ Minimum number of surgeries to be performed in a single operating room for one year.
Provide an explanation of the criteria or basis used to estimate the number.

¢ Maximum number of surgeries of the type included in the proposal that can optimally be
performed in a single operating room(s} in one year. Provide an explanation of the criteria or
basis used fo estimate the number.

7 Report the most current 12 month period.

D. What will be the effect of your proposal on existing providers (i.e. patient
volume, financial stability, quality of care, etc.)?

E. Will your proposal remedy any of the following barriers to access? Please
provide an explanation.

[ ] Cultural [ ] Transportation

[ ] Geographic [ ] Economic

] Other (identify)

] None of the above (please provide an explanation)

F. Provide copies of any of the following plans, studies or reports related o your
proposal:

[] Epidemiological studies [ ] Market share analysis
[ ] Public information reports[_] Other (Identify)
[ ] None of the above (please provide an explanation)

G. Provide a copy of any of needs assessment that was conducted related to the
proposal. If a needs assessment was not conducted, explain why not.
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5. Historical and Projected Procedure Volumes

A. Categorize the surgical procedures performed at the Hospital during the past
three fiscal years and the current fiscal year to date and report the total
minutes required to perform the procedures in each category using the
following format. Separate the procedures reported by operation room suite
and number of operating rooms. Report separately for inpatient procedures
and outpatient procedures.

Operating Room Suite Name and Location:
Number of Operating Rooms Reported:
[ 1 Inpatient or [_] Outpatient

FY 200
FY 2006 FY 2007 FY 2008 2
Procedure ‘ to date
Categery No. of Total No. of Total No. of Total No. of Total
Proce- . Proce- . Proce- . Proce- .
Minutes Minutes Minutes Minutes
dures dures dures dures

*FY 2009 reported from __/__/ to_/ [ .

B. Using the total number of procedures performed and the total number of
minutes as reported above, report the operating room utilization using the
following format. Again, separate the procedures reported by operation room
suite and number of operating rooms.

Operating Room Suite Name and Location:
Number of Operating Rooms Reported:
[ ] Inpatient or [_] Outpatient

FY 2009

Item 2006 2007 2008 | o

Total number of procedures performed

Annual increase in procedures perforrmed - % %o

Number of operating rooms

Average annual number of procedures per
room

Total number of procedure hours

Number of hours available per year

Percent of Total Hours Utilized % % %

*FY 2009 reported from _/_ / to_ [ [
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C.

6.

A.

Provide the projected number of surgical procedures by procedure category
to be performed during the first three fiscal years (FY 2010, FY 2011, and FY
2012) for each operating room suite and operating room number(s) identified
in Question 5 and separately for each of the three proposed operating
rooms, utilizing the same tabular formats given in Questions 5 A. and B.

Provide a discussion on the shift of surgical procedures from existing
operating rooms to the proposed operating rooms.

Quality Measures

Check off all the Standard of Practice Guidelines that will be utilized by the
Applicant for the proposed service. Please submit the most recent copy of
each report related to the proposal:

D American College of D National Committee for D Public Health Code &

Cardiology Quality Assurance Federat Corollary
National Association of American College of American College of
D Child Bearing Centers D Obstetricians & [] surgeons
Gynecologists
Report of the Inter- American College of Substance Abuse
D Council for Radiation D Radiology [:] Society and Mental
Oncology Health Services

Administration
[] Other, Specify:

Describe in detail how the Applicant plans to meet the each of the guidelines
checked off above.

Submit a list of all key professional and administrative personnel, including
the Applicant's Chief Executive Officer (CEO) and Chief Financial Officer
(CFO), Medical Director, physicians, nurses, therapists, counselors, etc.,
related to the proposal and a copy of their Curriculum Vitae.

List each physician identified above and the hospital(s) where he/she has
admitting privileges.

Provide a copy of the most recent inspection reports and/or certificate for your
facility:
[] pPH L] JCAHO
] Fire Marshall  [_] Other States Health Dept. Reports
Report 1 (New Out-of-State Providers)
[] AAAHC [1 AAAASF
[1 Other:

Note: Above referenced acronyms are defined below. !

! DPH — Department of Public Health; JCAHO — Joint Commission on Accreditation of Hospitals
Organization; AAAHC — Accreditation Association for Ambulatory Health Care, AAAASF —~ American
Association for Accreditation of Ambulatory Surgery Facilities, Inc. :
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F. Provide a copy of the following (as applicable):

] A copy of the related Quality Assurance plan
] Protocols for service (new service only)
[l Patient Selection Criteria/Intake form

7. Improvements to Productivity and Containment of Costs

In the past year has your facility undertaken any of the following activities to
improve productivity and contain costs?

[ 1 Energy conservation 1 Group purchasing
] Application of technology (e.g., computer [] Reengineering
systems, robotics, felecommunication
systems, etc.)
] None of the above
[ Other (identify):

8. Miscellaneous

A. Wil this proposal result in new (or a change to) your teaching or research
responsibilities?

[ Yes [ ]No Ifyou checked “Yes,” piease provide an explanation.

B. Are there any characteristics of your patient/physician mix that makes your
proposal unique?

[]Yes [1No If you checked “Yes,” please provide an explanation.
C. Provide the following licensing information:
i) If you are currently licensed, provide a copy of the State of Connecticut
Department of Public Health license currently held.
i)  The DPH licensure category you are seeking.
iii)  If not applicable, please explain why.

9. Financial Information

A. Type of ownership: (Please check off all that apply)

[l Corporation (Inc.) [l Limited Liability Company (LLC)
[] Parinership [] Professional Corporation (PC)
1 Joint Venture
1 Other (Specify):
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B.

10.

*

Provide the following financial information:

i) Pursuant fo Section 19a-644, C.G.S., each hospital licensed by the
Department of Public Health is required to file with OHCA copies of the
hospital’s audited financial statements. If the Applicant is a hospital that
has filed its most recently completed fiscal year audited financial
statements, the Applicant may reference that filing for this proposal.

i) Provide the total current assets balance as of the date of submission of
this application.

i) Provide a copy of the most recently completed internai monthly financial
statements, including utilization volume totals to date.

Major Cost Components/Total Capital Expenditure

Submit a final version of all capital expenditures/costs as follows:

Medical Equipment (Purchase) 3
Major Medical Equipment (Purchase)”
Non-Medical Equipment (Purchase)**
Land/Building {Purchase)
Construction/Renovation

Other (Non-Construction) Specify:
Total Capital Expenditure $
Medical Egquipment (Lease (FMV))* $
Major Medical Equipment (Lease (FMV)”
Non-Medical Equipment (Lease (FMV))**

Fair Market Value of Space — (Capital Leases Only)

Total Capital Cost $
Capitalized Financing Costs (informational Purpose Only)
Total Capital Expenditure with Cap. Fin. Costs $

Provide a current vendor quote for each piece of major medical equipment
proposed for purchase or lease (See Question 11).

** Provide an itemized list of all non-medical equipment.

11

A

.Construction Information

Provide a detailed description of the proposed new construction/renovation
including the related gross square feet of new construction/renovation.

Provide all schematic drawings related to the project that are available,
including existing and proposed floor plans.
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C. Provide the following breakdown of the new construction/renovation costs:

New Total
ltem Designations Construction Renovation Cost
Building Work Costs
Site Work Costs
Off-Site Work Costs

Arch. & Eng. Costs

Contingency Costs

Inflation Adjustment

Other (Specify)

Total Construction/Renov. Cost

D. Explain how the proposed new construction or renovations will affect the
delivery of patient care.

E. Provide the following information regarding the schedule for new construction/
renovation:

Construction Commencement Date
Construction Completion Date

DPH Licensure Date
Commencement of Operations Date

12.Capital Equipment Lease/ Purchase

If the CON involves any capital equipment lease and/or purchase, please
answer all of the following that apply:

What is the anticipated residual value at the end of $
the lease or loan term?
What is the useful life of the equipment? Years:

Please submit a copy of the vendor guote or invoice as an attachment.
Please submit a schedule of depreciation for the purchased equipment
as an attachment.

For multiple items, please attach a separate sheet for each item in the above
format.
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13.Type of Financing

A. Check type of funding or financing source and identify the following
anticipated requirements and terms: (Check all which apply)

"1 Applicant’s equity
Indicate the source and report the amount:

Operating Funds
Source/Entity Name
Available Funds

Contributions

Funded depreciation

Other

R en <

| ] Grant:

Amount of grant $
Funding institution/ entity

[] Conventional loan or
[ ] Connecticut Health and Educational Facilities Authority (CHEFA) financing:

Current CHEFA debt $

CON Proposed debt financing $
Interest rate %
Monthly payment $

Term Years:
Debt service reserve fund 3

] Lease financing or
[] CHEFA Easy Lease Financing:

Current CHEFA Leases ]
CON Proposed lease financing $
Fair market value of leased assets at lease inception | $
$
Y

Interest rate %
Monthly payment

Term

ears.

]  Otherfinancing alternatives:

Amount $
Source (e.g., donated assets, etc.)
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B. Please provide copies of the following, if applicable:
i) Letter of interest from the lending institution,

i)

| etter of interest from CHEFA,

January 13, 2009

i) Amortization schedule (if not level amortization payments),

iv) Lease agreement.

14.Revenue, Expense and Volume Projections

A. Payer Mix Projection

Page 10 of 11

Please provide both the current payer mix and the projected payer mix with
the CON proposal for the Total Facility based on Gross Patient Revenue in

the following reporting format:

FY FY FY FY
Total Facility Current Year 1 Year 2 Year 3
Description Payer Projected Projected | Projected
Mix Payer Mix | Payer Mix | Payer Mix
Medicare” % % % %
Medicaid* (includes other medical
assistance)
CHAMPUS and TriCare
Total Government Payers
Commercial Insurers®
Uninsured
Workers Compensation
Total Non-Government Payers
Payer Mix 100% 100% 100% 100%

" *Includes managed care activity.

B.

care services and the payers of such services.

Does the Applicant(s) have Tax Exempt Status?

Describe the impact of the proposal on the interests of consumers of health

[ 1Yes [ 1No

Provide the following for the financial and statistical projections:

i) A summary of revenue, expense and volume statistics, without the CON
project, incremental to the CON project, and with the CON project for the
Hospital and for the Total Hospital System. See attached, Financial
Attachments IA and IB. The actual results for the fiscal year reported in
the first column must agree with the Applicant’s audited financial

statements.

Please provide three years of projections of incremental revenue,

expense, and volume statistics attributable to the proposal by payer. See
attached, Financial Attachment Il
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iy The assumptions utilized in developing the projections (e.g., FTE's by
position, volume statistics, other expenses, revenue and expense %
increases, project commencement of operation date, etc.).
Note: Include consideration of The Deficit Reduction Act of
2005 and the reduction of Medicaid and Medicare
reimbursements in the development of the financial projections.
iv) An explanation for any projected incremental losses from operations
contained in the financial projections that resuit from the implementation
and operation of the CON proposal.

v} Provide a copy of the rate schedule for the proposed service.

vi) Describe how this proposal is cost effective.



HOSPITAL AFFIDAVIT

Applicant:
Project Title:
1, '
(Name) (Position — CEO or CFO)
of being duly sworn, depose and state that

the (Hospital Name) information submitted in this Certificate of Need application
is accurate and correct to the best of my knowledge. With respect to the financial
impact related to this CON application, | hereby affirm that:

1. The proposal will have a capital expenditure in excess of $15,000,000.
[] Yes 1 No
2. The combined total expenses for the proposal’s first three years of

operation will exceed one percent of the actual operating expenses of the
Hospital for the most recently completed fiscal year as filed with the Office
of Health Care Access.

[] Yes [] No

Signature Date

Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

Hospital Affidavit
Revised 7/02



OFFICE OF HEALTH CARE ACCESS
REQUEST FOR NEW CERTIFICATE OF NEED

FILING FEE COMPUTATION SCHEDULE

APPLICANT: FOR OHCA USE ONLY:
PROJECT TITLE:

DATE

1. Check logged (Front desk)

INITIAL

DATE: .
2. Check rec'd (Clerical/Cert.)

3. Check correct (Superv.}
4, Check logged (Clerical/Cert).)

SECTION A — NEW CERTIFICATE OF NEED APPLICATION
1. Check statute reference as applicable to CON application (see statute for detail):

19a-638.Additional fanction or service, change of ownership, service termination.
No Fee Reguired.

19a-639 Capital expenditure exceeding $3,000,000, or capital expenditure exceeding $3,000,000
for major medical equipment, or CT scanner, PET scanner, PET/CT scanner, MRI scanner,
cineangiography equipment or linear accelerator.
Fee Required.

192-638 and 19a-639.
Fee Required.

2. Enter $0 on "Total Fee Due" line (SECTION B) if application is required pursuant to Section
192-638 only, otherwise go on to line 3 of this section,

3. Enter $400 on “Total Fee Due” line (SECTION B) if application is for capital expenditure for major
medical equipment, imaging equipment or linear accelerator less than $3,000,000

4. Section 19a-639 fee calculation (applicable if section 19a-639 capital expenditure for major medical
equipment, imaging equipment or linear accelerator exceeding $3,000,000 or other capital
expenditure exceeding $3,000,000 is checked above OR if both 19a-638 and 19a-639 are checked):

a. Base fee:

b. Additional Fee: {Capital Expenditure Assessment)
{To calculate: Total requested Capital Expenditure/Cost excluding capitalized financing

costs multiplied times .0005 and round to nearest dollar.) (§ x .0005)
¢. Sum of base fee plus additional fee: (Lines Ada + A4b)

$  1,000.00
$ 00

$ .00

d. Enter the amount shown on line A4c. on "Total Fee Due" line (SECTION B).

$ 00

SECTION B TOTAL FEE DUE:

Wcert/conforms/confee

ATFACH HERE CERTIFIED OR CASHIER'S CHECK ONLY (Payable to: Treasurer, State of Connecticut)

Revised 11/06
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JOURNAL REGISTER COMPANY **PROOF**

Ad Number: 2198088

Account No: 222105

Customer: OFFICE OF HEALTH CARE  Contact: FAX Phone: 8604187001
Price: 23775
Size: 2 X 32.00 Notes:
Class: 1200; LEGALS Printed By:  JSASLAFS 01/12/2009
Ordered: 2 Times Dates: 01/03/2009 01/03/2009
Signature of Approval: Date:

LEGAL NOTICE

Stalute Beference: 19a-639 .
Applicant: Yala-New Haven Hospiial
Town New Haven

Qocket Mumber: 06-31289-L.01 .
Proposat: Establish Thres {3) Imaging

Operating Rooms: one
iR-guided; one with MR-

quided Biplane Angiography;

ong with MR-quided Biplane

Angiography: and one with

Rabotic ngiography

Capilal Expendiure: $15,000,00

The Applicant may fie s Certificate of Need appiication be-
tween Fetrbary 20, 2000 and April 21, 2009. Interested per-
song are invited to submit written comments 1o Crisling A.
Voged, Commissioner Olfice of Health Care Access, 410 Cop:
gglog\venue‘ MS13HCA P 0. Box 340008 Hartiord, CT 06134-

The Lelier of Inlent s auaitable at OHCA or on OHCA's web-
site al www.cl. govfOHCA, A copy of the Letlar of Intent of a
copy of Certfficate of Need Apphcation, when filed, may be
agined from OHCA at the standard charge. The Cerlificale
of Meed application wilt be made avaliabld Tor inspection at
CHCA, when it s submitted by the Applicants,




