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January 26, 2010

Cristine Vogel, Commissioner
State of Connecticut

Office of Health Care Access
410 Capital Avenue

MSH 13HCA

P.0O. Box 340308

Hartford, CT 06134-0308

Re: Letter of Intent for Linear Accelerator Replacement

Dear Commissioner Vogel:

Enclosed is the original Letter of Intent (Form 2030) for the linear accelerator replacement. Also
enclosed are six copies of the Letter of Intent.

| look forward to working with you and your staff during the review process.

Please do not hesitate to contact me at (860) 442-0711, Ext. 2073 if you have any questions regarding
this Letter of Intent.

Sincerely,

Crista F. Durand
Vice President/Strategic Planning

Enclosures

365 Montauk Avente ® New London, Connecticut 06320 ¢ (860) 442-0711 ¢ www.Imhospital.org



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-639 of the Connecticut Generai 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
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I 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.

3

_ApplicantOne

| ApplicantTwo

-1 Fulllegal name

Lawrence & Memorial

| Hospital

Doing Business As

| Lawrence & Memorial

Hospital

Name of Parent Corporation

Lawrence & Memorial
Corporation

Applicant’'s Mailing Address, if Post Office (PO)
Box, include a street mailing address for

I"385 Montauk Avenue
1 New London, CT

Status?

Certified Mail ~ (Zip Code Reguired) 06320
Identify Applicant Status: NP
P for Profit or
o NP for Nonprofit S
Does the Applicant have Tax Exempt Yes

Contact Pe.rson, including Titlé/ﬁoéitioh:
This Individual wili be the Applicant Designee to
receive all correspondence in this matter.

Crista Durand
Vice President,

| Strategic Planning

Céntact Person’s Mailing.-/f\dd.ress,‘ if PO
Box, include a street mailing address for
i Certified Mall {Zip Code Required)

i1 365 Montauk Avenue g
| New London, CT

06320

1 Contact Person Telephane Number

o0 aszoritx 2073 |

Contact Person Fax Number

(860) 444-3716

e b L e
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Cbhtaéﬁ Pérsoh e-mail Addrés.s. ‘ - lcdurand@lmhosporg i T

SECTION Il. GENERAL APPLICATION INFORMATION
a. Project Title: Linear Accelerator Replacement

b. Project Proposal: Replacement of an existing Linear Accelerator approved under Docket
Number 90-568 et seq.

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

inpatient Service(s):
] Medical/Surgical {1 Cardiac [} Pediatric [] Maternity
[} Trauma Center [] Transplantation Programs

"] Rehabilitation (specify type)

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

Qutpatient Service(s):

] Ambulatory Surgery Center ] Primary Care ] Oncology

["] New Hospital Sateliite Facility [.] Emergency [} Urgent Care

[! Rehabilitation (specify type) [] Central Services Facility

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

imaging:
L1 MR [] CT Scanner [} PET Scanner
[] CT Simulator [] PET/CT Scanner X Linear Accelerator

[ ] Cineangiography Equipment "] New Technology:

Non-Clinical:
[] Facility Development [] Non-Medical Equipment [_] Renovations
[] Change in Ownership or Control [ ] Land and/or Building Acquisitions
[] Organizational Structure (Mergers, Acquisitions, & Affiliations)
[l Other Non-Clinical:
d. Does the proposal include a Change in Facility (F), Service (S8)/Function (Fnc} pursuant to Section
19a-638, C.G.S8.7
X Yes [} No

Form 2030
Revised 10/2007
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If you checked “Yes” above, please check the appropriate box below:
[] New (F, S, Fnc) [] Additional (F, S, Fnc) X Replacement
1 Expansion (F, S, Fnc)  [] Relocation [] Termination of Service
"1 Reduction [C] Change in Ownership/Control

e. Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,
C.GS8.7 '
X Yes [7 No

If you checked “Yes” above, please check the boxes below, as appropriate:
[] New equipment acquisition and operation

X Replacement equipment with disposal of existing equipment

{71 Major medical equipment

[[] Change in ownership or control

f. Location of proposal, identifying Street Address, Town and Zip Code:

Lawrence & Memorial’s main campus, within its Community Cancer Center, 365 Montauk
Avenue, New London, CT 06320.

g. List each fown this project is intended to serve:

Primary Service Area
New London
Groton
Stonington
North Stonington
Ledyard
Montville
Lyme
East Lyme
Old Lyme
Waterford

Secondary Service Area
Westerly (RI)
Voluntown
Griswoid
Lisbon
Norwich
Franklin
Bozrah
Salem
Colchester
Old Saybrook

h. Estimated starting date for the project: October 1, 2010

Form 2030
Revised 10/2007
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If the proposal includes change in the number of beds prowde the followmg :nformatton NIA

 Type

Exsshng

Staffed

: Ex&stlng
| Licensed

Proposed Increase

| or (Decrease)

i Licensed

Pmposed Total

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

a. Estimated Total Project Expenditure/Cost: $ 4,600,410
b. Please provrde the followmg tentative caplta! expendztufe/costs reiated to the proposai

: ] Major Wiodical Equspment Burchases” i $3 619,987
/| Medical Equipment Purchases” | $50,600 .
*| Non-Medical Equipment Purchases | $311,587
| Lend/Building Purchases B
| Construction/Renovation | $526 236
| Other (Non-Construction) Specify: Comm_issioning/Acoeptance | $92,000
| Tota! Capital Expenditure | | $4,600,410
: l Major Medical Equipment — Fair IViarket Value of Leases Meélcas {
[ Equipment ~ Fair Market Value of Leases - ]
?] Non- Medlcal Equipment — Fair Market Value of Laases 1
| Fair Market Value of Space — Capital Leases Only ]
| Totat Capital Cost |
| Total Project Cost 1 %4, 600 410
[ Capitalized Financing Costs (informatlonaé Purpose OnEy) i

* Provide an itemized list of all medical and non-medical equxpment to be purchased and

leased. Refer to Attachment | (please note: costs have been updated since submission of

Form 2040 to OHCA by Lawrence & Memoriai Hospital).

¢. |fthe proposal has a totai 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.

X Yes

[ 1 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

[] Health, Fire, Building and Life Safety Code

] Energy Conservation

X Non Substantive

2. Provide supporting documentation from elected town officials (i.e. letter from Mayor's

Office).

d. Major Medical and/or imagmg Equspment Acqulsltson

Equupment“‘i‘ype Name Model Number of Units Cost per unit
Cinear Aceslorator [ Varian | NovalisTx [One  [$3619987
1 Medical Accelerator
| Systems :

5
|
|

.

Form 2030
Revised 10/2007
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Note: Provide a copy of the vendor contract or quotation for each major medical/imaging ec{uir;ment.
Refer to Attachment Il (please note: costs have been updated since submission of Form 2040 to
OHCA by Lawrence & Memorial Hospital).

e. Type of financing or funding source (more than one can be checked):

X Applicant’s Equity [ Capital Lease [] Conventional Loan
[] Charitable Contributions 1 Operating Lease ] CHEFA Financing
1 Funded Depreciation - [] Grant Funding

[7] Other (specify)

SECTION IV. PROJECT DESCRIPTION  Refer to Attachment lIf

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 85" 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.

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

3. ldentify the current population served and the target population to be served.
4. [dentify any unmet need and describe how this project will fulfill that need.
5. Are there any similar existing service providers in the proposed geographic area?

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

7. Who will be responsible 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?

Form 2030
Revised 10/2007
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HOSPITAL AFFIDAVIT

Applicant: Lawrence & Memorial Hospital

Project Title: Linear Accelerator Replacement

|, Bruce Cummings, President and Chief Executive Officer of Lawrence & Memorial 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 lLawrence & Memorial Hospital, complies with the
appropriate and applicable criteria as set forth in the Sections 18a-630, 19a-637, 19a-638, 19a-639,

19a-486 and/or 4-181 of the Connecticut General Statutes.

—
,g‘”’%’?@@% /ZZ@’//’&

&ignature Date
Subscribed and sworn to before me on Q ALl g Ll ARCIO

Nwsgtred- X (hakys’

Notary Public/Gemmissionerof Supsrier-Gaurt

My commission expires: / %i/ T0_A0L0

MARGARET L. TRAKAS

NOTARY PUBLIC
MY COMMISSION EXPIRES NoV. 30, 2070

Form 2030
Revised 10/2007
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ATTACHMENT I

Form 2030
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Lawrence & Memorial Hospital
Project Management

Linear Accelerator "C" Replacement - Cost Estimate

Architecture/Engineering
Misc: Drawing Copies
Shielding design

Equipment
Varian Linear Accelerator
RPM/3D/Gating System
Misc:
IMRT RadCalc
Electron Density Phantom
CT Simulation Phantom
Radiation $canning System
Beliyboard Horizon
Breastboard Contoura
informaticn Systems
IMPAC Upgrade to MOSAIC
Software for MLC
PC/Workstation Upgrades
Server for Sequencer
image Storage

Renovations
Removal of Existing Machine
Renovations
Tel/data Cabling
Shielding Testing
Design Contingency {15%)
Construction Contingency {15%)
Inflation (4%)

Commissioning/Acceptance

TOTAL

FY09 Capital FY10 Capital Total Project
Expenditures Request Cost
$ 44200 S - S 44,200
S 250§ - $ 250
3 500 S - 5 500
$ - $ 3,619,987 § 3,619,987
S - S 50,600 S 50,600
$ 16,500 $ - § 16,500
$ 3,145 S - $ 3,145
5 4130 S - S 4,130
S 4,143 S - S 4,143
5 - S 7,650 § 7,650
$ - $ 7,990 § 7,990
S - 5 153,079  § 153,079
3 - $ 3,000 S 3,000
$ - $ 3,000 S 3,000
S - S 4000 S 4,000
$ - $ 60,000 S 60,000
$ - S 12,000 S 12,000
5 - $ 376650 § 376,650
S - S 4,500 S 4,500
S - S 500 S 500
S - S 56,500 S 56,500
S - $ 56,500 S 56,500
$ - 5 19,586 S 19,586
$ . 5 92,000 S 92,000
3 72,868 $ 4,527,542 S 4,600,410

January 26, 2010
Page 3 of 38
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ATTACHMENT II
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VARJAN £ BrainLAB

medical systems QUOtatlon

: I:J H}

RXV20080506-001E Page: 1
Quotation For: Flease address inquiries and replies fo:
Lynn Wilson Richard VanSaun
Lawrence & Memorial Hospital Varian Medical Systems
Community Cancer Center © 1580 Baltimore Road
365 Montauk Avenue Dilisbury, PA 17019 USA
New London, CT 06320 USA (617} 507 - 1135 FAX: (717} 432 - 3249
(660) 442 - 0711 FAX:( ) -
Your Reference: Quotation Flrm Unti:  December 30, 2008
FOB Point: 02 FOB DESTINATION ' Shipping Allocation: 180 DAYS ARO

Payment Terms: 10%/85%{ 5%

Customer acknowledges that it is entering into two separaie contracts for preducts purchased hereunder.
Vartan Terms and Conditions of Sale 1652 VTX and 1580 A , apufactured Dy Varian, .
T BraiflAB Terms and Conditions of Sale’ ‘1652 BTXa : anufacturéd by BrainLAB,

Quotation for Novalis Tx with On-Board Imaging

ExacTrac X-ray System is not included in price.

BrainlAB ETX pre-install kit and floor boxes included.

Lawrence & Memorial Hospital : Varian Medical Syﬁtgms_fioﬂtsﬂf_audon.behalfwofﬁrainimab}
Quotation Total of: USD  $3,619,587 Accepted by: S{meiﬁéd by:
Signature; ' Signature' :
“ Name: S | Name: Richard VanSaun
Title: ' « Title: District Manager
Date’- . Bater Decamber 31, 2008

or fhis purchase, we designate.......... NOVATION_ _—.as ottt |- S

nstitution's Primary Group Purchasing Organization Aféiliation. REQEWEB

Any change will be Indicated below , ' _ BE[} 31 Oﬂ 8
[} AmeriNet [] Aptium i1 BJIC 3 Broadlane 7 . UPROKST |
JLcHw Consurta!HPG (1 KP Select [ Magnet .. e Y L YA AL N

; i Novation ... E] prem;er....‘f.:
1 Rot f:} Uso [JVAGov [J None

This docurment fs confidential and intended solely for the information and benefit of the Immediate recipient and Varian




January 26, 2610
Page 12 of 38

VARJAN Quotation gpRpaini s

me d ic al s ystems Lawrence & Memorial Hospital New London, CT Page: 2
fem Qty ProductDescription ‘ Offer Price
. Y it Ry A R
ISection 1 Novalis Tx L : X ]
1.0% 1 Novalis Tx Package 3,358,224.00
FEATURES:

The Novalis Tx™ radiosurgery package combines advanced imaging and
trealment fechnologies for fast image-guided radiosurgery freatment delivery with
unprecadented precision and efficlency

iINCLUDED:
The Novalis Tx™ package is equipped with a highly-aceurate radiation bearm focal

point and the kighest dose rate availabie. Novalis TX™ [3 also capable of Intensity
Modulated Radiosurgery (MRS), A multi-leaf colfimater, which is used as both a

...-beam-shaping and beam-modulating device; allows the GseF iy scufp! the'dose ™

1.02 1

preclzely do the targst,

Novalis TX™ Includes a highly versetfle digital imaging system, that offers 3D
cone-beam GT, 20 radiographic, and fiuoroscoplc Imaging for image-guided
patient positioning and highly-accurate target localization.

Novalis Tx Accelerator ‘ Included
The Novalls Tx™ accelerator is a highly-accurate, high dose rate medical linear

accelerator that includes 3 pholon beams and 6 eleciron beams,

- HNovalis Tx™ accelerator highlights:

Isocenter;
-6.5mm radius for gantry and coliimator axes
<0.75mm radius for gantey, collimator and couch axes

One photon beam for Stereofactic Raduosurgery {SR8) and Stereotactic BOGY....ccmre e e e snen s e st

Radlotherapy (SBRT)

-Energy MV

-Dose rate 1000MU/min
-Maxirnum field size 15cm x 15cm

_Radioiharepy (32-CRT) et e T

Two photon beams for Infensity Modulated Radiotherapy (IMRT) and 3D Corforral

... Rérioté couch motion Including transtations in ¥, y.and z, and rotatlon -

“aximum dose rate 600MLImin

Maxirnum figld size 40em x 40cm
Six electron beams
<Maximurm dose rate 1000MUfsin

Included with the Novalis Tx™ aceslerator;
-Command Console
One (1) year full warranty

This document is confidential and intended solely for the information and benefit of the immediate recinient and Varian




lanuary 26, 2010
Page 13 of 38

& - : ’
' PR, o] = sy
ARTAN Quoiation ¢ Ryaim: 25
V » ¢ BrainLAB
medical systems  Lawrence & Memorial Hospital New London, CT Page:; 3
R L Riiessey
item Gty Product Description Offer Price
5 e
PRE-REQUISITES:
" Ana v8.1 or a comparable third-party information system
" 52" base frame is required jo achleve the accelerator Iscoenler specification of
0.75mm radius for gantry, colimator and couch axes, and fufl functionatily of
rerode couch motion,
" PortalVision Is required for Fine Beam fsocenter,
1.03 2 INCL ED; Clinac Ops _ Ineiuded

The choice of one of the following Education Courses is Included with the purchase
of a Clinac.

- Includes Tuition and Malerials for ONE person, B
v Customer i responisible for sl travel epenses (aiffare, fote), rental gar, T T
meals and fravel incidentals), unless otherwise stated.
- Training is non-refundable and nontransferable. ...
- Offer is valld for 18 months after Instatlation of product.

EDUCATION: Clinac Operations:

Clinac Operations I3 a course designed for those personnel responsible for the
routine operation andfor supervision of the daily cinical use of the Clinac. it is
directed primarily lowards Radiation Therapists and Radiation Oncelogists, Itis
recommended that students atiend the Clinac Operations course sharlly before
clinical use and patlent's treatments commence.

Course-provides-a-gensral-averdew-of the-machine-concepts; famfarty with

confrols and features and an understanding of the inferlock matrix. The emphasis
throughout the course is to present the subjec! matter from a finical use
perspective, however the pimary emphasis is not on the day-fo-day console
programuming, but rather an overall understanding of the Clinac funcion anrd

s e e OPEREETON Extensive hands-on Eabﬂl’&g@f‘y exerclses are-inaludad, s

Prerequisites: None

Length-&4:ocation:
4 days

sz azsMaian Education-Center; bas Vegasy N
CR

. EDUCATION: Clinac Suppost: - -

e Gl -Bupport Is-a-course designed for those personnel resporsible for g™~
equipment maintenance. It Is directed pilmanily lowards Physiclsts and Biomedical
Engineers, however it may be appropriate for Doslmetrists andfor Radiation

This doctiment is confidential and infended solely for the information and benefit of the immediate recipient and Varian
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VARTJTAN  Quotation ¢ Rpain

medical s Y?’# ems Lawrence & Memoriat Hospital New Limdon, CcT o Page: 4

ftem Qfy ProductDescription ’ ’ : Difer Price
s
Therapists who have a background In electronics.

Course acquaints and familiarizes the student with the general accelerator
funetion, operation and routing support, Provides a basie understanding of the
machine concepts and day-to-day maintenance whiie afso providing a working
vocahtdary for commurication wilh service personnel,

Prerequisites: None
Length & Location:
3 days

Varian Education Center, Las Vegas, NV

For detailed course information and on-ine regfstration, visit the Varian website at
hitpilveww.varizn.comdolmfindex.himl,

- On-site applications training for up to (B users,
- Training is non-refundable and non-ransferable,
- Offer is valid for 18 months after instafiation of product,

Clinac IX Operafions includes up fo a 2-day clisical {raining at the customer's
facility focusing on operations of the Clinae, Exact Couch and Milannium MLC,
PortalVarian Image acquisifion (Ses Note 1) and treatment methodologles to
promote safe dinlcal operation of the Clinac, For larger faciities with more than 8
users, additional tralning days may be necessary to meet specific facility training
objectives, Addifional iraining days are available for purchase in increments of up
{0 8 users, to be delivered in conjunction with the included training,

1} Astual number of en-site days wilt depend on selection of Clinae iX eptions
inciuding MLC and PortalVision. Offer Is for ONE site visit by a Varian Clinical
Support Specialist for tp o 2 days consecutively,

e e PIEFRQ S HEST RONG:

Length & Location:
Up to 2 days at Customer Facility

For detalled course information visit he Varian website at e X
== hifp:lfweaw.varian:comotriindexihimi= ‘ ’

This document is confidential and intended solely for the Information and benefit of the immediate recipient and Varian
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VARJAN  Quotation gRBraini AB
~ rainLAE
¥ o B B f o AA R RXV20080806-001E. .. ... . * .. B nEaE
medical systems lawrence & Memorlal Hospital New London, CT Page: 5§
ftem GQfy Product Description Offer Price
0 ke R
1.05 1 Dual Photon Energy: /10 MV Included
Two Fhoton Energles as defined by BJR 17
1.08 1 Display of Photon Energy: BJRT Included
Photon energles are displayed as defined by BJR11,
6HBMV is displayed as 6/15MV.
BI23MV Is displayed as 6/18MV,
6/25MV is displayed as 6/20MV.
107 1 Photon Dose Rate: 600 MUMin ' Included

Pho{et“ dose raze(emgsmv):‘“‘l’?plzoo'3GQ.4OD’500' a‘r“da‘p'DMU]mia' L T T T L T L L LA L DT T T T LIRS LT il o

108 1 6 Electron Energies: Group 1 ' - ' mcluded
# 6,9, 12, f8and P MaV
o 26
1.09 1 Electron Dose Rate: 1000 MUMin Maximum Included

Electron Dose Rate (4-22MeV): 100, 200, 300, 400, 500, 600 and 1000MUmin

1140 1. Size of Electron Applicators: 6em x 6om ‘ included

Size-pielestron-applicators-form)-6x8;10x10; 1515, 20x20; 25x26

111 1 Upper Bi-directional Wedges: 30cm x 40cm inctuded
18, 20d 30 degree wedges with a.maximum fisld size.of 30.0m x40 o, 45 degree . : e
wedge with a maximun field size of 20 em x 40 cm, 60 degree wedge with a

maximum field size of 15 em x 40 ¢,

:!wEile[gypﬁus.p.eE“E{eEﬂon Procedures: sr_ﬂgv N i et VY g SN 1111 FTa =Y POU—

This document is confidential and infended sclely for the information and benefit of the immediate recivient and Varian
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VARJAN  Quotation g § Brain

me d fcal systems Lawrence & Memorial Hospital New London, CT Page: 6
i
ftem Qty Product Description . - Offer Price
L o
143 1 Target-to-Tray Distance: 65.4cm Inctuded
144 1 Scale Convention: IEC601 Incfuded

Seale convention per IEC Publication 801-2-1, 1981

148 1 Counterweight Included
146 -1 Three Piece Breakdown . Included
147 1 New Universal Baseframe 52" Fixed Ficor ' Included

118 1 ExactIGRT CouchTop e T o o "Aneluded
The Exact IGRT Couch Top is designed spacifically o facilitate slate-ofthe-art
image-guided radiation therapy {({GRT) treatments. The couch which replaces thé
standard Exact® couch top has been desighed for ulra-precise imaging and
patient positioning, Manufactured from robust carbon fiber, the Exact IGRT Couch
fop is free of metal or other obstructions that can obscure the imaging process,
thereby reducing arfifacts in advanced IGRT imaging techniques such as
Cone-Beam CT,

FEATURES:

“ROBUST, AOVERCED, carbon fiber ccmposu:e consiruclion optimized for IMRT &
IGRT.
- Clinfcally usable section of 1200 cm, free of kmage adifact creating materisls,
- More rigid than IEC defleciion standards supporling pafients up to 500 s (227
ka).

L FOBY compatibie With extsting Index
patient positioning,
- Head-end hook fer aftaching accessories such as SRS head frames.
- Emergency off buitens on both sides of couch.

foraccurate

& 2cce

- Grab handles for easy manual motion.

NOTES
- For use with all cuirent Clinac, Tritogy, and Actity systems.
- [dentical couch for simulation and treafrent aids in duplicating patient selup.
" _-Available a5 an easy ‘up@rade for ihe Exact couch (replace couch Icp onzy)
- “Automated repositioning witheut recentering the vault

~Side paned condrols fo adjust alt couch motions,
- Bwitches for wall and back-polnfer lasers, as well as room, field and range-finder
lights,

This document Is confidential and infended solely for the information and benefit of the immediate recipient and Varian
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VARJAN Quotation g Braini AB
. . RXV20080506-001E . .. .. B i m B
me d ica ‘ s VS tems Lawrence & Memorial Hospital New London, CT Page: 7
A R R TP T o s
item Qty Product Description ' Offer Price
W L B
119 1 Bl Novalis Tx Launch Support Pkg-$50,000 Included
1.26 1 20" L.CD Monitor included
20" LCD Monifor ‘ :
1.21 1 In-Room 20" Monitor with  Mounting Kit . Inciuded

in Reom 20" LOD Menitor, Wail Mount, and Cable it

HARQWARE INCLUDED e P A TN P AT P SRR
1. 20" LCD Display Moritor for Treatment Room
2. Wall Mount; and
-3 In-Room Monitor Cable Kit mcludmg 100 foot (30.48 meter video cable and -
video swilch.) :

NOTE:
1. One requived for each Treatment module and Linac,

122 1 High Definition Multi-Leaf Collimator . Included
High Definition 120 Multiteaf Collimater System includes:
Conlroller

WILC mariy'RV Interface (Note: The 3rd Parly RV Vendor Is responsible for the
- installation and configuration of the Interface .
Muttileaf Collimator Accessory Sysfem
{Provided in lieu of non-MLC Accessory System) Including Accessory Mount
(65.4cm Saurce to Tray Distance Only)
“Compensator Mount, ONE (1} Upper com
Mechanical front pointer tholder and 4 rads)
Electron applicators, one of each: 6x6 or 6x10, 10x10, 15x15, 20x20, 25x28
Elzdiron beam shaping kit {per RAD 2045)

TEN (10} Lower Compensalor frays
Upper Bl-directional Wedge Sets (20 cm or3Qem) . S . .

OTHER:
MLC Standard Spare Parts Kit
Product Manuals
" InstaBdtion .
ONE (1) year ol wananty Comroller

This dosument is confidential and inferded solely for the information and benefit of the immediate recipient and Varfan
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VA R ,{\ N Quotatmn | “ AD

o e e f A . RXV20080506-0iE -~ -- - DA B Em & R R
medical systems Lawrence & Memorial Hospital New London, CT Page: 8
R RGN W

ftem Qfy Product Description ' " Offer Price

1.23 1 20" LCD Monitor Included

20" LCD Monitor
s
124 1 PortaiVision: a81000 ' Included

PortalVision aS1000

PortalVision aS1000 uses amormphous silicon imaging technology to offer ulfra
performance, high resolution, High contrast images with the MV treatmant beam
using less dose te the patient, This alds in immediate and confident selup
verification for both simple and complex treatments including IMRT. High-resolulion
images with betier definition of small structures allow the treatment field edges and
Included anatomy and surrogate targets o be more easily viewed Systematlc
g sy bE chlctlated and tater eliminated or Tedticed, Which in i HeipS AR
speed the defivery and improve the accuracy of conformial and IMRT freatment
. delivery. PoriaiVision niy aizo he used for pre-fréatment QA of IMRT plans using -
optional software. The 281000 kuaging system, used for IMRT Integrated imaging,
can be used at higher dose rates with greater resistance {o saluration than the
a8500 imaging system,

PortalViistont aS1000 for 4D Integrated Treatment Conscle

Description:
PortalVision is a hardware and software package designed to provide the fnear
accelerator with Elecironic Portal Imaging capabilities. The package includes the

image acquisition hardware and robotic arm to postifon imager, image Acquisilion

and-image review applications software Tniodirg Matehrared Review capatiities.

Faalures:
+ hmage acquisition lask includes: image acquisition hefore, during, or after
t{eatment beam, image review with manual matchmg sofware, and RT Chart
e g i I
© + Review sofiware prowdes image anhancement and anarysas tocls for
PortalVarian Images; automated maiching tools for treaiment selup verification;
image approval; archivelresiore and system adnvinistration capabtimes

F CrhpatibleWwith Vanan database

“HarswaTe
+ 1AS3 High performance Image Acquisition HW
+ mage detector unit:
+ 4024 X 768 Amosphous Silicon defector
© 4 400 x 300 mm aclive magingarea e e
i Rplier, Switdhing and consale sletironics. |-

+ Retractable robotic arm with motorized vertical, longiudingl, and
tateral movemenis to hold and position detector; IR hand pendant

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varan
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confroller
License!
+ PortalVision acquisition and review capablmy for 45 Infegrated
Treatment Console
+ Vardan image Manager license for ONE (1) concurrent user
Notes
+ Includes 80 day software warranty;
+ ONE {1} year hardware warranly beginning on day of acceptance
+ Includes 2 days applications iraining up 1o 8 users;
+ PortalVision sofiware is Iimlted to ONE contrel workstation; Varian
Image Marager software may float within Varian network
+ Varian hardware and soflware is sold separate from
PortalVislon
+ PortalVisicn s compatible with a full Varan system
{requires additional hardware and software licenses),
1.25 1 Portal Visicn for 4DITC : Included
4DITC PortaiVision for Vaiian networks
Bescription:
+ lmage acquisition task includes: image acquisition before, during, or afler
reatment beam

+ Online and Offine Review software prowdes lmage enhancement and analysis
tools for PoralVision images; automated matching fools for treaiment selup
verification; image approval, archivefrestore and system administration capablisties

TragerT

FCogaTEE Wil VaTan network and dalabase

License:
+ PortalVision acquisition and review capability
+ ARIA Offing Review or Vsicn image Manager license for ONE (1) concynt

Preretuisites:
Trilegy Image-Guided aceelerator or Clinac accelerator

f nelworked n & Varian nelwerk, network must be ARIA or Vision version 6.5 or
higher

This document fs confidential and infended sofely for the informetion and benefit of the immediate recipient and Yarian
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1.26 i  On-Board [mager Included

On-Board knager
Provides high-quality KV images in the treatment room for target localization,
patient pesitioning and motion management,

The following kmage acquisition modes are included:
4. Radiographic 213 Images

2, Fluoroscopicimages

3. Gated radiographlc images

The following clinical software capabiliies are included:
1. Onfine setup correction based on two KV radiographs, a kV and a MV
radiegraph or two gated XV radiegraphs
2, Automated and manual ehgnment of a pair of radiographs fo their reference
images
3. Online setup comection based on radic-opaque markers

4. Prereatment verification of gated treatment portals using RV fluoroscopy

The following hardware Is included:

1.~ -Two moforized Exact robofic arms to %wld and position the kV scurce and kY -
Imager, controlfed by infrared hand pendant

2. X-Ray source

a. 40-125 KVp,; 2-250 ms @ B0 mA

b. Housing ceoling 2000 W @ maximum dissipation; Ancde cooling 2000 W @
100% anode heat and 1000 W @ 80% anocde heat

¢, ~20 Standard dose CBOT scans per hour; ~100 low dose CBCT scans per
hour _

3 Image Detestor

a. amorphous siticon device with 400 x 300mm active imaging area

4, On-Board Imager workstation and dedicated keyboard '

Prerequisifes:
A, PortalVision with Exact Am
B. Varian Informalion system or compatible 3rd-party Information System
C. RPM Respiratory Galing System (for gated | lications)
TH ‘“TB"é55513!\'%15?5&&#5/‘25&55’55& CBCT fnglion: Vads Visionasthe
information system, either...
i, Edlipse Treatment Planning Is requlred, or
i DICOM Translator for Third Party TPS Is required when the customer uses

third party TPS.
Eclipse Treatment Planning or DICOM Translator for Third Party TPS are NOT

pra-requisiies if e customer hias ARIA of comipatitle 16 57d party fitornation
system.

E. Remote Couch Motion

plional image acquisition mades:
1. Cone beam CT 3D images

This document is confidential and infended solely for. t&gmfoa‘natroa and benefit of the Immediate reciplent and Vardan
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Offer Price

127 1

INCL ED: GBI Physicist

- Inciudes Tuition and Materials for ONE person,

- Customer Is responsible for 3 travel expenses (airfare, holed, renfal car, meals
and travel incidentals), unless otherwise stated.

-« Training is non-refundable and non-transierable.

- Difer is valld for 18 months afler installation of product.

The course provides the Inilfal fralning for the individuat responsible for the
implementation and departmental tralning of the OBI systent. Course provides an

- overvlew of OBl system Clinac communication and verfication system and hasic

OB maintenance procedures — specificaily designed for Physicists.

Course provides hands-on {raining on how fo prepare for treatment utliizing the CBI
system, acyuisition of KV and mV Images, performing marker match usmg Ec%apse R

“ 3D image Séts, dnid g the RPM Syster with OBI and CBCT.”

_ Length & Location:

- Prerequisiies: -

- Expermnced users of the Verian Clinas

- VARIS Vision, version 6.5+

- Portatvision

- RPM Respiratory Galing course - for RPM usess

- Working knowledge of Eclipse for OBI Marker Match

3 days
Varlan Education Center, Las Vegas, NV

AR e

Included

128 1

Conrserdetails wmd regisiration are avallabig at Rip TAWRe vaian CoRYiRdeximE

INCL ED: OBIRT

- Includes Tuition and Materizls for ONE person,

- Customer is responsibie for all fravel expenses (airfare, hotel, renfal car, meals
and fravel incidentals), unless otherwise stated.

Included

Training-s-non-réfitidable-and-hon-ransferable-
- Offer is valid for 18 months after installation of product,

specifically designed for Therapists.

Coursaprov 85 han s~on aini g.c; howto prepare-for-treaﬁnen‘i-'ﬁ!iﬁzing the OB

The course prevides the initial training for the individual responsible for the
implementation and deparimental training of fhe OBI system. Course provides an
overview of OBl system Clinac communication and verification system —

systern, acquisition of KV and mV images, pesferming marker mateh using Eclipse
3D image sels, and using the RPM systern with OBI and CBCT.

This document is confidential and intandad salely for the information and benefit of the immediate recipient and Varian
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Offer Price

Preraquisites:

- Experienced users of the Varian Clinac

- VARIS Vislon, version 8.5+

- Portalvision

- RPM Respiratory Gating course - for RPM users

- Warking knowledge of Edlipse for OBl Marker Match

Length & Lacation:
2days
Varian Education Center, Las Vegas, NV

Course details and registration are available al hip:/fwww vaitan.com/indest.himl.

1.29 1 INCLAPS: OBl

. On-sute apptacahcns tralning forupto(dyusers,
- Tralmng eI eRhdable ald fioh-trahsterable, TR e
- Offer is valid for 18 months after Installation of product

The OBl purchase includes a 2-day chnzcat tralnmg at the customer’s facility
focusing on OB} functionality to promote safe clinical prastices, On-sile training
suppiements the OBI Clinical Impiementation course. For larger faciitios with more
than 4 users, addifional training days may be hecessary to meet specific facility
training objectives. Additional fraining days are available for purchase and will be
deliverad in conjunction with the included training.

T Prerequisites:
- Attend OBI Clinical Implementation Course: same participant must be present for
the on-site training component. .

mctuded

Length & Location:
2 days at Customer Facifity

For detailed imformation visit the Varfan website at

RN CORIGTRRRAB b+~

i 30— A~ GORE-Boam-CT-for @n-Board Imager-
FEATURES:

Included

. Bone-heam.CT:acquires:a volumelric GT-dataset; while the. patient is.on the

treaiment couch, and allows the patient to be reposifioned - by comparing the
tocations of softfiisue and bony anatomy visitle in the cone-beam CT images wilh
the locations of the same analomy In the planning (reference) CT images.

; "_‘INCLUDED :
.~ Hardware and: software to acqu:re and reconstruct 3B vc!amemc datasets and
match these with reference 3D CT images.

PRE-REQUISITES:

This document Is confidential and intended sciely for the information and beneflt of the immediate recipi

ent and l_/anan
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. On Boand Imager hardware, with soffware version 1.0.15 or later.
1.31 1 Remote Couch Motion Included
Conirol of couch mofion at the trealment console for
Corrective motions: small couch transtations (in x.y,and 2} and small rotations of
the couch to fine tune patient setup.
Planned motfons: large rotations of lhe couch to sequence belween non-caplanar
flelds and arcs
Prerequisites: Universal baseframe with a 52 inch tumtable for full funclionality
Baseframe with a 36 inch turntable supported for transtational motion ONLY.
1.32 1  RapidAre Delivery Capability Included

_ RapldArc Delivery for a single linear accelerator p
i the capabzhty T mmultaneoualy Wiodulate apa
gantry speed continuously through 360 degrees of ganlty rotatian, during an arc
“beam delivery:-When coupled with RapidAre Planning and a RapidArc-compatibte
information sysiem, {he Varian accelerator hias the capabiilty o generate
IMRT-qualty dose distibutions in a single, optimized are around the patient.

Sthe Varan acceleralor e e e s e

FEATURES:
- Simuttanenus modulation of MLC aperture shape, beam dose rate, and gantry
rolation speed during beam delivery
- Clinat beam ks continuously and smoothly modulated for dose rate
" Provides IMRT-quality dose distributions i a single are defivery inless than 2

minutes.

PREREQUISITEST
- On-Board imager kV imaging System (OB# with OB! Advanced Imaging Soitware
- Millenmium 120 MLC or High Definition MLC (HDMLC) with dynarnic MLC option
- ARIA Oncalogy Information System v8.5 or tafer, or RapidArc-compatible,
ADITC-compatible 3rd parly information system
CEipEs TREATHEN PIaRAG With REDICATS featiigiit planning SofWars licanae ™ "

TRANING:
- Clineal training on RapldAre Delivery will be provided via LiveMeeting.

Upgrades to installed Eclipse and ARIA Information systems are an integral part of
™ ihe Upgrade to RapidAre. The pricihg reflgcted i this RapidArg quitation is ‘ S S =
confingent upon ihese upgrades. |Tyou currently have a Software Supporl
Agreement, or other agresment with Verian that Includes the upgrade as a benefit,
this agreement must be currerly valid at the lime you place yeur RapidArc order.
t you do not currently have such an agréement inpl
a Software Support Agreement or otherwise purcha
“aysfems, as a prerequisife o The instaliation of RapidArs.

ARO:

This document is confidential and infended solely for the Information and benefit of the immediate reciplent and Yarian
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The ciarent best estimate for instaliation lead tirme is 150 days.

133 1 BraintAB Stereotactic Radiosurgery Pkg
BrainL AR Stereotactic Radibsurgery Package

BrainL AB Novalis Planring Platform

10858

PLAN WORKSTATION PREMIUM WITH FLATSCREEN AND

PRINTER

31000-0 TRANSFER GT DICOM NET/CD/MOD
350000 ITRANSFER MR DICOM NET/ CD/MOD
38100-0 TRANSFER X-RAY DICOM

36002

..,36020
30045

30050

"86061”

30053
30034
10911
21284

21249
21248

TRANSFER PET/SPECT DICOM NET
_ TRANSFER "ANALYZE! NET (MRD .
DICOM RT STRUCTURE IMPORT
DICOM RT STRUCTURE EXPORT
“ DICOM RT PLAN EXPORT ™
DICOM RT DRR EXPORT
DICOM QUERY AND RETRIEVE
GTY 2 - IPLAN NET REMOTE PLANNING SERVER SOLUTION
QY 2~ IPLAN NET ANYWHERE PASS CLIENT SOFTWARE (5 USER
LICENSES)IPLAN NET LOAD BALANCING
iPLAN NET LOAD BALANGING
QTY.2.-iPLAN NET SESSION SHARING

Brainl.AB Novalis Planring Soflware

21211

iPLAN RT IMAGE PLATFORM 3.0

Included

333
21223
21340
21220
21280

21293
20830
23015

21247 F

iPLAN RT ANGIQGRAPHIC REGISTRATION
IPLAN RT DSA PROCESSING

iPLAN AUTOMATIC IMAGE FUSION

iPLAN SMART BRUSH SEGMENTATION

IPLAN AUTOMATIC SEGMENTATION SOFTWARE ||| | o oo s o e o o

iPLAN RT FIBERTRACKING

iPLAN RT DOSE PLATFORM 3.0

CIRCULAR ARC SRS/SRT PLANNING

CONFORMAL ANE DYNAMIC CONFORMAL SRS f8RT

23065

HIGH RESOLUTION INVERSE PLANNING

40210
41200
41008

‘ BrairzL-AB Novalis Treatment Hardware

AT
44350

NOVALIS COUCHMOUNT
STERECTACTIC HEADRING
STEREQTACTIC MASK SYSTEM & UPPER JAW SUPPORT

"CTX-RAY LOCALIZER AND SUPPORT "

40052

80111

o AGTIO TARGET POSHIONER

NOVALIS TX QA EQUIPMENT
IMRSAMRT VERIFICATION PHANTOM

QTY, 10,2 MASK-SET.FOR ONE PATIENT .. ocx oo oo

This document is confidential and intended sofely for the informalion and benefit of the immediate recipfent end Varlan
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B e
40500-3 COLLIMATOR MOUNT VARIAN WITH MLC
41871 NOVALIS TX CONICAL COLLIMATOR SET {4, 6, 7.5, 10, 12.5, 15

Brainl AB Novalis Services

8299310 NOVALIS TX PRE-INSTALLATION VISIT

50786  iPFLAN WORKSTATION CONFIGURATION

50757  IPLAN RT SOFTWARE INSTALLATION

SH01-07 QFY 2 - [PLAN NET SERVER INSTALLATION

5079501 EXACTRAC XRAY INSTALLATION

50540-1 QTY 6 - CASE COVERAGE / CLINICAL TRANING ON-SITE (1 DAY

BRAINLAB AFPPL.SPECIALIST) !
50764  QTY 5- PENCIL BEAM DATA AGQUISTION SUPPORT (PERMLG &
PER . '
ENERGY)

82012-01 QTY 4 - BRAINLAR ACADEMY CHICAGO: TREATMENT PLAI\ENING
AND PHYSICS (1 PERSON /1 WEEK}
50795-02 NOVALIS FREIGHT, INSURANCE AND FEES

134 4 ‘Bihghvéd Dyfamie Weages - 0 0 0 T o ' s T inetuded
Delivers wedged dose distributions by varying the independent coliimaters during
the photon ireatment. Seven wedge angles (10, 15, 20, 28, 30, 45, and 60
degrees), asymmelric field sizes, and up i 36 am field width are provided.

1.35. . .1 _ Auto Field Sequencing._. S e Inoluded o
Automates set up of all mechamcal axes and beam parametem for each zreatmem

field when used with a compahb[e record-and-verify system, such as VARIS
Vasian.

Requires Extended Chnac Iderface {(EXCI)

mc[uded JSVRRNORR |

"1367 71 T Advanced Dynamic MLG
includes Arc Dynamic MLC, Dose Dynamlc MLC per RAD 5610
o8 EXCLInterface to R&V System. .. . S nciuded .o e,

This document Is confidential and intended sofely for the information and benefit of the immediate reciplent and Varian
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1.38 1 4D Integrated Treatment Console gX . - Included

4D Integrated Treatment Gonsole gk

DESCRIPTION:

Varian's 4D Integrated Treatment Console gX provides a streamlined front end fo
the freatment dalivery process. The 4D Console gX integrates the tser confrols of
the linear accelerator, multideaf collimator (MEC), and electronic portal imager into
one application on a single workstation and provides the imaging control to
manage advanced ireatment processes such as 3D CRT, IMRT, and Dynamic
Targeling™ IGRT. The 4D Console gX is required for On Board imaging.

FEATURES:

1, Treatment defivery funciionaiity including sefup and record & verily

2. Treatment defivery, Multi-leaf Colimator (MLC) setup and portal image
acguisilion from single application

3. Supporls auto field sequencing for uninterrupted treatment delivery

4, Provides support for IMRT [rea[ment techmques mcludm s!sdxng wmdow,

- siep-And-shoot drid Gynamic aks
8. Supports 4-slot accessorles for complex n’eatment !echnlques

6... Supports imaging of setup fields for pre-treatment plan verification . ... .

7. Supperts image only sessions keeping freatment sesslons in synch with
fractionation patlem

8. Supports imaging of trealed flelds, before, during or after the treatment heam,
for ireaiment verification nesds

8. Photos, activity and patient note display on treatment queus

10, interface hardware and software for C-Serles Clinag {if not already Tnstalled).

s HARDWARE INGLUDEDy = = 1 i o £ e e
1. ONE (1) dedicated 4D Integrated Trealment Congole gX workstauon,
2. ONE {1) 20"L.CD Monitor for Treatment workstation; and

S—ONE-HVerfieationinterdace-computer-and-eables:

LICENSE: 40 Integraled Treatment Console gX license for ONE (1) C-Series
Clinac.

FREREQUISETES ..... O i b R R Lot Al £

1. Clinac C-Series Software version 6 x, or later;
2. Extended Clinac Interface (EXCI);
3. In-room monitor;

A MillenniunT MEC 6:4-software;or later;
5 Mark Senes MLC . 0 software, o iater,

7. Compuler repiacement must be purchased through Varian Medical Sysiems.

MNOTE G
1. Includes First Year Scftware Support Agreement covenng snﬁware and
hardwate plichased from Varlah; ...

2.~ Nothird party software may be'installedon’ the*4D Console gx by the aser,
3. AntiVirus software SHOULD NOT be installed on Vi, AV, or EVI computers;
and '

This document Is confidential and intendad solaly for the information and benefit of the Immediate recipient and Varian
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S
4, AniiVirus software can be installed on the 4D Console gX but cannot be set o
i in reaktime mode.
1.39 1 4DITC gX Configuration: IMPAC Network Included
1.40 1 20" L.CD Wonitor Included
20" L.CD Monitor
141 1  Stereotactic Option - Included
Cen e e, BN SRS photcn heam for steraolacﬂctreatments I e I I L S L U L, I I S T LT
Fixed or arc freatments
60 MUjdegree
Maximum field size of 15cm x 15em
142 1 Stereotactic Option: 1000 MUMIn Inctuded
1.43 1 Stereotaciic Motion Disabie: Exact Couch Included
144 1 Remote Access Smart Connect Ready included
148 1 Factory Dita Set ' - a Included
Factory-provided representative physieal wedge profiles, machine mechamcaf
parameters, and representative beam scans from Clinag iX systems.
; = “noluded

Y9462 Fine Photon Match to non-EX : Per Beam
Flne photon beam matching of new Clinac iX system to an existing Clinac which is

not EX or X serles or a Trilogy per RAD 9510 and 8515. Price is for factory selup
and verification, field demonstration, and acoeptanie of included fealure.

This document is confidential and intended solely for the information and benefft of the immediate recipfent and Varian
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1.47 5  Fine Flectron Match to non-EX ; Per Beam Included
Fine electron beam malching of new Clinac iX system fo an existing Clinac which
is not EX or iX series or & Tritogy per RAD 9510 and 9515, Prce is for factory
setup and venification, field demonstration, and acceptance of included fealure.
1.48 1  Mitlennium Warranty Inchuded
Three Year Warranty on Klystron, Electron Gun, Standing Wave Guide, Bend
Magnet, and Solencid Energy Swilch, provided Varian is sole service provider.
Section Total $ 3,358,224.00
-~ ISection 2 Rigging arid Installation ™ e
2m 1 HE Clinac Maintenance Per Year 7,507.00
98% Uptime Guarantes
A 1 HE Clnae Instailation: 3 Piece Rigging 8,280.00
INSTALLATION RESERVES:
THESE PRICES ARE FOR GROUND LEVEL ACCESS ONLY, THE SHORING
OF FLOORS, WIDENING OF DOORWAYS, AND ANY OTHER NON-STANDARD
RIGHINREQUIREMENTS ARE EXCLUDED AND WL SE QUOTEL
SEPARATELY IF REQUIRED,
203 M HE C_Iinag: insftallatiqn:- !J_;i!ity Conneetrmmsamm X 1 e
204 _ 4. _HE Clinae installation: Baseframe Rig 2,300.00
205 1 HE Clinac installation: Grouting 1,360.00

This document Is confidential and infended solefy for the Information and benefit of the immediate recipient and Varian




January 26, 2010
Page 29 of 28

mmmm

VARJAN  Quotation g Ryain

Lawrence & Memorial Hospital New London, CT Page: 19
L el o ke - i
tem Qiy Product Description Offer Price
SR T R Y I o]
2.06 1 HE Clinac Freight & Insurance: Northeast 7,6845.00
BRI R A

Section Total $ . ' 28,952.00

[Section 3 Novalis Tx Accessorles

3.0 1 Patient Infercom 1,455.00
Patient intercom sysiem including one substation, one master station, power
supplies, cabling, and instaflation,

3.02 1  4LAP Apollo Red Lasers £,914.00

LAP Anclio Red Lagers.

Includes: _

3 Apollo Red Remote Controfled Crosshair Lasers

1 Apoile Red Remote Controlled Sagittal Line Laser

Warranty for 2 years from ship date.

3.03 1 Transtector Power Cond., Dual HE & 0Bl 24,228.00
Transtector Power Conditioner Single Input, Dual Output, HE & OB}

This Transteclor power conditioner {P.C.}is designed spacifically for any Varian

. . Dual Energy-Clinac shipped with OBl This single P.C.; allows 18 GUSIOMEr 40 - « e s oo o v sy s o

" have 4 single input voltage of either 208V or 480V, then deliver output voilages of
both 208V and 480V,

041, 208 Volts Input_ ’ — included

This ddcument is confidential and intended solely for the information and beneft of the Immediate recipfent and Varien
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3.08 1 Black and White CCTV System, 13" 3,016.00
Black and White CCTV System, 13" ' ) i

Two in-roem black arid white cameras, one camera with fixed lens, one camera
with pan, Gl and zoom capabilifies, controllers, mouniing brackets, power supplies,
two 13" black and white monitors, cabling and installation,

Section Total § 38,613.60

iSection 4 Eclipse Treatment Planning = . . -

AN 44’137‘00 N

4,01+ -4 - Eclipse DX SFW = Additional =t nai
Descriplion:
An additional software package for an Eclipse Itegraled Trealment Planning for
2D and 30 planning.

FEATURE(S): )

1. Base treatment planning software which includes mult-medality image
supponrd, Image registration and blending, clinical protocals, advanced
segmentation, virtual simulation, beam placement, plan evaluation, electronic plan
approval, electronic chart and configurabie prinfing of plan documentation,
2,—20-and 30 dosé-caleulation-on-a-distibuted-calculation-framework-Including

beam configuration, IRREG, 3D conformal and field in {ield planning using
Anisotreplc Analytical Algorithm (AAA} or pencit beam convolution, and electron
calcutation ysing Generalized Gaussian Pancil Beam

3. 20 BrachyVision for fim based brachytherapy planning
4, Virlual Simulation Laser Interface

LICENSE(S)
..0ne.{1).set of license of the above features ... e

PRE-REQUISITE{S)
1. An Edlipse Caleulation Workstation must be on order with 1his package (this
workstation must be. purehiased-fomMVardan Medieal Systems):

2. Latest sofiware version must be instaled on each Eclipse In the network.

_._]'ﬁfs document is confidential and infended sofely for the information and benefit of the immediafe recipient and Varian
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WIRS co
402 1 Eclipse Calculation Workstation 5,811.00
Dell Precision Workstation with dual qurad core processors, modem, and fiat panef .
monitor
NOTE:
Varian reserves the right {o upgrade the hardwaze to the current model available at
time of shipraent,
403 41 Electron Monte Carlo 24,150.00

Beseription:
Site license for a fast Monte Carlo algorithm,

FEATURE(S): ‘
1. Algorithm for calculation of dose for electron fields on Varian accelerators.

L JGENSE(S) T
1. Eleciron Monle Caﬂo

PRE-REQUIS!TE(S)

1. Latest sofiware version must be installed on a}l Eclipse in the network.
2. Varian accelerator

404 1 Eclipse Rapidare Planning License 1st 135,000.00

DESCRIPTION: This Includes oner {1y Eclipse Duser DyramivAre imodule for
RapidAre planning

FEATURE(S):

1. Eclipse Dose Dynamic Arc opfion for RapidAre planning supports dynamic arc
frealments produced through volumetdc dose optimization,
2. This option uses Dyramic MLC, variable dose rate, and variable gantry speed
to generate inlensity modulated dose distributions in optimlzed ares.
- -3~ Supports coplanar and non-coplanar BrCS, - e
"4, Bupporls fult arcs, partial arcs and avmdance seczors

LICENSE(S):

1~ Eclpse-Bose DynamloAre softwareoption' and loense
2. Conformai Arg for dMLG

PRE-REQUIS&TE{S):
. Eclipsé version 8.6 or highér must be installed on all Eclipse workstations In
1he network .
2. Interactive IMRT Planning on Eclipse workstahons
3., Varidn Lineat Acceleralorwith. RapidArs Delivery. .. oot
4.‘Mlnimumhardwaferequiremamsasper"'"‘ R
hitp:iiwaww. vadan.comfogisihws001.him

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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VARJAN Quotation ¢

medical systems Lawrence & Memorial Hospital New London, CT Page: 22
-
fem Gty ProductDescription Offer Price
o AR
ARO:

The current best estimate for installation lead time s 150 days.

408 1 INCL REMOTE TRNG: Eclipse RapidAre Upg tncluded
Brainl. AB Sofiware per guotation QN-CKGDU-ABU1-Novalis Tx. This fine ilem is
REQUIRED and includes components to perforn: Exiracranial SRS/SRT and the
accompanying planaing system from BrainLAB, This line itern DOES NOT Include
Infracrardal SRS capabiliies.

AR
Section Total § 208,198.00
|Section 5 Stand Alone Accessoriess =~ "~ - ¢ e L
5.01 1 Ouilside Vendor ltem 15,000.00
Section Total $ 15,000.00
y : ——— -
[Section 6 Removal of BrainLAB items™
6.01 1 Fiber tracking, IMRT, et -30,600.00
S T T " — o S * ¥ R Kz ARine I e KRR 24
" SectionTotal $ - oo oo 230,00000
~----———---~-m-----lsectian~?mw4~piece-Rigging-l--Breakdown-(if-nacessary) '
.04 1 Reserve . i included
In the event that a 4 plece breakdown and #igging are necessary, Vasian will
. providedis, . o e o e S RPN

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian
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VARJAN  Quotation & Ryq
RXV200580506-001E
medical systems Lawrence & Memorial Hospital New London, &T Page: 23

fem Qfy ProductDescription Offer Price

Section Total $ 0.00

ISection 8  Additional QB training for Therapists

8.01 2 ED: On-Board Imaging - RT Included
These Courses are included at no additional cost and, therefore, are
non-refuridable and cannot be exchanged for other Vartan courses, services or
products,

~ mcludes Tuition and Materiais for ONE person,
~ Customer Is responsible for all travel expenses {airfare, hotel, renfal car, meals
and fravel incidentals), uniess ctherwise stated.

*"fhe couirse provides the iniifal trairiibg for the individual responsible for the ~ i
implernentation and deparimental trafning of the OBi system. Course provides an
- overview of OBI system Clinac communication and verification system W
specifically deslgned for Therapists,

Cowrge provides hands-on fralning on how to prepare for treatment ulilizing the OBI
system, acquisition of KV and mV images, performing marker mafch using Eclipse
30 image sets, and using the RPM system with OBl and CBCT.

Frerequisites:

- Experienced users of the Viarian Clinac
« VARIS Vision, version 6.5+
- PortalVision

TEPRespiralory Gating COUFSE - for RPN USeTs
- Waorking knowledge of Eclipse for OBl Marker Match

Length & Location:
2 days
" Varian Educaiion Cenfer, Las Vegas, NV. |

Caurse detalls and registration are available at htipwww. varfan.comfindex.hmk.

Section Total-$-== R 0.00

Quotation Total $ e o 3,619,987.00

__This document is confidential and infended solely for the information and benefit of the immediafe recipient and Verian
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VARFAN  Quotation

medical systems Lawrence & Memorial Hospital New Londen, CT Page: 24
S 8,
Kem  Qfy  Product Description Cffer Price
o
Terms & Conditions of Sale

This offer is subfect to credit approval and is exclusive of any applicable sales taxes or duties.

Lawrence and Memorial Hospital commits to purchase all items listed on this quotation, This order is acknowledged to be
contingent on the approvat by the Lawrence and Memorial Board of Directors by May 19th, 2009, This contingency Is based
on the necessary action of the Board to approve the proposed project. This order can not be canceled by the hospital to
choose another vendor's product, A delivery dafe will be comimifted to once the Board has approved the project and the

contingeney has been lifted.

This quotation is subject to Varian Medical Systems Standard Terms and Conditions of Sale, document RAD 1652, current
version, with exception {o the term of the warranty, paragraph 14. Warranty is specified for each upgrade. Parts for which
replacements have been provided by Varian shall, at Varian's option become the property of Varfan.

+ Frelght and Insurance for upgrade products included
- Instaliation included in upgrade price S
" Hardware not Trichided unless spedified in prdduict descnptron e '
» Price excludes any applscabte sales tax

VARIAN payment ferms are as follows:
10% with purchase order
B5% upon shipment to hospital or storage
5% upon instatlation

For orders equal or less than $75K, 100% upon shipment, net 30,

SHIPPING Terms: Origin

T FINANCING AVAILABLE! For lease and finance plans, call Tony Susen, Director - Varian Customer Finance, at (508) 663-4608.

Applicable Terms and Conditions and Additional Contract Provisions
. A.The following Var:an terms and conditions shall apply to the Vanan manufactured products and the semces prowded by...
Varian: .

Varian Terms and Conditions of Sale 1652 VTX subtified "Varian Accessories for Novalis Tx and Varian Produeis with
e BPETNLEAB-SRS-Acceessotios?

-z Software Scheduleto-Terms and Conditions of Sale Pages $1-84'01 1652 VTX SUBHHED "VAHAN ACEOEE0ITEE 10F Novalis T{™
and Varian Products with BrainLAB SRS Accessorles,” and

Support Schedule (MGM 1580AD).

B:The fol!owmg BramLAB terms and condst:ons sha!l appiy fo the BramLAa manufactured praducw (idenﬂf:ed ln the
" Quotation by "BrainLAB" or "BL" designation} and the services provided by BrainLAB:

BrainL.AB Terms and Conditions of Sale 1652 BTX subtitied "BrainLAé Accessories for Navalls Tx or BrainlAB SRS

A
This document is conffdential and intendsd sclely for the information and benefif of the immediate recipient and Yarian
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VARJAN  Quotation s Rraini A

medical systems Lawrence & Memortial Hospital New London, GT Page: 25
e o]
Gifer Price

ftemm Qty Product Description

Accessories;” and

Soffware Schedule fo Terms and Conditions of Sale pages $1-54 of 1652 VTX subtitied "Brainl.AB Accessories for Novalis Tx
or BrainLAB SRS Accessorles.”

€. Customer acknowledges that Varian shall not be desmed fo lrave sold the products in this Quotation that have baen
manufactured by BrainLAB (those Identified in the Quofation by "Brainl AB" or "BL" designation), and BrianL. AB shall not be’
deemed to have sold the products in this Quotation that have been manufactured by Varlan, even though both products are
listed on this combined Quotation to the Customer, and that there exists fwo separate sales and purchase contracts
pertalning to each set of products. Customer further acknowledges that Varian, acting for iself and as agent for BrainLAB,
may (i) at Varian’s discretion, invoice separately for these producits or may invoice for the aggregate Novalis TX solution or
sferaotactic components upon delivery of the accelerator and {ii) collect and receive payment on such invoice. Customer
also acknowledges that failure of either BrainL AR or Varian to perform on its obligations under its confract with Cusfomer
shall not, in itself, be deemed to cause a breach by other party under its agreement with Customer and shafl not give
Customer a right to reject or return such other party's products {if it is otherwise in conformance with the confract with

Cusfomet),

This document is confidential and intended solely for the information and benefit of the immediate recipient and Varian L
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PROJECT DESCRIPTION

The Lawrence & Memorial Hospital is in need of replacing a linear accelerator that was
previously approved by the Office of Health Care Access in September 1991 under
Docket Number 90-568 et. seq. The service would be provided by Lawrence & Memorial
Hospital in its Community Cancer Center located at the Hospital’s main campus (365
Montauk Avenue, New London, CT). This equipment is over 15 years old and is at the
point where it is experiencing excessive maintenance and repair down-time, difficulty at
times in locating replacement parts, and has exceeded its useful life. The proposed unit
will provide greater efficiency while enabling greater applications of use versus the
current unit as shown in the comparison below.

Proposed Linear Accelerator - Novalis Tx with On-Board Imaging

s The ability to choose from a broad range of external beam therapies, including
DART, Intensity Modulated Radiosurgery (IMRS), one photon beam for
Stereotactic Radiosurgery (SRS) and Stereotactic Body Radiotherapy (SBRT), and
two photon beams for Intensity Modulated Radiotherapy (IMRT) and 3-D
Conformal Radiotherapy (3D-CRT).

« The functionality of multiple dose rate options — up to 1000mu/min for efficient
SRS delivery.

« The enhancement of 2D and 3D KV image guided radiation therapy (IGRT) for
higher guality imaging at lower doses.

« Full 360° range of treatment delivery angles with positional couch angies.

« Stereotactic frame or frameless immobilization for patient positionihg - treat any
area of the body.

« Real-time Position Management™ (RPM) system - for gating perfectly timed beam
delivery with minimal margins.

« Portal Dosimetry IMRT treatment delivery verification.

« Dynamic high resolution Multi-Leaf Collimator (ML.C) for exquisite beam
sculpting.

« Delivery verification and quality assurance in Argus Linac and Argus IMRT quality
assurance software. :

o The ability of On Board Portal Imaging

« Various clinical benefits, including 1) highest dose rate for shorter sessions, 2)
tight isocenter alignments on all three axes (targets the smallest lesions), 3) rapid
on-board imaging (reposition patients quickly and accurately), 4) Cone-Beam CT,
which fine-tunes patient set-ups with ultra-precise CT scans 5) three photon

Form 2030
Revised 10/2007
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beams and six electron beams, 6) remote couch motion including translations in
XY, and z, and rotation, and 7) the Respiratory Gating System

Varian 2100 C (Existing Accelerator)
e No on board imager (Portal Vision)

s Two Photon beams

+ No MLF (need to construct blocking fields with lead blocks)
¢« No cone beam CT Imager

¢ Cannot treat IMRT, IGRT, CRT

e Treatment Couch Outdated

¢ No indexing on Couch for accuracy of patient set-up

« Limit treatment Planning options due to limitations of couch
s No Dynamic Wedges

s Cannot treat stereotactic Body or Brain-Radio surgery

+ No Respiratory Gating

No new DPH licensure category will be sought for this replacement of an existing linear

. accelerator and_there are no. anticipated_changes.in_populations served.. There would. _

be no defined fulfilled unmet needs. No other providers in Lawrence & Memorial
Hospital’s primary service area utilize linear accelerators. Backus Hospital, located in
Norwich and in Lawrence & Memorial’s secondary service area, operates a linear
accelerator unit.

Regarding impact on the health care delivery system in the State of Connecticut, the
proposed unit would improve health care delivery to oncology patients via such areas
as improved functionality of multiple dose rates of Radiosurgery, greater image quality,
and patient positioning during stereotactic immobilization for the ability to treat any part
of the body.

The current payers of this service are estimated to approximate the payer mix of the
Hospital and there is no estimated change in payer mix with the proposed unit.

Attachments | and il include the quotation from the vendor for the linear accelerator and
the complete set of capital costs including the budgeted amount for the unit as well as
the needed removal of the existing unit, renovations, etc. Although the vendor
quotation was prepared in December 2008, the vendor will honor this price quote.

Form 2030
Revised 10/2007



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Héalth Care Access

February 9, 2010 Facsimile Only

Crista Durand

Vice President, Strategic Planning
Lawrence & Memorial Hospital
365 Montauk Avenue

New London, CT 06320

Re:  Letter of Intent; Docket Number:; 10-31532
Lawrence & Memorial Hospital

Acquisition of a Replacement Linear Accelerator

Dear Ms. Durand,

On January 28, 2010, the Office of Health Care Access (‘OHCA”) received the Letter of
Intent (“LOI”) Form of Lawrence & Memorial Hospital (“Applicant”) for the acquisition
of a replacement Linear Accelerator in New London, with a total capital expenditure of

$4,600,410.

A notice to the public regarding OHCA’s receipt of a LOI was published in The Day

Publishing Company pursuant to Section 19a-639 of the Connecticut General Statutes.

Enclosed for your information is a copy of the notice to the public.

Sincerely,

J) UV M=

Kimberly R. Martone
Director of Operations

KRM:lmg
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“Fa®~  STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

February 9, 2010 Requisition # 30304

The Day Publishing Company

47 Eugene O’Neill Drive, Box 1231

New London, CT 06360

Gentlemen/Ladies:

Please make an insertion of the attached copy, in a single column space, set solid under
iegal notices, in the issue of your newspaper by no later than Saturday, February 13,
2010.

Please provide the following within 30 days of publication:

o Proofof pubhcanon (copy of legal ad. acceptable) showmg published date along
with the invoice.

If there are any questions regarding this legal notice, please contact Steven Lazarus at
418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R. Martone
Director of Operations

Attachment

KRM:SWL:img

c: Danielle Pare, DPH



The Day Publishing Co. Letter of Intent
Docket Number: 10-31532 February 9, 2010

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-639

Applicant: Lawrence & Memorial Hospital

Town: New London

Docket Number: 10-31532-LO1

Proposal: Acquisition of a Replacement Linear Accelerator
Capital Expenditure: $4,600,410

The Applicant may file its Certificate of Need application between March 29, 2010 and
May 28, 2010. Interested persons are invited to submit written comments to Cristine A.
Vogel, Deputy Commissioner Office of Health Care Access, Division of Department of
Public Health, 410 Capitol Avenue, MS13HCA, P.O. 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 submiited by the Applicant.
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STATE OF CONNECTICUT
DEPARTMENT OF PUBLIC HEALTH
OFFICE OF HEALTH CARE ACCESS

FAX SHEET

TO: CRISTA DURAND

FAX: (860) 444-3716

AGENCY: _LAWRENCE & MEMORIAL HOSPITAL

FROM: STEVEN LAZARUS
2/10/10
DATE: TIME:

NUMBER OF PAGES: 4

(including transmiztal sheer

Comments: Docket 1031532

PLEASE PHONE IF THERE ARE ANY TRANSMISSION PROBLEMS.



Re: Various Newspaper Notices

Greer, Leslie

Page 1 of 1

From: ads [ads@graystoneadv.com]

Sent: Tuesday, February 09, 2010 3:47 PM
To: Greer, Leslie

Subject: Re: Various Newspaper Notices

Good dayl

Thanks so much for your ad submission.
We will be in touch shortly and look forward fo serving you.

If you have any questions or concerns, please dor't hesitate {o contact us at the number below,

We sincerely appreciale your business.

Thank you,
Graystone Group Advertising

2710 North Avenue

Bridgeport, CT 06604

Phone; 800-544-0005

Fax; 203-549-0061

£-mail. ads@graystoneadv.com
hitpifiwww. graystoneadv.com/

On 2/9/10 3:44 PM, "Greer, Leslie” <Leslie.Greer@ct.gov> wrote.

To Whom It May Concern,
Piease run the attached newspaper notice in the following newspapers:

The Herald Docket 10-31537
The Day Publishing Co. 10-31532
The Middletown Press 10-31526

These will all appear under the same Requisition number (forthcoming).
P.S. Please only run in the newspaper specified

Leslie M. Greer 1

Office of Heaith Care Access

A Division of Department of Public Health
State of Connecticut

410 Capitol Avenue, MS#HI3HCA

Hartford, CT 06134

Phone: {860) 418-7001

Fax: (860) 418-7053

IWehgite: www.ct.gov/ohca <hiip./fwww.clgov/ohca>

&;'%3 Plegse cousider the onvironment belore printing this message

2/9/2010



