LAWRENCE
& MEMORIAL

HOSPITAL

April 12, 2010

Cristine A, Vogel, Commissioner
State of Connecticut

Office of Health Care Access
410 Capital Avenue

MS# 13HCA

P.O. Box 340308

Hartford, CT 06134-0308

Re: Proposal to Establish and Operate Imaging Services in Stonington, Connecticut
Dear Commissioner Vogel:

Enclosed is the original Letter of intent (Form 2030) for the proposal to establish and operate imaging
services in Stonington, Connecticut. 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 iIntent.

Sincerely,

Crista F. Durand
Vice President/Strategic Planning

Enclosures

365 Montauk Avenue ® New London, Connecticut 06320 © (860) 442-0711 ¢ www.Imhospitat.org



SECTION I.

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 GHCA by
the Applicant(s), purstiant to Sections 19a-638 and 19a-639 of the Connecticut General Statutes and
Section 19a-643-7¢ of OHCA's Regulations. Piease 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.

APPLICANT INFORMATION
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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.

l

.. Ppplicant One

.

Applicant Two %

Full legal name

4 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 malling address for

365 Montauk Avenrue
1 New London, CT 06320

Certified Mail__ (ZIp Code Required) I
[dentify Applicant Status: NP

P for Profit or

NP for Nonprofit
Does the Applicant have Tax Exempt Yes

Status?

Contact F;"eréoh, inciudiﬂg Tiﬁe/Position:
This Individual wili be the Appiicant Designee to
recelve all correspondence in this matter.

- Ms Shraddha rPatei

Director of Business

. Developmeni/Planning

Certified Mail

Contact Person’s Maiting Address, if PO
Box, include a street mailing address for
(Zip Code Required)

365 Montauk Avenue
New London, CT 06320

Contact Person Telephone Number

(8604420711 ext. 5185 |

Contact Person Fax Number

{(860) 444-3716

Coh%act Persor.z. e:r.naﬂ. }\ddress

” épatel@l}nhosp.brg
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SECTION Il. GENERAL APPLICATION INFORMATION

a. Project Title: Proposal to Establish and Operate Imaging Services in Stonington, Connecticut

b. Project Proposal: Lawrence & Memorial Hospital (the “Hospital”) proposes to estabiish imaging services
(diagnostic x-ray, mammography, ultrasound, and bone densitometry) at its satellite facility located at 91
Veluntown Road, Pawcatuck, CT 08379.

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

Inpatient Service(s):
I_] Medical/Surgical Il Cardiac [] Pediatric ] Maternity
[} Trauma Center [] Transplantation Programs

[] Rehabilitation (specify type)

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

Outpatient Service(s):

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

"1 Behavioral Health (Psychiatric and/or Substance Abuse Services)
] Other Outpatient (specify) Diagnostic imaging

imaging:
] MRI [] CT Scanner [] PET Scanner
[] CT Simulator [} PET/CT Scanner [] Linear Accelerator

[T Cineanglography Equipment [] New Technology:

Non-Clinical:
] Facility Development ] Non-Medical Equipment [_] Renovations
1 Change in Ownership or Control [ ] Land and/or Building Acquisitions
] Organizational Structure (Mergers, Acquisitions, & Affifiations)
[] Other Non-Clinical: __
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:
] New (F, 8, Fnc) ] Additional (F, S, Fnc) ] Replacement
Expansion (F, S, Fnc) ] Relocation [7] Termination of Service
1 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.GS.?

[] Yes

Xl No

If you checked “Yes” above, please check the boxes below, aslappropriate:

] New equipment acquisition and operation

[ 1 Replacement equipment with disposal of existing equipment

™1 Major medical equipment

] Change in ownership or control

Location of proposal, identifying Street Address, Town and Zip Code:
91 Voluntown Road, Pawcatuck, CT 06379

List each town this project is intended o serve:

East Lyme, Groton, Ledyard, Lyme, Montville, New London, North Stonington, Old Lyme, Stonington
(includes zip code of Pawcatuck), Waterford, Bozrah, Colchester, Franklin, Griswold, Lishon, Norwich,
Preston, Salem, and Voluntown, Connecticut and Westerly, Rhode Island.

Estimated starting date for the project: August 2010

. Ifthe proposal includes change in the number of beds provide the following information: N/A

Type

Existing
Staffed

Existing
Licensed

Proposed Increase

1 or {Decrease)

Proposed Total |
Licensed

i
¢

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

a. Estimated Total Project Expenditure/Cost: § 722,890
h. Please prov;de the foliowmg tentative capstai expendlture/costs related {o the proposal:

{ Ma;or Medical Equment Purchases* | $284 420
[ Medical Equipment Purchases” §
| Non-Medical Equipment Purchases™ ? T§22, 910
| Land/Building Purchases |
| Construction/Renovation | $339,400
| Other (Non-Construction) Specify:_IT l $76,160
| Total Capital Expenditure 1 $722 890
| Major Medical Equipment - Fa|r Market Value of Leasas Medical R
| Equipment — Fair Market .Va_lue of Leases | |
| Non-Medical Equipment — Fair Market Value of Leases* | :
| Fair Market Value of Space ~ Capital Leases Only § |
| Total Capital Cost [ $722,890
‘[ Total Project Cost | $722,890
N

: ] Capitalized Fmancmg Costs (lnformatronal Purpose Only)

B

"% Provide an itemized list of all medical and non-medical equmer;t to be purohased and
leased.
**Finalized figure will be submitted with CON.

Major Medical Equipment: Imaging equipment (diagnostic x-ray, mammography, bone density
scanner, ultrasound)

Non-Medical Equipment: FF&E, stretcher, telephone, office supplies.

c. [fthe 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
[Tl Energy Conservation (7] 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:

Form 203G
Revised 10/2007
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Equipment Type | Name Model Number of Units Cost per unit
T Densﬁy ‘ D1SCOV®WSLBO% e R S $620{)0 ‘
Scanner Densitometer
[ Memmography | Selenia | 28410072353 (1 | $8,420%
X-Ray 1 Quantum Q-Rad NA 1 $67,000
1 DS-3 Radiographic
System
Ultrasound 1 Phillips 100600 100600 1U22 | 1 $150,000
iU22 Ultrasound
1 System

“'Ew\lnglféfmi:’rovtde a copy of the vendor contract or quotation for each major medicalfimaging ec':‘{uib'me'rit. '
Please refer to Exhibit A.

**Note: Represents the cost of relocating the mammography equipment.

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

Applicant's (Hospital) Equity [[] Capital Lease [C] Conventional Loan
[] Charitable Contributions [1 Operating Lease 1 CHEFA Financing
[] Funded Depreciation ] Grant Funding

[ 1 Other (specify)

SECTION IV. PROJECT DESCRIPTION Please refer to Exhibit B.

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 Heaith (DPH) license held by the Applicant.

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

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

8. 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 10/2607
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AFFIDAVIT
Applicant: Lawrence & Memorial Hospital
Project Title: Proposal fo Establish and Operate Imaging Services

in Stonington, CT

|, Bruce D. Cummings, 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 Lawrence & Memorial
Hospital complies with the appropriate and applicable criteria as set forth in the Sections
19a-630, 19a-637, 19a-638, 19a-639, 19a3-486 and/or 4-181 of the Connecticut General

Statutes.

S 2 2o

Sigriature Date

Subscribed and sworn to before me on 4 \Q Lo

Notary Pubhcl@gmﬁmssmnm"o*f%npeweourt

[
My commission expires: ‘&3\5"( S

JACOURLING B, GO5PE ]
NOTERY ri nz;ﬁé pv]
MY COMMISSION £XPIRES JURE§5, 2918
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' "-"Lawrence & Memerxal at Stemngton Pr:mary Care and Walk«f{n Center" B

Radmiegy MaJorEqmpmexxt List Vo

19

- Xeray; (CR to be relocated from Flanders)

- ~Vendor Parker-X-ray

Manufacturer: Quanmm Medlcai Imagmg

- Make & Mode} Quanmm QnRad DS-B Radzographlc System

 Cost: $67,250 -

Mammagraghy gl)qu_ipmenf Relocated from Flanders)
Vendor: Hologlc o B
Manufacture Hologw o
Make & Modei Selenia 8#28410072353

Room Location: 141

Cost: Relocation cost $5420

Vendor: Philips

 Manufacturer: Philips

- Make-&-Model #-10060011J22-Ultrasound System
Room Locations: 154

Cost: $149,843.20

Bone Density:

Vendor: Hologic

Manufacturer: Hologic

Make & Model: Discovery SL~Bone Densitometer
Room Location: 140

Cost: $62,000



 PHILIPS MEDICAL SYSTEMS N.A. ..
22108 Bothell Everett Highway .
e PO BOX 3003 et st Bt fe s s e
.. .. Bothell, Washington 88041-3003 .

. Tel: (800)722-7900 .0

7 04/05/10
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P L

 Quokation #1-NGAJDM. - Revi 4

Effective From -4 9-Nov-0g--

- ',l;'.‘.'.l'..'.".llf{]_'d;:_'_'__' gFan-10os

Fresented By: ..

Presented-Tox

John DeMarsifis.

 LAWRENCE & MEMORIAL HOSPITAL -+ -
: T Account Manager-

365 MONTAUK AVE

. Tel: (800) 722-7900 ¥4158

Fax;: (203) 612-3006

1 NEWLONDON. CTos320 ~ -
T " Dian Keating -

Tel:(B00Y 7227800784368 |~

Regioral Marager
Tek S
Alternate Addreés: .

ARy

Date Printed; 04-Dec-09-

. Submitofders Tor ‘
22100 Bothell Bverett Hwy . |
~ Bothell WA 88021-8431 o

Tek Esoo) 0822011
Fex:(425) 487-8110

The Senvice inforation contained in this Quole is subject to a separate service‘pmposal. .
. The Lease Information cordalned in this Quote is subject fo a separate leasing proposal.

" This Ubtation Gontains donfldential ahd proprietary information'of Phiips Medical Systems and is intended

for use oniy by the customer whose:

name agpeats on this quotation. [t may not be disclosed to third parfies witicut the prior written consent of Philips Medical Systems.

W

MPORTANT NOTICE:  Health care providers are reminded that if the transagtions herein include of Tvolve a loar o discount {including a rebate
or other price reduction), they must fully and accurately report such loan o diseount on cost reporis or other applicable reperls or claims for
payrnent subniitied under any federal or state health care program, including Hut not fimited fo Medicare and Medicald, $uch as may be reguired by

‘stala or tederal faw, mohiding but not imied 1o 42 CFRT00T.952(h).

Quotation #: 1-NQAJDM Rev.: 4

Page 1 of 16
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—— -—‘—mm:wProduct : N - - ; . Each g 6nthht.m..m...:..._... pnce“
foogoo 22 Ultrasound System T A §M884820. 1 . 14981320
1 Monih t:qument s Serv;ce Lease Fair- Market---— e § - - 3:720: 82~
Value -

The Lease Information mntamed in this Quote is subject fo a separate tsasing proposal. if the tradad m equipment is leased with. Philips Medicat
Oapztal shen the monthiy payment does not apply S

8VE0400 First R@sponse R ':. T O eq18625 -

The Service znfarmatnon coma:ned in th|sQuosE is subjemtoaseparata sen.rlce proposai T oo

‘Buying Gmup:“MEDASSETS SUPPLY CHAEM SYSTEMS !NG n Gontract#: CEOB’!'I?_’ T
-..' s ...,.,.H.Cu..?.Addtsl Tem N . .

ESET CGIANET Seiution vl Teférénce 4 speceﬁc Buying GfoupIComract Number represen!mg an agreement containing discounts, fees
and any specific terms and conditions which witl apply to that sitgle quoted so!uﬂan lf no Buymg GrouplConiract Number ;s shown,
- Phitips! Terms and Conditions of Sale wilt 2pply to the quoled solution; .+’ .

'Each equipment system listed on purchase order!oniers represents a separate and d|s€mct ﬁnanczat transac.‘uon We unders:and and ag ree that
each transaction is to be individuafly billed and paid.” e

Payment 'i“erms' 6% Down, 0% Upon Shipment Due When the Product is Avaliab!e for Farst Patient
- Use, 100% due upon.livoieing Net 30 .

Quotation # 1-NQAJDM Rev.: 4 , ) .' . Page 2 of 16
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System Type " New . . - ‘ -
- Freight Terms: * FOB Destination™ " e
. Warranty. Terms Part numbers beginning w:th iwo {2) astensks {“} are mvered by a System 12 Mcnths Warranty An ather part numbers .

" are third (37d) party Hems,

A r-»-:w»l»”-;vQnecia! Notatiuﬁé .m;Conﬂﬁgenmes mustbaremoved.] za days before schedmed shxpment,io asstre. delwery an: spemﬁeci date:
Any HaHG COSIE Are e Teshonsitiily of {he Plrchaser. .

ST R **NNAUMS |U22 Vnsmn 2009 System e e 680,600,000 $80 Sﬁﬂ GO
lnte!hgent Desugn ST N -
. Ergonomics:- . ) - e
Unique human-centereci des;gn for comfort and convemence :
Fully arficulafing fiicker-free 20-inch wide format h:gh resoiutran flat panei TFT!S IPS display with
nearly.infinite posttioning adjustments .. - . o N
" - Fully articulating conirol pane!, including he;ght swive! and shde
Easy access transducér coniiéictors and infegrated cable storage R
Digitally. enbianced 8 speaker hlghufdelity stereo audio. S
Integfated footrest
“-integrated storage shelves- - o
4. wheei swwei and:swivel/brake. Ieck contro!

Architecture
xSTREAM system archifecture wnﬁh capability of processmg multiple data 9treams ‘simultaiieously
_built for 2D, 3D, 4D, MPR, Live Volume Imaging and Live xPlanie imaging
 Next'géneration digital bmadbaud acoustic beamforming, built for latast pulse shapmg and coding
technigues _
Dynamically s scaiabie dlgxtal channe[s up to 57 DDO desagned to accommodate nnxt gnneratlon of
high frequency :magmg and array configurations ~.
High-bit, low noise, digital circuitry achieves system dynam:c range up to 18€3dB for amproved 2D
“performancge and increased Doppter sensitivity
New Adaptive Broadband ﬂow imaging automanca!ly adjusts bandwsdth fc;r opﬂmal ﬂow sensut vity
"and resolufion
Next Generation SonoCT Rea!~Tme Compaundmg, with Wdescreen capab ity and up fo 8 beam-
. steered lines of sight
- XRES Adaptsve lmage Processmg for noise and artifact reduction to Emprove tfssue conspacmty

Fully-independent, mulliple-mode-~ Tnplex opefation

Tran,sﬁugars
- Supports new Exptora fam:!y of transc!ucers that feature; -~ - e e

New low-loss techne[ogy for better penetratlon with fewer artifacts
Breakthrough frequency bandwidihs and array configurations

- Intelligent Control -
Interface | ’
High-resolution interactive graphical coler touch panel with adjustment for various amb?ent light
_gondiffions RV
Easy access prtmary controls with tri-state backisgbtmg and mult] functmn controls
 Control panet operation of on-board perinheral deviCss o e e e
Puli out alphanumeric_keyboard for manual data eniry
User interface configurable for languages

" Autornation
~ ISCAN intelligent one-button optimization in 2D and Doppler mades
FFOCUS Intalligent focusing capabniliy for one—button opttmszatson of focal range size and posstaon

© Quotation# 1-NOAJDM  Rev.4 | o o Page 3 of 16
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ge P
performance for d;fferent pattent sizes, flow. states and clinical reqmrements

e GG Aufornatic.Doppler.Analysis..

“Atélligent Tissue Spectiic Imaging - e

... Application-specific-and ussr- deﬁnable Qu«cktext Automatlc Annotatlon
~RuickSAVE User Defined F’rograms (up io 45 per. transducer)

‘Data e e .

On-board work$tat!on~c!ass data management wuth thumbnali prevsews anci storage c;f lmages,

— : loops;and-reports
] Retrospective and‘p‘rb"é‘p“e'c':hve“cup captum 0 lmemal urwe or remo\rahre medla

intégrated DVD/CD. bummg capabahty for storage of DECOM :mages or expcrt in, JPEG and .avi for
PG compatibility . ' _

DICOM 3.0 Prmt and Storé’ capabthty to interna[ dnve oF DVB!CD

Cther Core Features
Color Power Angio ' .
© Tissue Harmonics and Pulse Enversum Harmontc !maging e e
Basie-3E-imaging capablfify-with-MPR-visualization feature:

2D, M-Mode Fulsed-High-PRE- Golor-Flow-Poppler

~ DuplexCW Doppier :

-+ ECG capabiity - o o
Cineloop Image, M—mode and Dopplar Rewew )
High Definition Wiite Zoom and Read Zoom withi pan features
Chroma Imagmg ' T
Meastirement tools including: dlstance, depth, area and cnrcumference o
 Volurre Flow Meéasurginehts S

2 eNUSDI0  SharedSeoeOlical 1 $1S60000 . $560000
.- Package ST o
Includes the fol!ewing:- SR

s VasEUiET CHRicar Option ,
« Pediatric Radiology Clinical Option

* w.aH-Flarts@!m!caFephuu —
. % "nfuscufoskeletal Clinical Option
e Rdult Cardislsgy Ciinigal Option
»  Obstetrical Clinical Option
»  Contrast Clinical Opfion
+ - Urology Clinical-Gption-
= TCD Clinical Option ‘
3 **NUsBB01 Netlink DICOM3.0 o 52,800, 00 2. $2,800.00.

DICOM 3.0 compliant with support for the followzng functlons performed procedure step, sforage
. .commit; modality worklist, vascular siructured. reportsng, OB stuctured. reportmg, GYN shuctured...
reporting, and cardias structured reporting.

4 ~NUSBS56 StartExarm Protocol 1 $2,600.00 $2 600. oo

- SmartExam system:guided protocals with nigw fesilires that incidde exar ‘Tecetd and alifomatic ™
mode switching to greatly improve workflow effi clencles

Quotation #: T-NQAJDM Rev:d4 S ' ' © Pagedof16
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Description

S8 *NUSB127 " Tissie Dopple niaging (TBi) - A 74 600060 $z 600.00 '
1.8 ve!omty based, cefor_anpler and. pulsed Doppler techno!ogy to_evalua’ze.and measure zntra- S

myocard:ai Vélochias, Used in Sham Clianthcaton to evaiuate reglona! myocard:al function by
.- measuring and somparing myocardiat-velocifies. e T s e

““““ g8 **NUSBBQG intina Med:éi'Tﬁickness a1
' l ' Qua on ‘ ‘
" Brovides automated measurements of mttma media thlckness in carotrds and offer superficial
vessels. Eliminates the laborious process of manually posst:oning cursors mmamvz_;gg iha tsme
needed to complete an IMT. study. : ) :
PG Requsrements for MT ROE Parametnc and Stfam P[ug—ms .
K Nndows 2000’1)(? PRO Operati'ng System'- R L
» 800 MHz Processor Speed
» 512 MB RAM -
s 1024 x 768 Color Resolutlon {24 bit colar) _
24x CD ROM dﬂVB i P - " 2 b . - . - .. ' - " A - s . - Abrr it v sanm A e
528 MODT dﬁVe“(ﬂr@“ﬁs?fé“ﬁﬁn@”zD f tes"fﬁ‘:"fh‘SONOS !o QLAts} ‘ ‘
‘ = 3.5" MOD drive (if transferring 2D files from HDI to QLABY L o
7 **Fusrzsz 85-1 Broadband Phased Array D R -} 3'60'0‘0 o $9,360.00
© o Transdueet RN S .
‘Sector array transducer with 5 to 1 MHz extended opera'ung frequency range for adult cardloiogy
. aduit ahdominal vascufar, adult renal and TCD gpplications . . e e s
8 “EYST2T 193 Broadband Linear Array 1 ‘ $?’ 8'60.60 $7.800.00
. ' transducer ‘
i_mearArray transducer with 9'to 3 MMz extended operatlng frequency range for cerebrovascular
and periphieral VasCular applications, 16 iiciide’ deep VEholis inaging. Providés’ unprecedented
cismcal performance for demanding vascular exams, ,
B - ',"*FUS7272.. . » LA2+5 B0 Broddband Lidear 'i'.'.'.'_'T."‘.f.'.".‘".".“.');.'$7,‘8’(}BL9071L":1.'.'.'.'.. UT$7,800.00.

Arrayiransducer

" Fine pitch, 256 element, high resolution linear array transducer with 12 to 5 MHz extended
operating frequency range for high resolution superficial appitcattons including small paﬁs breast,
"aseulaitan@aauscuieske{etaHmaging

**F1}37285 _.C5-1 Broadband. Curved Array_._. S, S $16 409 00 .. .....510,400.00. ... ...
Transducer
PureWave curved array transducer with 5 to 1 MHz extended operatmg frequency range Must be
at V"snn 2008 or must purchase Vision 2009 software upgrade

|U22 customers:
C5-1 PureWave Curved Array for high performance OB/GYN, Abdominal and interventional
. applications,. Now, one transducer provides excepfional clinical performance for a wide. range. of
patient types including obese and technicaily challenging pattents
© . IE33.customers:. . : S
For general purpose aduit abdammal vascufar and OB fetat echo apphcatuons

11 **FUS?ZS% Cg-4v Broadband Cuwed Array ' ;i $7 803 00 $7,800.00
PR . . . tfansducer R, . .. - - S e
Curved Array transducer with 8 fo 4 MMz extended operatmg frequewcy range end-fire secfor,
11mm radius curvature; 135 degree field-of-view; for endovaginal applications. - ‘

Quotation #: 1-NQAJDM  Rev.:4 ’ Page 5 of 16
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A3 CRRUSTISN. . DRevie ST Transdsr | I USea00 962400

: ‘-'*~~~'~5~~Nomnir'nagi_gg=2:MH;=RW!@W:E)GQpier»_tra‘nsducer;fo#é%&iéckﬁbiiéétion's . e s i

Operation;i\ﬂanual : - e o e

A4 ANUSABSSE T UPBIT BAW Priter i b gt 0 040,00 0 $910.00

. Infernal UPB95 black and white printer

15 *NNAUSGD ili22 Clinical Education . 1 : {$0.00) " {$0.00)
... Customer training for days 1 and 2 includes tralning on hasic system functionality, including an
.. overview of syster maintenance, system contfols, image optimization, system setups, annotation, -
" analysis, reporting , ICOMMAND, review and image management and reporting.. . .
Training Objectives: . . ‘.. ~ S

- deéﬁﬁg*syété;ﬁ'cbniréls;énd-';iefiphéralaA - —

+  Using the 1U22 to perform ultrasound exams, including measurément. analysis and
B At R e ey L

Ediication is provided Monday - Friday dufing normal business hours. -

- Note: Philips Heaithcare personnel are not responsible for actual patient contact or operation of
equipment during education sessions except fo demonstrate proper equipment operation. The
training sessions should be attended by Ultrasound Technologist's as identified by the department
director. Site must be patient-ready. On-sife fraining days 1 and 2 are delivered consecutively and

"EXpIFE Within ‘90 days of deife of §ystem insfaliation of onie (1) Vear from purchase dateifsold
separately. Due to travel and scheduling requirements, a twenty-one (21) day notification of .
.. cancellation js required or tralning / education enfiflements will be forfeited. ...

e . **939391290056_____(3“";0 - p : N $3320 ..

, Storage Rack a : : S :
Transtuecer Storage rack and Stabilizer: New! Improved Design. The Philips transducer storage

rack-ineludes-a-stabilizerte-provide-a tonveniont-and-safe-sterage-ocation—now-for-endocavity
" franSducers 3¢ Well 58 deneral purpose transdiicers. The haWw tFansducer stabiizer neatly secures '

--fransducers-in-a-stable-and upright positon;- providing-protective - boundaries between fransdugers -« - o

Properly storing your fransducer provides added protection from physical damage and impact with

other objects. This sturdy, metal transducer rack supports up to four transducers and four -

stabilizers. Wall mounting hardware and one stabilizer included, Rack dimensions: 50.2 x 24.1
s AB W (1887 9:5"x 7. 1)y Stabilizers-also sold separately. For use-with fransducers-on these

* ultrasound systems: IE33, iU22, HDI 4000, HDI 5000, HDII XE ~ compatible with Explora
transducers. ’ ‘ - . :

47 989801200057 Civeo 610:957 Teamsdueer 1T 2800077 §2600°
.. Stabalizer ' | '

Quotation #: 1-NOAJDM . Revad o ‘ Page 6 of 16
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25 Qty A
Ao ... Transducer Stabilizer: For use the Phiflps fransducer storage rack includes a stabilizer (part. . .
S e uimber 610-842).fo provide & convenient and safe storage location — now for endocavily . 0.

*rar:sducers.-as;welI:as-.ger.ierai-.purpose-transducers:alhe-new;transducepstggilizeraneaﬂv'.:sasures“--‘-‘~--~-—---- ———

fransducers in & stable and uptight positon; providing profective boundaties between fransducers.

o D e - Properly-stoting your transducer provides added profection: from. physical damage and Jmpactwith.
: other objects. This sturdy, .metal.transducer.rack stpports.up.to.four iransducers. angd fous— ...

A

... stabilizers.. Wall- mounting hardware-and.one-stabilizer-insluded- Rack-dimenstons: 50:2:x-24

A

- 48 om (19.8” x 9.5”x 7.1") For use with transducers on these ultrasound systems: £33, iU22; HD! .
© 4000, HDi 5000; KDl XE ~ compatible with Explora transducerss’ - ST ‘

Quotation # 1-NQAJDM ~ Rew.: 4" Page 7 of 16
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'"“"'""Buymg Grou;')“”' MEDASSETS’SUPPLY'CHAIN“SYSTEMS'INC BRlFacHE  CEOD

T PhilGS: Testis and. Coifdions of Séle il apply-0.the. quioted soluticn:

'Each Quatatmn soluhon witl referenoe 4 specific Biying

-and.any.specific terms and.condifions which.will apply o that single. quate;l soluhenr it no‘ Buymg Gmupl&mlraci Number rs shown

Broaplosriiact Nuriber répresenting an agreement c;oniaming dtscounfs, fobs

£ach equipment system fisted on purchase ordeiforders represents a separate and disfinct f nanciat transactlon We understand and agree mai

’ ’each trarzsac‘l:on is to be :ndwidualiy bilred artd pau:l

Pnce above dues not Enclude any apphcabie sales iaxes

" Tha proliminary defivery request date for this equ:pment is:.
| youdo not igsue formal purchase orders ind:cate by mstsa!sng here__

Tax Status o

' Taxable Tax Exempt

'[f Exempt pieasemd:cate the Exemptson Cemﬁcahon Number L
thecertif‘cate : . et

De“"e"y“"sfa“am“ Addfess S .': e e

. and attach a écpy of

‘iﬁ\?é.iéé Address: L L

. Contact P:hnne B Contact Phgn@ ot

Purchaser approval as guoted: : S Date:
S e

- This-quotation is-signed-and accepted by an authorized representative in acknowistgenmerit of thigsystem

configuration, terms and conditions stated herein, -

Quotation # 1-NQAJDM Rev.: 4
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[CORIHGHS

& Y .
The products and services fisted in the quotation are offer
S e et BNG Gonditiohs described beloW! T ¢

"1' . Pnce, Taxe§ Thepamhasepﬁoe stated m thequotaﬁondoesnot inciude a‘ppticéélé"salés, excise, uige, of ofher taxes iy effact of later
_lavied. Unless. Customer provides Phillps with an.appropriate exemption cerfificate reasonably.In advence of the date.the product is

ayailable far delivery, Phifips shall involce Castomer for those taxes; and Customsrshati pay these taxes inadcordance with the fetms of =~
the invoice. - e R ’ ) . - :

...2. Cancefiation. Philips_canceliation. po!ides,.are.setufor.!h,in_me_applidabfe_scheduie,aﬁadaed.io_these‘,‘rems And Gondiions. 08Sal. ..o e

" 37 Uinliges olhierwise specified in The quotalion, Philips willfnvoice Customar, and Customer will inmediately pay such invoice. .
on receipt for each product in accordance with the payment terms set forth in the applicable schedule attached to thase Terms -

-amd-Gonditions-of Sale;—rri

g —Ordersaré Enbjact to Philps oirpiny Gedi bvisir e difioval ™ e
- 33 Customer shall pay inferest on any amount not paid when due at the maximum rate permitted by applicable law. If Customer
falls fo pay any amoint when due, inl addifion to dny ofher rights of Temedies avaitabie 16 Philips at l#w or In'efuity, Philips may -
.- discontinue the performance of services, discantinue the delivery of the product, or deduat the papaid amodint from any amounts
- otherwise owed to Customer by Philips under any agreement with Customer, In any action inifiated to enfores the terms of the
quotation following & Customer defauit or preduct caricellation under an ‘order arising from the quotation, Philips shall be enfitléd -
o recover as part of itg damages all costs and expenses, iaciuding reasonable attorneys' fees, in connection with such action.

4. Trade -1, }f Customer wil be irading-in any equloment (a "Trade-In), then”

" Custmet represents and warranis that Cusfomer has, and shall have when i passes, good and marke o stich Trade-o;

Ramaoval of the Trade-In from Customer's sits shad ocgisr no [aier than the date Phillps inakes the new. prouct available for first patient

i o ) Tit 10, 5u0h Trade-tn shall pass from Customer fo Phillos.tpon Philips making the new equipment.avagable for st patient use:-» - oo

wse, Unless otherwise agreed between Philips and the Customer; and, : .
i) Notwithstanding anything to the contrary in any Business Assotiate Addendur, Customer represents and waranis (that Cusiomer
. hasremeved or de-identified ail Protected Heall inforrmiation from the Trade:I equipment @5 of the date the equipindnt S rémovéd.”
{iv) IFthe condition of the Trade-In is not substantially the same when ‘Philips removes the Trade-In (osdinary wear and tear excepled) as
. itwas when Philips quoted the Trade-in value, then Philips may reduce the price quoted for such Fradesnand:. -. .- . . .
" (v} fCustorser delays the removal of the Trade-in, then Philips may reduce the price quoted for such Trade-n.

5. Laakes. If the event Customer désires to convert the purchase of any product to & lease, Custorier will arrange for the lease i
©araement ARt Al dther Tl dotlmSHation t6 v raviewed ahd approved B PRIRPS ot faféy thaf fikety Bds rér o he date ofthe -+~
avallability for delivery of major components of the product. The Customer is respolisible for converiing the fransaction to a lease, and is
required to secure the laasing company’s approval of all of these Terms ant Conditions of Sale. No product will be delivered to the

Customer untif Philips has raceived copies of the fulty execuled lease documents and has approved the same, .

- 6. Securily Inferest: Customer hereby granis to Phifips @ purchase money security interest in the products until all payments Have bean
made. Customer shal sign any financing statements or other documents necessary fo perfect Philips' secursity interests In the products. ~
Where permitied by applicable law, Custemer's signature on the quotation or on a purchase order issued as a result of the quotation
... glves Philips the right to sign on Customer’s behaif and file any. financing stafement or other.documents to perfect Philips' security.. .. ... ...

7. 3hipment and Risk pf Loss. . . . .
« 7.4 The applicable schedule aflached to these Terms and Conditlons of Sale shalt apply for delivery. .

s 72 ﬁi!ejoﬁny_pmdmcexc!uding,soﬁwam),.anme.ﬁsmmss_or_dama,c;eftouany-pmdud»shali-passxo-ihemcustomepfi.(n)ra.
- destination. Customer.shall obtain and pay for insurance covering such risks at destination, » - v xr vt e

- instaation. ‘ - . . . i L . i
. 81 Customer shall provide Philips full and free acoess 1 the instaliation site and suitable and safe space for the storage of the
" procudts before instaliation, The praducts will be instalied dudng normal working hours. Philips will unpack the product, construct
,applicable pads {if required for certzin products), connect the produst to a safety switch or breaker to be installed by {he
. Clistamier; and. calibrats arid Jest thefirédiict; Castafiér s;-’;’.‘altjﬁféﬁ'c[é'éﬁf-aﬁd;féiliblhf;éﬁiﬁg}'ﬁé“r}ggnt;y veork; copduity wisng: -
incliiding communications andior comBuler wiring, network equipment, power supply, surge suppression and power conditioning
{except fo the extent they dre expressly included in the quotalion), fire protection and envirenmental controls, ground fault and
_isnlation system, and other fixtures and utfiities required to properly atiach, install, and use the product, I lacal labor conditions
requive the use of non-Philips’ employees fo participate in the installation of the product, then such parlicipatio -Phifips
 EEIGYEES Sl BE At Customers expende, I stich case, Philips will provide engineeting supervision uring i
« 8.2 Customer shall be responsible, atits expense, for the preparation of the instatiation sHie where the product witl be instalied
—lndudfng-any'required-struc’tural'altera&bnsr‘l’he’site'preparaﬁon‘sh‘a!E'be‘irf'oomp!iarfce‘wim“aii'safetsr,'efewicat,‘ RF@risghietic " 7T
_ shiefding and acoustical suppression and building codes relevant fo the product and ifs ingtaliation and use. The sufficiency of
any installation site plans shall be the responsibifity of Customer. Customer shalt addvise Phifips of conditions at or near the site
that could adversely affect the installation and shall ensure that those conditions are corrected and thal the site is fully prepared
. apd available to_ Philips before instaltation work begins.. Customer, atils.expenss, shall obiain.all permits and licenses required by
fedaral, state, or locat authorifies in connection with the instaliation and operation of the product, including any certificate of need
and zoning variances. PHILIPS MAKES NO WARRANTY AND ASSUMES NO LIABILITY FOR THE FITNESS OR ADEQUACY
OF THESITE IN WHICH THE PRODUCT ISTO BE INSTALLEDOR bSED,” 7~ 77 7 '

1
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"+ 83 Customes shalt ensure, at no charge 1o Phillps, that thers are no obstacles preventing Philips from moving the productfiom
' e enteance of the Customer’s premises 6 the installafion sife; Cuistomer shall be responsible, at S sxpense, for Tigging, the
removal of pariitions or other obstacles, and restaration work. Phillps assumes that no hazardous materigls exist at the S
* iistaltation site. i any such materlals exist, Customer shall be responsible for the proper removat and disposal of thermaledals at
‘ .Customer's expenseé.. .. , . .. . R T L e A C
. 84 Custamerwill () provide Bhilips with 8 secufe location ot Cusfomer's prémises to store ong Philips rémote services network.

: -‘rauter-.(er.-a.c;ustcmerzewned.muter;acoepiabteutn.Bhiiips;at‘(:ustomer—fs,optien).for-.mnnecﬁcmio.theﬁquipmentanwn

CUSTORIBHS HEtoic Bnd (iIy 3 3 s dinng IS Waranly PEHbE frovas PRRIPS Wit fifl and EE BCCHSE 16 g TOUISFERt E T
.. dedicated broadband et access node, inctuding but not limited to public and private inferface access, sultable to establisha ..
successhul-connection {o-the products-throughhe-Philips RSN-and- Gusforners network-for- Philips* use in remole serviting-of the--

.. product, remote. assistance fo personnel that operate the produsts, updating the products scfiware, fransmiting aufomated status -

not%ﬁcations,from-the-productand-,regular,uploadfngno_ff;:raducta data fles(such as.but not limited fo.errorlogs and Lilization data...
for jmprovement of Philips products and services and aggregation info services), Customer's faure to provide such access at i

" schedaled fime will consiituie Customer's waiver of fhe scheduled planned maintenance sérvice and will Vold stppoit of watranty
coverage of product malfunclions untll such ime as planned maintenance service is completed or RSN access is provided,

Cus!omer:agrees-to-pay'iﬁhilips'at-the-prqvailingdemarid-senrice-ra%esfor_a%l fime-spent-by-Philips-serviee personnelwalfing for

access-to-the-producis:

9. Produgt Wareanty, ... . . ... " T I T

« B4 ¥ aseparate produc warranly page prints on this guotation, that product warranty applies to your purchase and Is._
incorporated herein. If there fsr't a separate waranty document prirted on this quote, Section 9.2-9.5 applies to your purchage of '
‘that produst. o ' : o ' . R o [ :

+ a2 Philips wamants to Customer that the Philips equipmerit (including its opetaling software) will pedorm in substantial
compliance with its performance spetifications n the documentation accompanying the products, for & peried of 12 months
begimting upon avallabilily for first patient use. For a period of ninety {80} days from the date Philips makes Stand-alone
Litensed Software svaiiable for Brat patient 558, siich Starid-alohe Licensed Sofwiaté shall substantially conform {othetechaical

+

Software without a contemposaneots purchase of a server for the Licerised Softwaire. Inthe event Philips is nof the installet of

The SEnd.alons Livensed Sofware, (he joregeing warranty period shall commenee upon shipment. i the start of the mstallation’
- is delayad for any reason heyond the control of Philips for more than thirty days following the date that Pilips nofifies Cuslomer -
- that $he-major components of the product are avallable for delivery, the warraniy petind-beging on the thirty-first day foliowing that -
- date. ’ . - i i o
+ 9.3 Philips' sole obfigations and Customer's exdlusive rernedy under.any product warranty ae timifed, at Philips’ option, to the
repair o the teplacement of the proguct or a portion thereof, or fo a refund of & portion of the purchase piice paid by the
Gustomer. Any refund will be paid to the Gustomer when the product is refumed fo Phillps. Wayranty service oufside of pormal
warking hours (L.e., B:00 A.M. to 5:00 P.M., Monday through Friday, excluding Philips: bserved holidays), wili be subjectto. .-

payment by Custorer gé Philips standard service rates. )

. 04 This warranly is subject fo the following conditions: the product {a) is fo be installed by authorized Phtlips representatives {or
is {0 be Installed in ascordance with all Phitips instatiation instructions by personnel trained by Phiips), (b} is to be operated
exclusively by duly qualified personnel in a safe and reasonable manner in accordance with Phifips written instructions and for -
the purpose for which the products were jntended, (¢} Is to be maintained 2nd in stdct compliance with 2ll recommended and,
seheduled malnlenance instructions provided with the product; and Customer is to nofify Philips immediately in the event the
product at any time fails to meet its printed performance specifications. Phifips’ obligations under any product warmranty do not
apply to any product defects resulting from Improper or Inadequate maintenance or calibration by the Customer or s agents;
Gustomer or third parly supplied interfaces, supplies; or sofiware inciuding without limitation loading of operating system patches -

" 16 thie Livenssd Sofvdie andlor Gparades 1o aniiFvinis softivare’ (eksept DAT e chiaiigis) inaing in Ganbection withtheé " 7 s

- user fanuak fhat ships withdhe Stand-alone Licensed Software, “Stand-alone Licensed Software”shall mean sales. 0F LIGENSEH .o oo o o

Licansed-Sofware-wihout priorvalidation-approvat by-Philips;use-oroperation-of the-product-other thatvin-accordarice with
Philips' applicable product specifications and written instructions; abuse, negfigence, accident, loss, or damage in fransit;
improper sile preparation; unauthorized mainterrance or modifications to the product; or viruses or similar sefiware inferference
resulting from connection of fe product to a nefwork, Philips does nof provide a warranty for any thitd parfy. preducts fumished fo

* 40 Philips Propriefary S

T Customer by Philips under the quotation; however, Phillps shalf use reasonable efforts to extend to Custemerthe thirdparty - - v - o
warranty for the product, The obligations of Philips described heretn and in the applicable preduct-specific warranfy documment
--gre Philips’only obligations and Customer's sole and exclusive remedy fora breachof a product wagranty, s s e

a5 THE WARRANTIES SET FORTH HEREIN AND IN PHILIPS WARRANTY DOCUMENT WITH RESPECT TQ A PRODUCT
-INGLUDING THE SOFTWARE PROVIDED WITH THE PRODUCT) ARE THE ONLY WARRANTIES MADE BY PHILIPS IN -
CONNEGTION WITH THE PRODUCT, THE SOFTWARE, AND THE TRANSACTIONS CONTEMPLATED BY THE QUOTATION,
_ AND ARE EXPRESSLY INLEU OF ANY-OTHER WARRANTIES: WHETHER WRITTEN, ORAL, STATUTORY, EXPRESSOR . .
EFLIEG,INCLUDING, WITHOUT LIMITATION, ANY WARRANTY OF MERCHANTABILITY OR FITNESS FOR A PARTICULAR
PURPOSE. Philips may use refurbished pasts i the manufaciure of the products which are subjedt fo the same quality control

procedures and warranties as for new products.

i Any Philips maintenaie o service Sofvare sl douamisitaton provted Witk e prodaet
andfor ocated at Customer's premises is Intended solely {o assist Philips and its authorized agents to install and to test the products or fo

ervice Malerial

_ assist Philips and Hs authorized_agents fomaintaln and to.service the.products under.warranly or a separate supportagreement with—..... .. ... -

Custct}mer.} Customer agrees fo resirict acoess 16 such software and documentation to Philips’ employees and those of Philips'’ authorized
agents only. ’

1, Patent Infringement Claims, - o
TUILT BHiips shall datend or setils any ciaim against Gustormer that a Bhilips produet provided in the quotation infringes a valid
claim under a United Stales patent provided thad Customen
{) provides Philips prompt writfen noticé of the claim; :

Quotation #: 1_HNQAJDM Rev.: 4 ‘ . Page 10 of 16
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(ity grants Philips fult and complete Information and ssslstancs necessary for Philips to defend, sefte, or avoid the dlafm, and

{iity gives Philips sole control of the defense of seltlement ofthe claim. : : L D .
_+ 11.2_ The provisions of this section shall not apply in the event of any sale or offter transfer of the product by Customer.- =«
- 115 inthe evert (3) the praduct is found or helieved by Phifips fo infringe such a cfaim, o {6} Customer has been enjoined
“ from using the Philips preduct pursuant to aninjunction isstied by a court of competent judsdiction, Philips may, al its optlon; (i}
pracure the ight for Customer 1o use the product, () replace or modify the product to avoid infringement, or {if) refund {o-

daim of miingement arising from: Philips’ compliance with Customer’s desigrs, specifications; or insfructions; Philipstuse of - -
. technical information or technolegy.supplied by Cogtomer; modifications.to.the product by Cusfomer.or its agents;useofthe ... ... ... ... ...
productother than in-accordance with the-product specifications orapplicable written product instructions; userof the product with~
- products rot manufactured by Philips;if infiingement wotld have heen avoided by the use of a-current unattered release ofthe~
~—products-and Phifips provided-Gustomer written natification that use of such release was: mandzfory;-or-use of the-producis-affer—
Philips has offered Customer, one of the opilons described herein, The ferms in this section state Philips'entire obligation and.
- bty for claims of infringement, and Customer’s sele remedy ins the event of a claim of infringement.. . e

--Customer-a-poriion:of the-product purchase-pries dpon the-refurrof fhesorginal-product=Philip-shallhave: no-obligation-for-gnysspsassemmatos

T2 aalion of by, —THETOTAL LIREILITY, I ANY, UF PHILIFS FOR AL BARMAGES AND BASED BALT BUATE, WHETHIER

ARISING FROMBREACH OF CONTRAGT, BREACH OF WARRANTY, NEGLICENCE, INDERRITY, STRICT LABILITY R OTHER

TORT, OR OTHERWISE, ARISING FROM A PRODUCT, LICENSED SOFTWARE, ANDYOR SERVICE 18 LIMITED TO THE PRICE PAD
HEREUNDER FOR THE PRODUCT, LICENSED SOFTWARE, OR SERVICE. THIS LIMITATION SHALL NOT APPLY-TO THIRD PARTY
CLAIMS FOR BODILY INJURY Of DEATH CAUSED BY PHILIP'S NEGLIGENCE OR PROVEN PRODUCT DEFECT, | ..

13, DISCLAIMER, IN NO EVENT SHALL PHILIPS BE LIABLE FOR ANY INDIRECT, PUNITIVE, INCIDENTAL, CONSEQUENTIAL, OR-
SPECIAL DAMAGES, INCLUDING WITHOUT LITATION, LOST REVENUES OR PROFITS, BUSINESS INTERRUPTION, LOSS OF
DATA, OR THE COST OF SUBSTITUTE PRODUCTS OR SERVICES WHETHER ARISING FROM BREAGH OF GONTRACT, BREACH
OF WARRANTY, NEGLIGENGE, INDEMNITY, STRICT LIABILITY OR OTHER TORT.

1. Confiderifially, Each party shall mainfaln 25 confidential any information fumished or disclosed 10, one party by the Ofher pary, .0 e -
whether disclosed in writing o disclosed orally, relating to the business of the disclosing party, its cuslomers and/or its pafients, and fhe :

yeotation 2 its terms, Incloding thepricigterms urder whictr Cifslories has2gieed o purehase e prodistsT Badhrparty shisl Tee iie
same degree of care to profect the confidentiality of the disclosed information as that party uses to profect the confidentiakity of its own
information, but In no event less than a reasonable amount of care. Bach party shall disclose such confidenital infermation oniy to iis -
employees having a need to know such Information to perform the tansactions contempiated by the quotation. The obligation fo maintain
the confidentialify of such information shatl not extend o information in the public domaln at the time of disclosure, andior information that

is requlrad to be dsclosed by law oF by court order. ; .

15. Compliance with Laws & Privacy, Each parly shall comply with ali laws, rules, and regulations applicable t6 the parly in connecfion
with the performance of i obligations in connection with the transactions contemplated by the gquotation, iNduding; but notlimited to, - -
those reiating to affirmative action, fair employment practices, FDA, Medicare fraud and abuse, and the Health Insurance Portability and
Accountability Act of 1966 {"HIPAA, Health care providers are reminded that if the purehase includes a discount or loan, they must fully
and acourately report such discount or loan an eost reports or ofier applicable clalms for payment submitied under any federal or state
health care program, including but not fimtted to Medicare and Madicaid, as required by federal law (see 42 CFR 1001.962[h].

tn the course of providing project implementation related services and/or waraniy services to Customer, hereunder, it may be necessary
for Phifips to have actess to, view and/or download computer files from the produtis that might contain Personal Data. “Parsonal Data”
shalt mean information relating to an individual, from which that individual can be direcily or indirectly identified. Personal Dala can
indude botl pérsonal hialth lnformation (€g.; Iniapes, hiart Hionitor dafy, medical vecord himbery and nar-health information {g.g., date’. ..
of birth, gender). Philips wilt process Persenal Data only fo the extent necessary to perform and/or fulfilf its project implementation relafed

SEHITE; WaTTETtY Soivics Bnt/oT Warranty oblgaiDis fefalinter, :

16, General Terms. The following addiffonal tenms shall be applicable to the purchase of a prcdui:i:

184 Force-MajeurerEachrparty shall-berexcused-fronrperforming s obligations (eyceyt for paymmsrt ohligateny aismgrom
- any delaiy br default caused by Sveis beyoiid 1S féasonayle conitrol inthiding, HUt ndt limited 1o, adts of God, acts of third”
_ parties, acts of any.civil. or military authorfty, five, fioads, war, embargoes, fabor. disputes, acls.of sabotage, fols, ateidents, .o s
delays of cariers, subcontraciors or suppliers, voluntary or mandatory compliance with any government act, regulation or’
request, shortage of fabor, materials or manufacluring facilifies. L R

« 162 Bankruptey. If Customer becomes insalvent, is unable Yo pay its debls when due, files for bankruptey, is the subject of

invelantary bankmuptoy, has & receiver appoinjed, of has ifs assels assigned, Philips may cancel any unfullfiied obligationg, or
- sugpend perfortmance; however; Gustomer's financial obfigations to Philips shali remain ineflect:---> - - - v w0

«  16.3 Assignment. Customer may not assign any rights or obligations in connection with the {ransactions conternplated by the
qustation Withiout the prior written consent of Phifips, whicli consent shall not be unreasonably withheld, and any attempted
assignment without such consent shali be of no force or effect. ‘ :

.+ . 184 -Export: Customer shall assume-sole responsibility for oilaining any required export authorizations i gonnestion with
Customer's export of the producis from ile country of delivery, ’

s 16,5 _Governing kaw, All fransactions contemplated by the quotation shall be.govemed by.the laws of the siate whete the
equipment will be installed, without regard to that state's choice of faw principles, and expressly exchuding application of the
tniform Computer Information Transactions Act (* UCITA"), in any form. . ‘ .

« 166 Enfire Agiééinent. These Terms and Conditlons of Sale, the terms and conditions sef forth in the quotation: and the
applicable Philips' product-specific warranty document constifute the enfire uadersianding and agreement by and between the
parties with respect fo the transactions contemplated by the quotation, and supersede any previous understandings or
agresments between the parties, whether wiitten or oral, regarding the transaciions contemplated by the guotation. The pricing in
the-quotation is based upon the terms and condifions in the quotaliorn. No addifional terms; conditions, congenls, walvers, - -
aiteratisns, or modifications shall be binding unless in willng and signed by the parties. Customer's addifional or different terms
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. apply o the fransactions contemplated by the guotation. . ..
__« 16T Headings: The headings in the quatation are infended for convenience only and shall ao! be used |
. gquotation, o : ) ' - . .

« 163 Saverability. If any provision of thie quotation is deemed to Bie iiegal, unenforceabld, or invalid, invwhole or i parf, the.
validily and enforceablity of the remaining provisions shall not be affected or i i nd shalf condinue in ful} force and effect,

“and conditions, whelher stated in  purchase orde or ofher documentissyed by Customer, are specifically rejected and shall not. .

derpretthe . .ﬂ U

Y o o S TR DR TR G R

L :
by fassimile transmission, by overnight wiail or cotrier, or by cerfified mail, retum réceipt requested end addressed td' the pady at
~fhe-address-set forth in the‘quolaﬁan; om T L L T

cafter. Course of dealing, £ erformance
Q A Sty Standards, and customary standards and customary pragtica of
 Inferpretation i matters'involiing e sale, delivery, installation, Use, oF seirvice of similar or dissfmitar producls' or services stialt
" not serve as references in interpreting the teris and conditions of the quotetion. ' e :

"“”’I6.-1_1m(’)bligaﬂons:Gus{omer’sobFigationsare-independentof-any-piher‘eblIga!ionsdhe@ustomer'may-have under-any other -

P TETTIV (AT | e et

agreeh\entrmnb“actrorﬂaeeounsnwﬁhmphilEps.—(-)ustomepwiibnatwexereiseany—ﬁght-ef-affset«inwconneeﬁonwitfuhautewnsrand
conditions in the quatation or in connection with any other agresment, sonfract, or account with Philips.

+ 1642 Additional Terms. Schedule 1 Is incorporated herein and its adgitional terms shall apply solely to Cuistomer's purchase
of ¥-Ray, Computed Tomography, Magnetic RResonance, Nudear Medicine and Ultrasound produdts (including Image Guided
Intervéntion and Therapy (IGIT) pradilcis). In the eveht any ferins set forth in a schedule conflict with terms set forth in these
Terms and Condilions of Sale, the terms set forth In the schedule shalt govern, - ' : :

OPERATING SOFTWARE LICENSE -
TN Ui e ' . . ‘ . .
v o Subject to-ariy:usage kmitatiohs for thi Licshsed Software'set forth-Gn the-produéd description of thérquotation; Philipg -

qgrants.to. Customer anonexclusive and.non: ransfsrable.fight and Heense fo.use the.computer. software. package. (the.

“Licensed Software”) in accordance with the téms of the quotation. The License shail confinue for as long as Customer

continues to own the produet, except that Philips may terminate the License in the event of any breach or defaull by
" ClisIOiBE Clistornet shall elufii tie Lidehsed Sofvard and any autiivrizéd copies thetéol 16 Philips infndiately dgoh "7
expiraflon or {ermination of this License, N : ' .

» 12 The License does ot include any right o tse the Licensed Software for purposes othér than the operation'of the-.
product, Customer may make one copy of the Licensed Software in machine-readable form solely for backup purposes.
Otherwise, except as oihenwise provided under section 1.6, Customer may ot copy, repraduce, sefl, assign, transfer, o

_ sublicense the-Licensed Saftware.for any purpose without the prorwritten consent of Phifips. Customer shall reproduce.. ..
Philips' copyright notice or ofer identifying legends on such coplas of reproductions, Customer will not {and will not allow
any third party to) decompile, disassemble, of otherwise reverse enginear or allemnpt i reconsbuct or digcover the praduct or

" Licensed Software by any means whatsoever, ’ ] . .

+ 1.3 The Licenss shall not afiect the exclusive ownership by Philips ofthe Licensed Software or of any irademarks,
copyrights, patents, trade secrefs, of other infeflectual property Fights of Philips (or any of Philips’ suppliers) relating 1o the
Licensed Sofiware. ’ . : .

» 1.4 Customer agrees that only authorized officers, employess, and agents of Customer will use the Licensed Softwate or
tave access 1o the Licensed Software {or to any part theraof), 2nd that nane of Customer's officers, employees, or agenls.

. will disclosé the Licensed Software, or any portion thereaf, or permit the Licensed Software, of any portion thereof, tobe . ...

used hy any persen o enfity oher than those entitles ientified on the quotation. Customer atknowledges y that certain of

Bhilips' rights may be derived from licenze agreements with third parties, and Customer agrees lo preserve the confidentiality
of information provided by Philips undey such third party license agreements. . .
+ 1.5 The Licensad Software shall be used only on the produci(s) referenced in the quotation.

T+ 16, Customer may kransfer the Licensed Software In connection with saie of the product te 2 healthcare provider wha... ... .- .
accepls all of the terms and conditions of this License; provided that Customer is not in breach or default of this License, the
-‘Terms and Conditions of-Sale, or any payment obligations to Phillpg. s s s :

2. Modificafions e o : ‘ ‘
+ 24 {f Customer modifies the Licensed Software in any mannes, &l warranties associated with the Licensed Software and
. the products. shall become null arid void, If:.Customer or.any of is.0fficers, employees, or.agents shotid devise any revisions, .
enfiancements, additons, medifications, or iprovemints in the Licensed Suftwiire, Gustomer shall discinse them to Philips,
and Philips shall have a non-exciusive royalty-free license io use and to sub-license them.. -

v 2.2 The Licensed Software is ficensed 1o Customer on the basis that (i) Customer shall malntain the configuration of the
_producls 2s they were originally designed and manufactered and (i) the product includes only those subsystems and
conmponents caritied by Phillps. The Ficensed Soflware may nof perform as intended on systems modiked by other than
Philips or its authorized agents, or on systems which Include subsystems or components not ceriified by Philips. Philips dos:
- not-gssimE afy.105p0ismifly or labilty with Téspect 6 uiauthorizéd modification orstbsiitulion-of subsystems or - - - - -
components. ’ .

3. OpenSouree : .
oo e S1--Bustomer's-tights-nder this License are condiioned upon Customer not performing, and Customer shall nof perform,
any actions in a manner that would require any software Jumishad with the produdt, or the product andjor any dedvallve work
. ‘hereof, to be licensed under Open License Jems. These aclions.incude butarepotdimited tor. . ... ... ... . . .
(i} combining such software, the proguet or a derivative work thereaf with Open Source Software by means ofincorparation,

Quotation #: 1-NOAJDM © Rev.:4 o : o Page 12 of 16
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() distributing such soﬁware‘ e product ora denvaiwe work thereof with Dpen Source Saﬁware, er '

(i using Open Source Software ta creale g dervative work of " such softwar as these actmns would .
" YeGUITE SUEN soffware, the Prodict ar 4 derivative work there
3.2 As'usad herein, “Open Scurce Software™ means any software that is licensed vadeér Open License Terms. "Open

License Texns” means ferms in any ficense agreement or graat that reqwres as a condition of use, modification andfor :

it DU O O BT e s o S S S

- {i}--source cede witl be made availaﬂe O RN
.. {ii}.permission.will be granted for.creating. denvanve works o] SO )
{iify aroyalty-free ficense begranted fo~ anyparty‘underany ;nfeilecluai pmperty nght reg’ardmg {Rat work ard/or sny oth

workthat containg; is- combined with; reguires oris based-on that work:™

st 2 WE——

35 Gifstorr sl (el Ph;isp&' ¥ B S B EES BFamst and’ How Phl ipE B 5 SIS TAESE om E éamaga
.- or costs arising from or-in'connectidsy with any violatich or Breach of the prowsxens of this Section 3;-and Customer shall -

- " reimburse all costs and expenses incured by Philips andfor its afiiales in defending any claim; demand, suit or proceedmg

-ansmg from or In cannecﬂcm w:th such onatmn or b:each

10/08 Printed in U.S.A.
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.. Scheduled.. ... e e o .
§angra! X-Rag, Comguted"rnmogranhv (GT] MagnetcResonanca MR Cardmvascular C Posiiron Emission Tomgoraph

T .. EET), Nucloar Medicine (NM), and Ulfrasognd grgducg {:ng uding rgrr Produets}

fhied W the quos‘a'"ﬁ’iiﬁ;fiﬁ"hraps-mu-mvoice Gustomer.—-and’-“{"—iﬁé’t’&ﬁqer wil ihirhediately-‘ﬁé}'-ne{ﬁ&i‘:-‘:--:‘-'-'-'-'—1‘—:“-:'--'-'4 e o

mvoice on.receipt, as follows -
@}......EO7 XRay, Computed Tomography,. Magnetic Resonance, and Nuclear. Medicine. pmducts T T S
o
(0 & pil 3

" Customer has pafd s porﬂon of the purchase prce. - .
ity —-20% of the-purchase: price:shall-be due-when the-product i avallable for: first: patientuse-Available for first patient use means the ™

Mproducthas*haemnslal!ed.and.substanﬁaI[ymmeetsnPhlilps_psbl|shed-spec?ﬁcahans«~kfihe»starwf the-nstallation-s-defayed-forany
reason beyord the confrol of Philips for more than thiry days following the date that Philips notifies Cuslomer that the major components
of the producl are, avai!able for delwery, ihe unpald portlon of the purchase pm;e shall be due on the Ehs{ty«f' irst c!ay fol Iowirig such dale .

- (oY - ForUltrasound products (moluding lGiTProducts) : S 5 P N A
100% of the purchase price shall be due Hiry days from Phslaps invoice dale B T

2 Cancellat[on . ) N | ' .
{a) All schedule F'roducts except Uﬂrasound The quoiaiwn is subjec{ 10 rhange or w;thdrawa] prior to wntten acceptance by Customer
. Al purchase orders issued by Customer are subject to acceptance by Philips. If Customér cancefs an order psior to product defivery, - -
: Customer shall paya canceﬂation charge of fiftesn parcent (15%) of the net order price, Ordars are non-cancsliable for produc{s .
B R delivered:

(b) Liteasound j:beguofatmms suhject_to change ot wlmd{awat ;mor.!a written. accepiance by Cusmmen AII purchase osde:s :ssaed by

Cusfomer are subject fo acceptance by Philips. if Customer cancels an order after an uitrasound product has sh)pped Customer shalf |
paya c:aﬁoeﬂahun charge cf ﬁﬂeen percent (1 5‘?’) of the net order price for the product cance!ied . e e

3. Deiwery . ) o o . . .
+ 3.4 Philips will use reasonable efforts to ship the prodiet to' the Customer By the () me{uauy agreed upony shiprient date, oF (i)
by the dafe stated In the quotation, or (il}) as ctherwise agreed in wiiting. Phiips will ship the product according fo Philps'
- standard commerdial pracfices. Philips may make partial shipmenis. Philips will pay shipping costs associated with broduct
. shipment. Prior.to the shipment of any product, Philips may change the construclion or the design of the product without notice fo -+ -
the Customer 5o long as the function, footprint, and gerformance of the produst are not substantially altered.
+ 32 IfCustomer requests & defay in the date major componez:ls of the produet are available for defivery, then Philips wm place
the product in storage and the unpaid portion of the purchase pnce shall be due. Customer wﬂl reimburse thhps for ali storage -
fees inourred upon receipt of Involce.
- 4, Additionat Customer Installation obligations for Magnetic Resonance, - Customer Customer's’ coniractor or Customer's
architect is recuired to provide detailed information on the proposed Hehum Exhaust Plpe for thelr MR system pnor to installation to
ensue safety specifications are being met. . .
. Required Detafls include;
. -Architectiral drawing or sieich with complefe cﬁmensrons Inciudmg lengths bendmg radn bending angres arid plpe d:arneters for
entire Helium Exhaust Pipe run iom RF enclosure fo discharge logation.

- Gompleted Hefium Exhaust Pipe Verification Checklist {Provided by Local PHILIPS iject Manager)
- Picture showing the area where the Helium Exhaust Pipe will discharge.
Magneds will not be released for delivery unless and unéil Hellum Exkaust Pipe detalls are provided for verification and have been

U Gl skt a3 U O

.5 Adqlatmnal Terms Related fo Sales of !GET products : SV
“taf | As part of instaliafion, Philips wil connect the IGIT product 1o such DICOM compal:ble scanners as Customer | may deszgnate (m
weiting}, including CT and MR scanners and, If ultrasound navigation is included in the product, an JU22 uifrasound system..

by if Custorisr Féiyirires that Phisis Sonnect the IGIT product fo more fhan fwo {2) scanners or olher devices, then Phxtips shall
invoice Customer (and Customer shalf pay) for installation services (at Philips's then-tumment datly service rate)

- o). Philips warrarits to. Customerthat Todls™ purchased aoncun'entiy Vit the EHE produci ‘{other! ihan -consumables’ wilf perform -
substantial Gomiplianics wit the perforinance Speciication laid ouf in user docimentation speeific to the Tool for a thirly (30) day penod
starting from-the shipment-date. Philips warranis fo Customer that Tools {other thar consumables} that Customer purchases -
subsequently to its Initlal purchase of the IGIT product will perform in subslantiat compliance with the parformance specifications laid out
i user documentation specific to the Tool for a thirty (30) day period following the dale of delivery of such Tools. "Tools” means tools, . ..

“rified by PHIlGS 58 GOMponBnts of OF ARte5S0nes 167 he 61T product, whether included in the Infiial order as sef ouf in the Quotation
or separately and, in each case, Includes dynamic references, inskruments, and pointers,

.. . .{d).... Training.onihe JGIT. product is nniiinciudecf.with‘t?ie-purchaSE-Gf'the-IG!T preduct-unless-it is-separately ideniified on-the quotation- - -

Quotation #: 1-NQAJDM Rev.: 4 . o Page 14 of 16
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JCT VAR

D SYSTEMS

THis product wareanty document Is en addifion to he terms and cenditions set fordh In the quotalion to which this wamanty dosumentis atlached, The tems and condions of the
quatation are facomporated into this wamanty dotument. The caphalized terms hersin have tha same wneaning as set forik in the quotation: - - -~ 1+ . [

TWELVE-MONTH SYSTER WARRANTY

e afar compiehan of inselalion oF first pabent LSe, WiNChaver Goours firsl,

Stescribetd inthe quelstion ‘\’l?:a‘-’-‘Smerﬁ")ysdgﬁvem&to‘ﬁg&gmg;\g{i}l;pg[{g@u: Uatcornpliance il s piblisheg sttt

HEorancs spec twdlve {3
PLANNED MAINTERANGE - romorroens o oo Jrepas
DU e WARATSY Perd; PGS Servich peistrinel $i1 sThedald planmu ki
PM,, excluding Philips observed holiday

>hilips Hamranis 1o sound-Gy:

Snvegskdays, basvest .00 A M. v 50"

S e 177 £ /17 717 AN S PR T e e T T
s A3y Phlps-atAhorzed upgrade-do-he-Systemwhichds-horeafierinstalled by Philips-shaltbe-tubjoct to-the-warsnly-ferms-conlzinec-n tha-first paragraph of s wyrexoaptihat

| Any Phifips awthorized options of accessorias for the System witch are defivered lo, andfor instalied by, Philips herpalier on e Sysier shal b subject fo the same waranty teoma . .
contalned in the first paragraph of this wamanty, except that such watranty shall expire &) tpon temninalion of the initial twelve {12) month varranty paind for the System onwhich the |
option or accessory 15 instalied, or b) after rinety (90) days frot tha date of instatlation, or ¢} on tho anntsal rengwa date of any current sorvice agreement on the System.

¥
such wamanty shall evpice a) upon sammination of the Intal twelve {12) month warranty parfad for the System on which the upgrada [s Instalizd, b) afler ninety (30) days from tie date
of instatiation, or 6} on the annual fettewal date of any current sorvicg agreament on tha System. .. o

SYSTEM SOFTWARE AND SUFTWARE UFDATES. . S N o s L

The software provided with the Systam will be he iatest version of the standard software avaliabla for tat System as of he 80% day prior to the date the Syslem Is dafiverad lo - -
Customer. Lipdates i standard softwara for the System (hat do not require addionat hardware, or equipment modifications, wil be parformed as & pact of nomal watrnty saniso
during the term of the wammsnty, - L o L : . . ) : . K B

Al softearn s and shall remain tha ssle property of PRilips or its suftware fuppliers. Use of the softwarm ks subject to the lerms of a separale softvare licensy agrepment. Cuislomer
musl Sign all suth censa agrasments prior to oF upon the detivery of the product. No icansa or other dght i granted ta Custemer orlo any other party to use the softwate except as
setforth in the lloensa agreements, Any Phitips ur senios soft and § fation provided with the Systom, andior lncated at Gustomear’s premises, 18 intonded

. solely in assisd Philips and its authorized sgents o install and fo test the System, o assis! PRAPS and its authorized agants o maintalin and to senvica.the Systers under a separat ...,
suppon agreement with Customar, or th pemit Customer fo malntain and servica the System. Customer agrees 1o restic the acciss o such sofiware snd doecumentalion to Philips'

.employses and tose ofils authorized agesis, and o authrized empleyegs of Customer sty .- :
o VARRANTYEXCLUSIONS e '

i addition 4o the exdusions setforth in tha quotation, the wananty services' do ot include:
a. sapvicing of replacing compenents of the System olher than those fisted In the exbibits;
b. providing any servica of parta specifically excludad under e guotation;, .. oL e s L
TR BROVIBIG OF paving thi cost of any debing, Tatkty skudil alleration, of scoestory incident to the services or Systent; i
&, senvicing the System ifthe System stte or Sysiem is conlaminated with blead or olher potentlally infactious substaricas; i ct
©. ahy Service necessary dua 10! (1) a design, Specification br iestruction provided by Cusiomer or Customer reprasentative; {2) tha fallure of anyona olher than Phifips'
subtonkAdor of Phifips to comply with Philips’ wrillen instructions of recommendations; {3} any combining of the System wilh a product o software of other manufachurers otfer than
those recommentded hy Phillps; (4) any aiferallon o Improper sterage, hareiing, use of makitenance of the System by anyona olhier than PREDS subtontracior or Philips; (5) damage
caused by an extemal soures, fegandiess of naturs; {8) any removal of relocation of the Syster; (7) negledt or misusa of the System; . . .
£, any eost of reaterials, supphies, pans o labor supplied by any party othor than Phillps or Philips’ subcontraciors; . o
. ...9. tha cost of consumable materiaty, including but kot intled 1o cushions, knee suppotls, pads, Magnatc media, yegens, PET calibration sources, film orother stpply ftems,  »- . - -
unlass specificelly inciuded in the quotation; : . ' )
. the cost ef factory recenditioning,
1, repaining any preblons arising out of the faillure of the System o recognize o process twe-tial yoar deta and information;
1. providing software updates, hack-up coples of softeiers, of the programming of custom code; '
k. mainlensnce orrapaly, including ha cost thereof, of find-party products Inciuding but not fimited 1o HVAS systams and chillér systems; o -
%, the costof nuclesy camera dotoclor Siysials, surfaca colis, fla panal detectors, and evacuated devices such os y-ray ubss, image Intensifier tubes, TV camera pick-up tubes,
pholo multiphor tubes, #nd CRYS, unless spacifisally included in the quotaton,- -+ - R L N AL SR AL LS O

WARRANTY LISITATIONS . . . o . )
Philips” obligations unter the System wearranty are limited, at Phifips’ optian, fo tha repair or the replacement of the System or a portion therect, or 1o & credit or rsfund of & porion of
the purchass price paid by Cuslomer. Any sefund wilt be pald (o Cuslomer when the System i3 rettned to Philips. Cerlain of he parts used in tha manufacture of instatiation of, ot in
tire roplasement parts for, this System may contain eofurbishad componants, I such tomponents arg Gsed, they will ba stibje! 10 the'Sante curality conteot and InspactioR rocédures |
s of other compohents in the System. Any Systom warranty is mads on 'condilion that Philigs receives intten notice of 8 System delét Hurirg ha Warrinty paricd, and within vy
{30 days following th disoovery of the dafecd by Customes PRIpS oblioations mmdor the. System wenmnty. do.neloppiy .80y Syslen fefocts resulling fiomlinproper. crnadequat

mainienanca or calibration by Gustomor oriis agents: Cuslomer orthind parly suppiled X , O SUD use of operation of the System other than In acthrdanss with
lass, or danvage in lranslt; Improper site preparetion; uneuiforizad maintenance or Philips” spplicable System epecifizations nd writlen instructions; sbuss, regligence, actidenl,
nedifications to 1o System; or 10 vinuses of similar softwara interferanes resulling from the timnecfon of Bie produc? do a network, Phiips dogs nat provide a'warrenty for any such

third party products finlshad to Gustomet dy Philips; kowever, Philips shall use reasonable efforis to extend to Customer tha thind parly warranty for the product, The obligations of
Phiips-deserbet-abo hilpstonly-chigations-and Qustemeartesciz-and exclusieremedy-Torabraaciretr Syster Repuirs or veplacement pansmrasmEs I
. (@rmgfﬂusmnv‘

THE ORLY WARRANTIES MADE BY PHILIPS IN CONNECTION WiTH THE SYSTEM, THE SOFTWARE, AND TRE TRANSAGTIONS CONTEMPLATED BY THE QUOTAYION, AR

ARE EXPRESSLY N LIEU OF ANY OTHER WARRANTIES, EXPRESS OR INPUED INCLUDING, WITHOUT UMITATION, ANY WARRANTY OF MERCHANTABILITY OR FITNESS
FOR APARTIGULAR PURPOSE, ... .. e
ACCESSTOSYSTEM . i . T .

. Phiiips shall have full, free and safe aceass o the System and Customer’s operation, perormanca and maintenance recods for fhe System, on each scheduled orrequosted wamanty

“~servic isit Philips shall-also hava'acosss 10°and use'of any machine, sorvics, attackment, teahirss'or GIHET SHEnant rEqUITEH 1 peifdim N8 TBCSSEaTY servide conlemplated

hersin &t no charpe to Phips, Customer waives wameply senvica if it does nol provide such access to the System and Customer's reconis. Should Phiips be denled aceess to the
Sysler and Customars reoonds at the agreed upon tnt, & thanye equst to the appropriate houry rate wilt be acsepled by Customer for "wailing Sme."

WARRANTY SERVICE .

In the svenl it s not possible o acsomplish warrenly servica within aorms! working hours (8:00 AM.
- - e ovent Clistomer specificsly requests that warranty servid be perfonmiod oitsideof Philips ndrin

sotvice rateg in offodt, Malntenancs Agreements are availabl for exlended coverage.

TR AN S D Y BT M. s e c s+t e rmomain ot st ot mime 24t s i e a8 e SHL TS R 3 aime W s et on o .
1n the event Cugtemer iransfers of relocates the System, &) obligations under this warmnty wit torminaie untess Customer recelves e prios wiitten consent of Philips for tha transfer
of relocation. Upon any fransTer or ralocation, the Systent must by Inspected and cortified by Phiips 46 being Res from all defects In material, software gnd workmanship and a5 boing
in comphante with all technleal and perfonmance spacificeons, Customer will compensats Philips for those servioes at the provailing service ralas in effect 2s ¢f the dale the :
inspaction 1S perfofimad. Any Syster which i transporlad intact 16 pre-approved (ocatiens and is maintained as edpinatly inslalled in mobile configurations wilt rematn covered by this

1., Monday through Friday, excloding Phifips oksorved holldays), or in

i TS, CUBGHIGT Hgrass th PAY 167 SUEH SEICoE il PRUIPS slandard

waranty. i 7 o
“cowomons : - :
This wamanty Is sulject fe the following condifions: the Sysiein {a)1s to ba installed by authorized Phifips rap tabives {oris 1o be Insfalled in actordance will aif Philips stallatio
. Instructions by persannol frained by Phifips}, (b} is to be operated exclusively by duly quaRifed porsonna! In & salo snd ressonable menner in accordance with Phillpswatiten - '
instructions and for the purpose for which the Systems wets intercied, (c) is to ba maintalned and in sirict campliancs with alt recommended and schedaled malr E vy

provided with the System, and (d} Customer is to nolify Philos imnredialely iri tho ovont Ba Systom af any tine fafs to meet #s panted ns,

Quotation # 1-NQAJDM Rev.:d . ' D " Page 15 of 16
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. LIMITATIONS OF LIABILITY AND DISCLAMERS - R . . N ) . '
s Yhalisbility, # ang, of Phitips for demages whother arising fom breadi1 of the ferms In the quotation; breadh of wamanty, negligence; indemnity, siriot Fabiity or other tort, oy otherwise ™
with respact to o produtts ahd services Is limited 10 an amotnt ot to extaed the prica of e Syster or senvice giving s to the Habilitye. .
- NG BVEAT SHALLPHUPS BE LIABLE FOR ANY INDIREGT, PUNTTIVE, INCIDENTAL, CONSEQUENTIAL, OR SPECIAL DAMAGES, INCLUDING WITHOUT LIMITATION, =~
LOSY BEVENUES OR PROFITS, OR THE COST OF SUBSTITUTE PRODUCTS OR SERVICES WHETHER ARISING FROM BREACH OF THE TERMS IN THIS QUOTATION,
BREACH OF WARRANTY, NEGLIGENCE, INDEMNITY, STRICT LIABILITY OR OTHER TORT. PHILIPS SHALL HAVE NO LABHITY FOR ANY GRATUITOUS ADVICE PROVIDED
TOTHECUSTOMER., . .. . . [ . ... .. .. L . .
,,,.,_HJRCE‘M@Q:J’EURE .. . o — [P — : [ — -
Philips and Custorser shall sath bs excussd from performsing s obfigations arising from any delay or default caused by events bayond Ks reasonable contrel inciuding, but not fimited
107 agls of God, ads of third partles, acis of the olher paity, acls of any avil or mbargoes, labor disputes, adls of sabotage, rivts, actidents, delays
e e gl earigrssubroniraclors oF sup Ol réqiest stianataof labon miatarialsTor mantaashiany fachiues -
4535 653 03245860
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TO. Lawrence Memonai Hosprtai o o Bﬁ“t_e_goe‘:ts‘b“erg;200_9__‘“‘“n" ..‘.m.h,:.‘.:.,:,‘,;.. g e s

365 -MomtauksAvenns:- s Attentions. Crystal Coulombe: ...
- New Fordon; CT 06320 :

4 v o ptn s Ty g Ao o e e s nc e ool Uit e evm e b e 1o rne o i mvmyem s o
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OUANTUM Q-Rad DS-3 Radiozraphic Syster

- CAT.NO. IFEM DESGRIPT!ON

- QG-8500  BEKW/150 KVp “ODYSSEYHF” Digl’tal Deluxe Radiograph:c Generator' e ' L '

"5 Digital Imagrng Ready, ULTRA High Fréguéncy Power, 120 kHe. PLUS

b 65 KW maxzmum cufput' (gccording 161EG: 601; p

i nange 25-40-880—
> kvp Range: 4G to 150 kVp, in 1 kVp increments
> mAs Range: 0.025-800 - - -

> Timer Range; 0.001-6,3 secaﬂds 2 )
> “APR” Anatormvical Programmed Radsography (100 APR Vews I 5090 Techmques) for starzdard and custom Views |

> Large Graphic LCD display for APR and technique information, inchides dateffime fealure
> Self-Diagnostics, Anode Heat Unit monitor, Error i‘v’fessagmg, Auto shut-offtrmer, History repnr’ung !og, RS~232 par’t
% Nominal Input power 380 =480 VAC (+/: 5%) Three Phask- : RERRE

- QG-AEC Automatic Exposure Control: (AEC) electronics for *HF Senes generators
QG-HSS High Speed Starter: Rator controlier accelerates fube anods, with dynamic braking -

“R10-TD36 ‘X~Ray Tube {(DUNLEE): 4" Radzcgraphlc X-Ray Tube: - .
5 0.6/ 1.2 mm Focal spots sizes with 400,000 Heat Unit capamiy .
> 150 kVp, H:gh!Standafd speed mtor, 12" anode target angle, 90" hcm aﬂg{e

_Ryo-sds: ___High Voltage Cab!es 'Oné pair, SOftIong 24 meters) yith faderai wrrinals

Qs8-550 Deluxe Floor Mounted Tubestand:
> Floor Mounted fubestand with 10 £, long tracks and 98" of longitudinal travel

> Daluxe Handgrips: multt-function, fingertip c:ommls for horizontal, vertical, fransverse and longltudmat movements o

. > includes *Alil Lacks™ refease switch and aulo stop sensor for hotzorital / vertical ddjustingnts”
- Vertical Travel of 80.5%with minfmura floorto-focts distance’of 437850 . : .
> FAIL-SAFE elecironic braking syster and integral counterba!arzcmg ERSUTE safe easy use ‘
* s Column Rotation (+/= 180 degree), Transverse Am 107 travel - SR
> Tube Angulations (+/- 135 degree) with detents at 0 and +/- €0 degrees
> Cabie concealment and management system

QT-750 "QU.'E?‘ LiIFT® Elevating ] Flivat-Top Rad;ographnc Table'

» B850 1b. (285.5 kg.) Patient Weight Capacity
> Elavating Range of 21" - 32,5 (53 - 83 om) with collision avoidance electronics and safely fock-out control switeh

> Tabletop length: 857 (216 om) with 32” {82 cm) of longifudinat travel
> Tabletop width: 35.5' (80 cm) with 10” (26 om} of transverse {ravel; (BXTRA WIDE DESIGN, FOR LARGE PATIENT GOMFORT)

> Flat fop design for easy patient transfer and cleaning, with low absorption material

> EAIL-SAFE sleciromagnetic braking system ensure safe, easy use

> Recessed Foot Switches for alf table movemenis, with float-top hand control switch
> Adjustable patient handgrips along concealed accessory rails

R8O-AEC fonization Chamber: Three (3 field charaber, Inchudes hardware

Page 1 0of 3
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Quanm PYs System :

PR {)ctober 820095 st g e i

1T CATENG; —‘—rf&m: DESCRIPTION- ‘
ormmeeeer RSB ?B oo BUCKYEAT 31T {43 243 -em)- rempmc,aimg w:ih muit|~speed prog:ammabihty

R2€)~101€)M. Gnd Pi) 103 Emes! :nch {40 hneslcm), 10% ratto, 34” 44“ (86 112 cm) foca! d}stance

H.'.Rsa:r‘ :

QW—420 ‘ "VERTI-Q Vertlcai Watl Sfand : Smgle—celumn structuré NOTE Spemfy etther nght or Left Hand Leadmg
-> Features the exdlusive "EZ-Glide™ Hand control for easy and precise movement, grip rotates +105°
> Custom enclosed frame for attractive appearance, includes patient chin rest ‘
L LW aRSoIREon Tont cover riaterial With ES8EHE Eid AEC Intieaters T T T e

> ?AI&»SAFE—eiee%mmagﬂeﬂe«brakwg»systemﬁnmmegramaant@rbafaﬁapg—nﬁgamafwam”

RBO-AEC lonization Chambes Tﬁree (3) field chamber; includes hardware
RBEI HS Exposure Hand swatch and cor!~cord

QW»HG.’EO Patcent "Overhead” Handgr;p. Mounfs to “VERTI- Q”Wali Stand
‘ﬁ@:Wﬁ}'!' Tl Mieunt for Operator Caniml Panel T
RBO-'I?B Bucky: 17” X 17" (43 x 43 ¢m) recsprecatsng w:th multa—speed pmgrammabti(iy
" R20-1 9;1 0L  Grid: Pb, 103 fines/ mch {40 Hines f cm); 1{3 1 ratio; 40" - 72" (“iOO 180 omy) fooal dlstance -

,RSU-T-P Deluxe Heavy Duty Cassaﬁe Tray Accepts casselie szzes g X ‘!” (13 X 18 cm) to 14” X 17" (35 X 43 cm)
) ‘R40-M P '“Progeny MC150” Manua! Coltimator: L DR e

~>Afertical Travel: 60.5{154-cm)- with-a18:75™{35‘cm) minimum-Focal Spot- -4o-Floor Dfstanc:: s R T

Laserfightfor-patientand vassette tray’posmomng‘plus reotangu ar % ght feld w;th cross hairmarkmgb
> Lamp/Timer Featurs
> Swivel Mount allowing 360° with 80° detents

> A0 72 SID casselie shze scales (metric also available 100om & 1 8Ccm)
> Includes: Integrated tape measurs and Spare Projection Eamp '

SYSTEM PRICE: $57,250.00

Page 2 of 3
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PARKERXMYSOLUTIONSERWCE e,

LawenceMememiHesmtal
o Quantmn DS-3- System-
- OobeE 82009

‘ WARRANTY TWELVE MONTHS I’ARTS AND LABOR DURING NORMAL WORKING HOURS. . o

S EXTBNDED SER\{ICE AGREEI\ENT BEYOUND MTL&L WARRANTY IS AVAILBABLE

SITE PREPARATION AND INTERCONNECTING CALBES ARE THE RE__SP_OSIBILITY OF THE CUSTOMER.

EXCLUTIONS TO WARRANTY: ... '
... 1) Services required to ms&uctcustomef in the cperanan ofﬂie system beyond inifial tmmmg
2} Addmg OF TEMOVINg ACESSoTies, eHachments or other components to of from the systenn.
3). Moving or refocating any component of the system.
4). Probleras eaused by improper operation, accident, vandalism, negligence, abuse or misuse of ny system component.
5). Any increase in servics time resulting from operator neglect or fuilure to follow operaimg instructions.
_ 6). Repeir or damage fiom any cause ofher than ordinary use of the system. . .
7). Résioval of or missig hardwate or software.
8). Failure due 10 loss of power or failure to power dovwn: pmyeriy
-9). Repairs necessary due to customer misuse, neglipende or neglect. .
| 10) Modifiéations, chafigds oF aitesaimns 10 the system and gystern soﬁware by unauthonzed pe!soris o

F.OR: -Eionkcnkom& NY. ' '
PAYMENT TERMS: 35% Deposit. 35% Ugon Delivery, Net Upon Instailation.

Prices are based upon roanufacturer’s curzent hst pnce and may be subject to change.

ACCEPTED BY PURCHASER: ] SUBMITTED BY:
- Authorized Signatore e Kevin Roth
. ‘ Viee President
Title . Date , Title Date
Page 3 of 3
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'Lamence & Memom ]

e dars Healih CCDIUI

EastLyme,Cf 0§33 e i

':“‘”:::;::339 Flanders:Road A  .-__~ n— p— e eI

TVIOI)EL" - Selenm

R R B bmwmmmﬂms&'*“f R

- fréight & AEC recalibration. 2.5 days .. A
If Jonger cables are needed in the new room, the cost for the cable 1s

o add1t10nal and Wﬂl be mvoxced separately

b e — S '%‘*?420_(30

o Al moves requite a two»week lead time.
o Expedvted moves ( vmbm the 2 weeks)are avaﬂable fora suroharge of §

. .500 00 : ‘ :
. Quote is valid, for 90 dagys

The system wﬂ} perform accordmg to Holo gxc s manufactunng spec:ﬁcaﬁons
. upon comple’aon of relocanon : :

To complete the pr ocess, please choose one of the fo]lomng meﬂlods of payment

SA—IM“ S ere-transfer-—-——w ':'" Check

If paymg by credlt caxd please complete the followmg

Card zrumber

'Exp;ratlon date

Name as 1t appears on the card

Authorzzed mgnature

T 'I‘he move wilk be‘schedulecl twoto three weeks after navment i received and
_processed by Hologic. All methods of pavment mast be received aud

" progessed prmr to'scheduling the move.

Hologic approved:

Customer signature:

Tax wﬂl be added to the invoice unless the customer is tax exempt. Custorner must present tax
exempt ID#f certificate. . .

HOLOGIC, inc. m 35 Crosby Dive Bedfom MA 0730, Tel 1.800.321.4659 oplion 2w Fax: 781.280.0670 m

S T e
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.. PLEASE REFER TO THIS ﬁﬁmﬁk oN-.

_ ALL CORRESPONDENCES AND ORDERS
- Qiiote #E 115534

Buy;ng Gronp:_Ni ONE

B AR T Bore
wrenea a.nd Memqna_t Hosp_zta_{ Weare pIcascd 1o, oﬂés you the pmdu::ts Histed o0 the condiffon that this Quetation and the attached terms...

comprise il complete and gxclitsive stalement of the coniract betwren vs. This Quotation and the am-:hed

...... berms supersede 2] other guotations, agrecments, undczslanémgs warranties and representations; whether
written or oral, between us, and may be secepted ondy,in acoord wilh theirterms, This offer. wil

7 open h M_S‘days afier the giofalion dafe unless otherwise spcclﬁed a -

* by Hologic prier toacceptance, To ace l%ap!easeslgn Selow withi the- doeplanice, : e e .

S ped uote. a0t or pUr iHse-oraor-shonld. be Torwarded bymal, Vid e.maik-or by 10} et

- Quotation

o

ig;]ched@ (DXA& Breast Healthy Interventional Breast Solutions (Surog) -
THOLOGICTIRG =~~~ = = “HOLOGIC; ING e RO RICTING, T
35 Croshy Drive 36 Apple Ridge Drive 6100 Technology Centeanvn: .
: L . . Bedford, MAG1730 . - Branbury, CT 06810 - 5 Indianapolis, IN 46278
C - ATTH: Sales!adnnmstmhon ATTN: Sales Admﬁnis(rmmn ATTI: Sales Admmstmhon
e s ey e e e e e B (781) 280-0668. 1 7 Fati 03) Y3I8463 T T 7L Farl(317) 34447691 -

- --Bed-SalesA&r:ﬁn@lj‘olpglc.cpm - Drburgordeds@@hologit Eom- - Ak c!dsc:mccwor&malom@)mlogid.émﬁ'

A’I'IN Paulme'ﬂocha L ) ?houe. 860-444-3718 . Tag

gt | oo B K L 2
I}ISCOVERY SL BONE DENSITOMETER . R 06 $62 000 00 $62,000.00 .
| Linear Scanniing Fan-Beam DXA Techaology . : ; o ] Lo i

4 128 Elemnent High-Resolution Digital Detector Array
Internal Referénce System for Continnous Calibration .
. Tostont Vertebral Assessment (TVA-HD) 15-Second Hzgh-nesoiutmn
Imaging Capability
. ImagePro Digital Tmage Processiag ... . . e e
MXApro Computer Afded Fracture Assessment'l'oo%s
g 1 Quantitative Morphometry :
Ki ; Indexizg Scan Tabie with Positioning Accessorics
| Motorized Table and Rofating C-amm
QDR Anthropormorphic Spme I’hamem
Compater Consoie

5 Computer Conf gumtmn (Minimuem Specifications)
Pentiim 4, 2 6 GHZ CPU, 89 GB(min) Hard Drive, 64 MB Video Board -

" iz4NMB (mm) RAM, Network Interface Card, CD R/W drive
THipH RESoIatisE 17 el FIET Fanel Ce!orMomtor )
}mMMESenwmkijnnteu

Standm'd Software Confh Tgtration
‘ - QDRAPEX Operating System "~ ’ ‘ ) . :
. . 1 Windows XP Professions] Edition OperatmgSysicm SRR NE. DUUNRIPIDU NOUIVOOHNNN; ST PUSp PR
T e Alitommatic PARSE AT Quallty Control ' ‘
| Express BMD I0-second BMD )
|~ Express Bxdng Workflow Management
1 . Reposition/Rescan Feature
" ProTech Baseline Scan Awuto-Recall
AceuView Automatic Hip Pos:tmnmg
D¥Apto .
Context Sensitive Help
OneTime Asto-Analysis
Scan/Analysis Protocols: AP and Supine Laterat Lumtbar Spine,
Proximal Femur, Foreanm, Scoliotic Spine,
Auto Low-Density, Spine end Hip, Pediatric Spine and Hip,
Dual Hip, Image Compare Mode for Serial Bxams
Physicians Viewer with MXApro
BMI Calculator
DICOM Storage Class
Single-Encrgy Sean Switch Capability
Window/Level Contrel for Image Optitnization
ISCD Compiiant Reporting
HIPPA Privacy Tools ‘
Serial Trend Report wlAutematzc Rate of Change/Significance Calenlation
Fracture Risk Indication
NHANES and Ethnie Reference Data,
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Pediatric Reference Data- - -
DXA Practice Matiager . - s
" Pdtieris Database Managér and Calfeback Generator . . .
Reference Databrage Edltor and Expurt 'l'oo!s
- Qnling Data Conversion ’ o
,Twalvc Hours(12) of On Site ECE Approved Apphaanon Training - Appheat:ons g
| mmust be completed within £2 months of. equrpment shapmcnt e
X ‘Ostcopoross Reference Library, s s

Fractice uavelupmmﬁmdu N

D¥A Help Reference Opesator Tmmmg o’ .

DR for Wiirdaws Usdrs Giide .~ R
Installation and Twelve (12). 3 M(mth Comprchenswc Wanm:ty -

~-Tnclided—

IRIS-ENTERPRISE ~ IRIS Entcrprlsc . B 000
- JRIS Eterprise Inclades. oot e e S

NCERE Storage
DICOM Modality Worklist B
" Réinots Phyéician's Viewer © 0
e Physmlan's chnrt Writer........
'En:mjpnsc Data Managemcnt .

Equipment Tofal | 36200000

~S8E00506 7 -

Notes:

Hologic to pay freight. -

Youmay be cligible to lease 100% of the proposed eqaipmént subject to ctifrent rafes and eredit approval.. Contact your
... Jocal account mamager for.deteils er call Patrick Dawking, Lease/Financing Manager for Hologic at 7817617149, -

Payment for Product; #you are being quoted "split payments® (0~80~20 ot 20-60-20 for example) the first payment
percentage is dae with your order, the second payment percentage is due ugon delivery, and the final payment percentage
-Is due upen Holog:c rotification of mstal!anon, or dc!zvery i P:edﬂc:s ate desxgnated as b‘aycr mstal!ed Otixerwxse
paymems are due in full as noted. - N R : .

BoncSewineI’iausAﬁai{abIc._ o o : TR
Platiaum L
Service

% Telephone dlagnosnc and repair support Monday thmu‘,h Fnday 7:30 2.m. to 9:00 pm. EST exclusive of Holcglc

holidays.
« All Labor & Fravel eovcrage M:}mkxy throixgh Friday, $:00 am. fo 5:00 puii,, local time, exclusive och]ogsc
d . .

eTEERCY Coverage 5 plim, w9 P, Wher ca}I is mcezved by 2:00p.m, For down systems ‘

f p.an. mexxt busipess day, on-sife response fo a down unik, e s s
ceived after nomal busmes's hours will be dispatehed durmg the next busmass day, e‘ccluswe af Heioom -
holidays. . .

" o All applicable software updates supphcd :
= Two Preventive Maintenanee inspections per ycar done durmg nomread business hours, Normat business hours
Monday-friday 8 am. fo 5 p.m.
= All replrcement pasts (mc]ndmg Dietector and H\«'I’Sfi' ube)

Gold Berviee

= Telephone diagnostic and repair suppost Munday through Friday 7:30 a.nm, to 6:30 p.m. EST exclusive of Hologic
holidays.

= All Labor & Traved coverage Monday through Friday, 8:00 a.m. to 5:00 p.m, tocal lime, cxcluswe of Hoioglc
helidays.

© Next business day, on-site response to a down unit.

= Calls received after normal busmess howrs will be dispatehed during the next Emsmess day, exclusive of Holo_gic )
holidays. .

» Al applicable software updat&s supplied.

» Two Preventive meintenance inspections pef year done dusing normat business hours, Normal business hours
Monday-Friday 8 a.m. to 5 p.m,

= All replacement parts (fncluding Detector and HVPS/Tube),
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. _S!f_arlv; e e T&Iephonc dlagnosttc and mpau‘ suppozt Monday t%;xough P‘ﬁday 7 30 am to G 06 p:n EST echussve ofHoEogzc

holidays. .
_..= All Labot & Traw:i covcrachanday t.hzough I‘nda:y, &00 a.in. to 5 00 p u:; Jocal time, exc!uswe of Hotogxc

holidays. - ' s . o
" o Call§ received dfter normal busmess Tiomwes wil i

- ~holidays:

iched urmg the. next business day, exel

e Respipsecomintineht Binted e :

'+ Preventative mamtena.uce service perfonncd otice (1) pef year duruzg it rmaz busfitess hows, Nerma] busmcss
!murs -Monday-Frid :

A I

_Incluci anboraudi&avsl.e\;penscs &urmg P TAL WO - rS-PEEaea- 09 COMPIEE WO Praventive ——rmmmmm S S
Mamtanance service visits (cxc_!udmg pms . Sche . : : .

I R : N Menday-Friday 8 am.to. 5 pim 2 S

B TESSEESEES O e Any labot o Pt s HECESSArY 16 By HE istiment tomthm“ﬂologxc spectiil catmns will be ;
' atthecunentiaburmdpaﬁrafes T

. Saharg’ .
. - Gold Servieg. - v -
: o pne (i3 catcgones of prcm:um Servive to -
: K 1 Medt thié iceds 6T Lease custorers or those mvolved it Stadies.
© 2. Support those customers with high volume patient activity, . .
» For.eategory 1 customers, {Smdy or Lease wnits), Hologlc recognizes tﬁa nced to receive the ongmal Sahara nait
back fosiomng tepair. This premivm Tevel service program provides fora “loaner” Sahara (and, tmatching |
" Phigfitony o be shifped froim the factory overnight to the eustomer site. Transportation costs for the defective
__________ o rnen UMY A5 WTE the Toaner-wilk b covered under this-agréement-In the evem thatthe original unit is zmt repairable; a" o
permanentrefirhished-fenbreimmrwil b provided
* For category 2 customers, Hologie will provide'a permient repiacement n the form of a refurbished unit, The
customet is responsible for returning the comp}ate defective umt within (2) twa workmg da}’s Ho!egm covers alf
: {ransportation costs. :
Sahara ‘ . .
Silver 3
Service R Under a Silvér service agreemcnt (covemsg parts & Iabor) Hciogsc wzif repalr or rcpi::ce tlze defwnve Sahara, or
unil sub-assembly and cover return shipping costs for standard two-day shipping. The customer will be - »
responsible for packaging and shipping the Sahara (with the Phantom) fo be repaized, following whzch Holeg;c ........ e
" Wil Fepair g tnif of assembly within (5} {ive workmg days ar replace it . ] !
Sahara .
Time and
Material » Those customers who do not wish to purchase a service contract may retum & defecbveSahara 1o Hologie for
Repairs repair. The customer will be responsitle for packaging and returning the Sahars (with the Pi\amom) to the factory.

""" o ‘A'flat rate repalt schedile covering Svery major assembity 1n the Sahara hag been established which covers
problem dizgnosis, repair labor, replacement parts/assemblies, recalibration, and retura shipping, There will be a
minizum charge of $575 i no problem is found, which covers evaluation, sleaning; re-calibration and return .
shipping. Tuma:oxmd time is estimated to be 7-10 days. The “flat rate repair price” will be quoted when the”

ensiomer contacts Hologic for repan' scmce and ut that tiie a Purchise Order or Visa/MasterCard number witl

be.required.

Hologie is required by law fo coficot al] state and focal faxes on alf saies i g exemption certificate is not provided by custamer ai tiree of oeder, final®
- Inveices witl inclede these amounts; Many states zequire both specific operator quahj‘ eddond ahd/OF iégasing and reglstmhon of w-ray devives. Hulog(c is
not respcnszb[e for fulmkng uusmmer's ragulalmy ob{zgutmns e i o S —

‘ Ho!ogvc #may reque,s‘f nenw custortiers and estublished customets to complete our credil application to create or- - -
upda!e current credit files. This reguirement will be contingent on order amount cmd prior hisiory with
Hologic, . ‘

Buyer Acceptance:
Lawrence and Memorial Hospital

By: . {sigpatare)

Name and Tiile: ' (printitype)

Bate:
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Mt;ompﬁse the complets 20d exclusive agresmosnt between Hologle and Buyer ("Apn ") supersede 33 other cuotations, agrearnents, und dirig;

HOLOGIC, INC, TERMS & CONDITIONS OF SALE; LICENSE AND SUPPORY (a2 products world-wide) "~ -

it dherein).

GREGMENTE: THE Qo ISR IE s T & Conainons of SAlE, T ienss 2xd SUPpoH (ieludiny HOIORIC-apeiments Spociiicaliy.

i e, Any Dilyer dosameriaien it -~

T vy
TAELII LA

AR ORI Or S G- ULt

WIRREILOY EH TR OTE (WHEIET Wi NG OF ral) bervesn e phrietl AR Y be netepted ouly T BECOTE I R
Eit is-herel dandofmorefiect-ualsssspacifirall

© - paid By BuyeE CAME fo Spteial BATIS S $6¢ 6 BayePs Teauirenwats sl be bilied separalely, 1f Buyer claims any Tax exemption, i mwst firmish
", cxemption certificate before Delivery (s this term is defined below). Buyer shalk relmsburse any Taxes that Hologic cotlects of pays. Prices are subject tochange

IS 3i yagreadio HIDeTei PO T Tl
ordered, This Agreement may be modifid only by 2 sub ,J t hard-copy & 2t that purports to do 50, and refers spectfically bereto, and i signed by duly
Tiices of both partics.

and do. .

ot ioclude Any faxes, assessmeats, inpon dusies.or other govemment charges (Taves), all bt whlch {exgluding Fanes basedlon Hologlo ot income) 3

if Delivery is dalayed due to Buyer delay it providing needed fnformation, Buyer is notified pursuant to 42 CFR. §1605.952(h), that if Buyer is required by a *
federal ot stage healthcare program to subnit a cost Teport or otherwise submits & elatm fac payment to such program, Buyer may be required 1o report discounls
(W any) contalbed i this Quotatlon. . ..l . i v ‘

PAYMENT. Payment terras for Products are stated on e front of the Quotatio

S inid chiaraes for Eqiipment, Constmablo Supplics, Softweare feoliecively “Prod tictey amd Bervides (ostuding mammtenznce dad trintog 23
. Gascribed in Hologic's thenpblishid Servive Description) ane cimess a3 of the date of the Agreement, aze payshle in United States {U4.5,) Dollars onty,

3 ) payranit perceatige it dne wihdieoedes,
.zt scoond payment pereeatage is,Guespon Delivery, and the rexmiming payment is duc upo Hologic notification of Instaltation, or DMe1bérg: if PEOGRCM 08 ool ot e s

=Gy punEed By AU

iprated 5 Buyernstalled. Sorinstllatusontside of e LS. Bayceshall provide-above-described firét paytiehis-aid amireVotable better of Grodit
= GIGEIT for I TRTRaImnD, B Dol HOISEe s Mvos and DOk of Bamg

Ly ¥ g Cey 206 payR A .
evidencing Delivery. 5 Buyer has not furnished shipping instractions prior to the Bstivated Delivery Date o if the Site Is not ready for instaliation, the then-

. rexaaledng balance shalt be due imudately upon presentation of Hulogio's Invofce(s) nod certificate that ordered items are ready for Delivery. Hblogic rualas

prarchase money security fterest i Products 1o seewre paymént of the total guichase price thereof; Boyer hirehy graurs the right to fHé & copy of s Agrearment
with any appropriste autiorities to cvidence this security interest, aprees o executy and defiver suck other docuneriz as Hologic may request fu connection
therewith, Overdue payrpents are subject to & finance chargs of L.5% per month or the maximem logat rate, whichever is less. Buyes will be responsible for 21t
costs (ineluding reasonable attbeneys fees) of Holopic's collecting overdne payments and tKing possession of ofherwise disposing of Products for which
payruent is overdue, SERVICES: Servive payments are due thiny days followlng invoiee date. !

ORDERS. Orclers site subjeet to viriten aceptaes; receipt of specified deposits, 20d contiming credit approval, Buyer may caice aay Prodiet arder prior fo the

{2655} of the Total order paschase pries for cancelfation sinty-oe (GLY or roore days priot to the estmated Delivery Date and thirty-five peccent (355} within
sixty {60y days of the Estizmated Delivery Date. Onve Dulivery of eny portion of 8 Produet onder hss vecarred, the onder cannet be cameeltd. Service ordess may
be tezminated by either party a any tiee for any reason on sixty (60) days or for defawit onten (10) Gays sdvance weitten notice. Hologic shall pot be obligated -
to deliver any Product or perform any Sexvice doring 2oy poriod when any Buyer paymest is past dve, : L. :
PRODUCT DELIVERY & RISK OF LOSS, Unless otherwise speciffed in the Quetation, Product Delivery shall coour Ex Works (peoterms 2000 carder’s
equipment at the factory of Hologic or Its suppliet {"Detivery™). Risk of loss or damage stk pass to Buyer upon Delivery. Transporiation from the point of -
Delivery shall be ot Buyer's sble risk and expense, asd chims for Jdss or damage b fransil fom the polar of Delivery shall be agaiost the cander only, Hologic's
obligations nader (s Agreemeat are subject to fosce majexse, facludiag ofvil losurection, temodian, fre, lbor disputes, shortagss, delays of suppliers or

. contractors, oT goverament priority systems, Hologic wilk nse reasonable efforts to meet Estimated Defivery Dates but shalk not be liable for fallure to do so.
- THSTALLATEON & ACCEPTANCE, Hologic will cause to be fnstalied alt Produsts designaied as Hologic-instalied, at no champe, at the agreed Site: Hologic's

Deliveryand Tustallation responsbilittes shall be subjoot to Buyer's éonperating in preparigacd fraldtiining the Site lochidied alf clectrical and other” *

.. Bstated Delivary Date by.weitten notice, sebject 16 2 cancellation foe equal fo any deposit made with Hologle, orif.no deposit is made, equal & twenty percent. . -4+ -

congections and 2l envimnmental condiions in complisacs with Holeglo specifications and al? applicatie repelations. Unless.otherwise spocifically. spreed,. -

instablstion shall be complete and aceeptance shall occur upon the earlier of Hologic's deronsteation that Products mest Hologic's then-¢turent specifications or
Buyer's fist patient use ("Installasion™), 1 Buyer fuils w0 acoept Delivery on the Estimated Delivery Date, Buyet shall immediately pay the full purchase gtice as
it Detivery and Iustallation had occureed, and if Fologic decides to stope ondered Product, Hologic's reasomable Insernce, basdling and storage charges. I
Helogie decides not to store ordered Product, it is bersby anthorized to zmunge shipmene and stozage in a bonded warshouse at Buyes's sole risk'and expense.

year startiog from the diné of Installation {or from the date thres (3) months afler Delivery, whichever occurs first), provided that Suros brand Equipment is

the appHvable Product Specifivatiop (Warranty Period™). Replacemant parts are wormanted fo the Jonper of the remainder of the Wamanty Petiod or ninety (503

" days from Delivesy; Consisriable SUppliss ste WAL 10 OBHESHT 10 pRBLished spsbificiiions fir & period endivg on the expiiiton date SH6¥A onl thoir

sespeetive packages, Services ane waxsanted fo be Suppled ina wodkman-tike mannes, Hologic docs not warmat that use of Products will be uninternmpted o
error-fres, o that Preducts will opesate with nov-Hologie antherdzed third-party products. THE FOREGOING WARRANTIES ARE I LIEU OF AND
BXCLUDE ALL QTHER WARRANEIIES NOT EXPRESSLY SET FORTH HERBIN, WHEFHER EXPRESS OR IMPLIED BY OFERATION OF LAW OR
OTHERWISE, INCLUDING BUT NOT LIMITED TC ANY IMPLIED WARRANTIES OF MERCHANTABILITY OR FIINESS FOR APARTICULAR
PURPOSE. ‘These wantanties do siot apply to zay ftem that is: (v) repeired, moved or altersd ofher thas by Hologic authorized servive persoznel; () subjected to
physical (reludiog thermat or elecrrical) sbuse, stress, ot mwisuss; (o) siored, nidintaived of ppseated 10 a0y ranner eossistent with applicdble Hologie
specifications or Instructions; or (d) desigrared as supplicd subject 0 non-Hologic wasanty or ona pre-release of "ag-is” bass, -

CEATMS & SEMBDIES. Ja the event of any such Wasranty chaim, Hologic will teplace with new oz ropuired liems any Equiprent par o1 component or
Capsumable Supply hat Is o bresch of Wanmaty, aed will vee mmesonable effons to promptly fix or provide a workaround for any Software defect or bug which
prevents eperation in substantial confurmity with functional specificadions, Alterpatively, Hologic may elect to repay ot credit to Buyeran ameount equal to the
purchase prive of the defective Equipment, component, Softwars, Coasumable Supply or Service, Kems replaced shall betoms Hologic praperty. AH ¢laims shail
be initiated by contacting Hologic withia the applicable Wantsty Peiod and thisty (30) days-after discovery of the breach or non-conformity. Hologie mmust be
afforded mosonable access dnd opporunity to dnspedt 211 associated faatetials, I Hologht and Buyer ame ynable f0 settle any clzim, Buyee must Tastivate legal
action within one (1) year afice ibe claim acises; theveaftor a1l such cluirs shall be bamed. These remedics shall comprise Hologic's entire Liability and Buyer's
exclusive remedy for bresch of warasty and ate in Hen of any otber remedy at law o equity.

LIMIT OF LYABEITY. NOTWITHSTANDEN(G ANY OTHER PROVISION OF THESE TERMS OR ANY AGREGMENT BETWEEN THE PARTIES, {1}
HOLOGIC SHALL NOT BE LIABLE FOR ANY SPECIAL, INCIDENTAL, PUNITIVE, EXEMPLARY OR CONSEQUENTIAL LOSSES, DAMAGES, OR
EXPENSES (INCLUDING BUT NOT LIMITED YO LOSS OF FROEITS, DATA, OR USE), DIRECTLY OR BIDIRECTLY ARISING FROM THE SALE,
HANDLING, SERVICE OR USE OF PRODUCT ORDERED OR FURNISHED, OR FROM ANY CAUSE RELATING THERETO; (2) HOLOGIC'S ENTIRE

.. WARRANTIES. Equiprent and Softwaze am werasted o the ovigizal Buyet fo perform sobstantially in aceord with published Produet Specifications forone- - - -

..warzanted to the original Buyer to prrform substantislly. In accord with published Product Spesifications for one year starting from the date of Delivery, apd - -on e e veees
Lerad Brand aftersale options and feeessorivs are warreted for six (6) mohths and Lorad £y tubes ate wartanted on a straight-lioe prozated besis as siied fa
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e e e g Ty RESPONSIBILITY 15 EXPRESSLY LIMITED TO REPAIR OR REPLACEMENT (AT HOLOGIC'S OPTION AND: IN THE FORM
ORIGINALLY SHIEPED) OF PRODUCT OR CORRECTION OF SERVICE SUBJECT TO ANY CLAIM, OR, AT HOLOGIC'S ELECTION, REPAYMENT |
OF, OR CREDITING BUYER WITH, AN AMOUNT EQUAL TO THE HOLOGIC PRICE, FEE OR CHARGE THEREEOR, AND () EXCEPTFOR -
PERSONAL INJURY ‘OR DEATH TG THE EXTENT RESULTING FROM HOLOGIC'S NEGLIGENT, OR RITANIIONALLY WRONGFULACISOR ™7
OMISICNS I NG EVEN ST O OGIC RE T IADLE UNDER ANY EEGAL TREORY OR FORAIY. CAUSE WHATSOEY R WHERHER S s s
BASED UPON WARRANTY, CONTRACT, TORT, NEGLIGENCE, OR CTHER THEORY, EVEN [F ADVISED QF THE POSSIBILITY THEREOK, FCR

OR RECEIVED BY HOLOGIC, . .
governmental autharizations, inchuding but notlimited .

Tike, even if appiled for by Hologic, Helogic -
d

delayed, d I FEpRY
ty it all applicable U.9.1avs and regelitios, ifctudiig ULS! ¢xpo ;
divert, re-export or otherwise dispose of any TS5, origin goods o oo - oo <

5 15

" apicees that 0 aerild bl cont
Prictices AcL Buier shall not bacs-ship,

. e licéosing favrs dnd the LLS. ipt P
e rckology ohtained from Hologle excentas UiSrlaws and regulations expeassly pormt,” T G UM AT T
T4, TRERTICEMERT CLADMS. Bologic will defend znd hel Barmlcss Buyer agaitst any tird-pasty claim that Buyer's use of Products Infringes a vidid 1.3,
patent, copyrightor trade secret; provided that (1) Products areswsed asapproved by Eologie and have not bean altered other than By Hologic or ity authorized s
-servicepersonrel; 2y Buyerpomplenotifies Hologieut suehiing (1) Holgi Rarsa e SO T S i e e SO e P SR BRI MR Ol A (Y
Buyer sooperass with Hologic and fumishes all aid, information, and assistadee necessary ot wsefuf to defend sush claim. 1 a final injunction is obtained ;
against the Buyer's use of any Product, o If I the onialon of Hologie the Product is Ekely to becoms the subject of a svecessiul claim, Hologlc may (i) procuee
for Btijer the right to continue Gstag th Produst, () Teplacs or modify the Prodict so Hiad if BECOMEs Hbh-Tnfinfing, of () if defther GY of (i) e téasgniably
 apailable, accept sefurm of such Progucts held by Buyer, grant a cradit therefor 35 deprogiated on a five-year strafght-tine bask fnate this A -

Without forber obligntiomorliability. L
12 SORTWARE TICENSE The'tetm "Softwans” incfides ail Hologhe Tand third Pattyf ¢ h
pticted or machine-teadabie form supplied by reesowof this Agreement or for use in connection with Equipment ér Services, Buyer is granted 2 nowexclosive, '
nen-ansferable, royalty-Free Ticense to use Software solely on the Equipment on which it is frst fostalled or as designat din the Agr , in conprction with
sald Bquipment in the normal cowrse of Buyer's busivess, sod for a0 other purpose or busisess, No lieense is provided nader this Apreeraent ta use Software for
multi-site quality control or dasa veview prutposes, of for soume cods of any type. Softwars fs apd shail remain the sole propeny of Hologic. Software is egreed to
ot dnil shall b teated 45 confidentiat infdinttion, Buger shall paitain all copyripht, plaptistiry bnid othét Hotices on the Softwans, and shall pot dg~ ™
- compile, disassemble arzeverse eogincer the Software, (Al infomntion peeded for imeropersbility is available Som Hologle In secend with gpplicall,
‘poverament divectivesy, I Buyer frapsfes Fquipment 1n,a thind party, Huyer tay sssign bexighe to use Sofiware an s2id equipment 1o said thind party.qrovided
ot thethind-parey-fivst~ ! gic-tobeboud bys romit Hologit toreuforoy therprovish 5 fos s §irens
ase, selt, assipn, tansfer, copy or sublicenss Software, As identified in the applicable softwane product specifications, some thind party software vendors:
ensluding Microsoft Corporalion) provide different warrnties and require differeot of additional terms applicable (o softwaro which they supply; such
warranties and tors supersede and Euyer agrees (o abide by such torrs with respect o such third-party software. The Microsolt End Wser Yicense is Jocated on
the applicsble installation CD-ROM (fife name is EULAE). - ' '

15, CONFIDENTIAL INFORMATION, Buger acknoviledges thatall documents, Slagrams, specifications, devices, information, and other materials {except as
established to be o the public domain) femished by Hologic and identified as "Confidential” or the 1iee, inctuding but not lirited to customer manials
*Confidential Tnformation™), centain valuable propristary informetion and/or trde scorets devaloped at groat expesse by Hologic, Buyer agrees w hokd
Confidential Information i confidente, dmd ot 10-uss, reproduuce ox distribute 1t except to Buyer’s employees (and agents who agree to this provision) who may

.. use it as part of theix dutles, Buyert agrees to report promypstly «ny unamtborized use or disclosure of amy Confidestal Tformation, Hologie may seek equitableer . ... o .
injunctive relie, as well a5 ofher legal semedies, to provent mivuse or disclosurs of Confidential Information. - ’ :

14, TNTENDED USES. The Produstis ordy intended for the uses Ssted In the *Todications for Use” of “Overview” sections of the applicable Operater's Mapik,

Buyer assumes a8 risks associatcd with son-lsted uses of the Product and hereby indemaifies and hotds harmless Flologic from any claim assoofated with such
- mondisteduses, . . . . : Co - '

15. GOVERNMENT CONTRACTS, To the exteat any conwacs, grast, agresment of activity based on ibls Agreement (" Procureroent”) osders terns for sse,
disclosure or yeproduction by or on behalf of any 18, or other government (“Government'}: (T) all appfieable VLS. federal procumpient contraot clauses
mandaterily requiced by federal statws to be inciuded shalk be incorporated barein by referevce {provided no other clauses shaill be Incorporated without
Holopie's express advance written approval); (2) all Sofiware is acknowledged to be Viconsed selely a3 "sommerclal” compuzer softwars provided only under the
license contained herein, which lcense shall govern all use, disdlosurs and reproduétion of said Seftware and supersede a1} conflicting terms or conditions, and
(3} alt tockinieal data s provided only for the specific pposes described berein and with Limied Rights as provided in FAR §52.227-14 [ALT H{zX2)] {or .

DFARS §252.227-7013 RIGHYS TN TEGHNTCAL DATA-NONCOMMIERCIAL ITEMS (NOV 1595 (or identical provisicns of the erdeting Goveroment). Ifthis clapse
and lieense do not entively meet the Buyet and the Governmen’s hieeds withont excention, or ase foconsistent with any aspect of applicable Procurement, law or - )
repulation, Buyer and Goverament sach apret o retum the Software and/or techsicsl data, unhised, o Hologic, : : rTTT——

16. DISPUTES. Upon execution, this Agrecment s deemed to be a Massachusetts coptmct, ¢atered into im Massachusetts, and shall be governed and eonstred in
accord with the: Iaws of the Commonwealth of Massachusetts without reference to iis conflict of Iaws provisiess er the UN Convention for the Internatiosal Sale
of Goods, Buyer and Hologie specifically ngres that ooy wction relating fo the relationship brtwees the pares, this Agreercent, or goads or sirvices provided,
prrchased o Hoensed hereunder, shall be brospht and tded in Massachusetts, Buyer hereby waives w1l objections to, and consents. i, service of process by, L
certified mail addressed 1o the addresy set forth immediately below Buyer's name on the foat of this Ageeoment, L s C

17, WARVER & SEVERABILITY. Any failuee of either party to reguire pesformance by the, other party of any obligetion shell not affect seid papy's falldhtte L
reggulce pecformance of the ether party at any othter sime. Waiver of 20y remedy shall not be constrved 25 & walver of the same or sty other ramedy for any other”
breach of the subject provision or any other provision, Each provision of this Agreement shall be constaied as separate and independent, and the unenforceability
of zay provisiom shall not impair enforceability'of any ottiee provision. Tothe extent any provision is bld to be excessively brotd or unenforceable foragy = =" ™~
reason, such provision shall be constreed by Imiting and reducing it 1o be enforceable to the full extent possible. '
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PROJECT DESCRIPTION

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.

The Hospital currently provides diagnostic x-ray services, bone densitometry, ultrasound, and/or
mammography services at the following locations:

- The Hospital’s main campus (365 Montauk Avenue, New London, CT 06320) - diagnostic x-
ray, bone densitometry, ultrasound, and mammography

- Pequot Health Center (52 Hazelnut Hill Road, Groton, CT 06340) - diagnostic x-ray, bone
densitometry, ultrasound, and mammography

- L&M Diagnostic Imaging at Crossroads (196 Parkway South, Waterford, CT 06385) -
diagnostic x-ray, bone densitometry, ultrasound, and mammography

- Lawrence & Memorial Medical Office Building (633 Middlesex Turnpike
Old Saybrook, CT 06475) - diagnostic x-ray, ultrasound, and mammography

- Flanders Health Center (339 Flanders Road, East Lyme, CT 06333) - mammography
(equipment is not currently operational)

Please refer to Exhibit C for a copy of the Hospital’s DPH license.

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

The Hospital is currently constructing a satellite physician office building for primary care and
specialty physicians at 91 Voluntown Road, Pawcatuck, CT 06379. The satellite will be operational
in July 2010 and the primary care physicians will be part of L&M Physician Association, the newly
created medical foundation owned by the Hospital.

The Hospital plans to relocate its mammography unit from its Flanders Health Center location at
339 Flanders Road, East Lyme, CT (currently in the Hospital’s primary service area) to 91
Voluntown Road, Pawcatuck, CT 06379 and expand its radiology services at the Voluntown Road
location to include basic x-ray services, ultrasound, and bone density testing. No DPH licensure
categories will be sought.

3. Identify the current population served and the target population to be served.

The current population served and the target populations to be served are the patients residing in the
towns of East Lyme, Groton, Ledyard, Lyme, Montville, New London, North Stonington, Old
Lyme, Stonington (includes zip code of Pawcatuck), Waterford, Bozrah, Colchester, Franklin,
Griswold, Lisbon, Norwich, Preston, Salem, and Voluntown, Connecticut and Westerly, Rhode
Island.

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

The Hospital’s proposal to establish imaging services in Stonington, CT meets a need in the region
for convenient and accessible outpatient imaging services. Currently, residents of Stonington must
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travel to neighboring towns to access hospital-based outpatient imaging services. In addition, as the
population of Stonington, CT and the surrounding communities continue to grow and age, demand
and utilization of imaging services will continue to increase. According to the Health Care
Advisory Board, utilization of the outpatient imaging services proposed for the Voluntown Road
location is expected to increase 1 to 3% annually over the next six years," This proposal intends 1o
provide more access to imaging services for patients in the Hospital’s eastern market and meet the
growing demand for imaging services in the region.

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

Within the proposed geographic area, the following hospital providers are currently operating the
imaging services proposed for the Voluntown Road location.

Westerly Hospital — diagnostic x-ray, mammography, bone densitometry and ultrasound at the main
campus and diagnostic x-ray at The Westerly Hospital Imaging Center. Both locations are in
Westerly, Rhode Island.

Backus Hospital — diagnostic x-ray at the following locations: main campus in Norwich, CT; Gales
Ferry Backus Health Center in Gales Ferry, CT; Montville Backus Health Center in Uncasville, CT;
and Colchester Backus Health Center in Colchester, CT (Colchester site also includes ultrasound).
The main campus also includes ultrasound, mammography, and bone densitometry services.

Non-hospital providers of imaging services proposed for the Voluntown Road location include Old
Lyme Radiology in Old Lyme, CT (diagnostic x-ray, ultrasound, mammography) and other
physician providers (details to be provided with CON submission).

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

This proposal will improve access to imaging services for residents of southeastern Connecticut and
southwestern Rhode Island and will maintain continuity of care for patients in these regions who
frequently obtain care from one of the Hospital’s existing imaging locations. The proposal to
establish imaging at the Voluntown Road location will meet patients® expectations of a convenient,
patient-friendly setting and will complement the physician services provided at the location.

7. Who will be responsible for providing the serviee?
The Hospital will be responsible for providing the imaging services.

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

The current payers for the Hospital are: Medicare, Medicaid, Tricare, Anthem, United Healthcare,
Health Net, Mashantucket, ConnectiCare, Oxford, CIGNA, Aetna and other commercial payers.
There are no expected changes in payers.

' Future of Diagnostic Imaging, Health Care Advisory Board, 2008.
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Department of Public Health

License No. 0047

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

Lawrence and Memorial CorporationofNew London, CT, d/b/aLawrenceand Memorial Hospital is
hereby licensed to maintain and operate a General Hospital.

Lawrence and Memorial Hospital is located at 365 Montauk Avenue, New London, CT
06320

The maximum number of beds shall not exceed at any time:
28 Bassinets
280 General Hospital beds

This Hcense expires March 31, 2011 and may be revoleed for cause at any time.
Dated at Hartford, Connecticut, April 1, 2009. RENEWAL,
Satellites

Pequot Health Center, 52 Hazelmut Hill Road, Greton, CT
Joslin Diabetes Center, 14 Clara Drive, Mystic, CT

0,{,7 Eobontt fodie MM 84

J. Robert Galyin, MD, MPH, MBA,
' Commissioner




STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 30,2010 Facsimile Only

Shraddha Patel

Director of Business

Lawrence & Memorial Hospital
Development/Planning

365 Montauk Avenue

New London, CT 06320

Re:  Letter of Intent; Docket Number: 10-31607
Lawrence & Memorial Hospital
Establish and Operate Qutpatient Diagnostic Imaging Services in Stonington

Dear Ms. Patel,

On April 14, 2010 the Office of Health Care Access (“OHCA”™) received the Letter of
Intent (“LOI”) Form of Lawrence & Memorial Hospital (“Applicant”) to Establish and
Operate Outpatient Diagnostic Imaging Services in Stonington, with a total capital
expenditure of $722,890.

A notice to the public regarding OHCA’s receipt of a LOI was published in The Day
Publishing Co. pursuant to Section 19a-638 of the Connecticut General Statutes.
Enclosed for your information is a copy of the notice to the public.

Sincerely,

Lo/ V=

Kimberly R. Martone
Director of Operations

KRM:1Img



e = STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

April 30, 2010 Requisition # 31235

The Day Publishing Co.
47 Eugene O’Neill Drive
P.O. Box 1231

New London, CT 06360
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 Monday, May 3, 2010.

Please provide the following within 30 days of publication:

¢ 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 Paolo Fiducia or
Laurie Greci at 418-7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R. Martone
Director of Operations

Attachment

KRM:PF:LG:img

¢: Danielle Pare, DPH



The Day Publishing Co. Letter of Intent
Docket Number: 10-31607 April 30,2010

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-638

Applicant: Lawrence & Memorial Hospital

Town: Stonington

Docket Number: 10-31607-LOI

Proposal: Establish and Operate Outpatient Diagnostic Imaging
Services

Capital Expenditure: $722,890

The Applicant may file its Certificate of Need application between June 13, 2010 and
August 12, 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 submitted by the Applicant.



Re: Legal Notice 10-31607 Page 1 of 1

Greer, Leslie

From: ads [ads@graysioneadv.com]
Sent:  Friday, April 36, 2010 1:31 PM
To: Greer, Leslie

Subject: Re: Legai Notice 10-31607

Good day!

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

If you have any questions or concerns, please don’t hesitate to contact us at the number below.
We sincerely appreciate your business,

Thank you,
Graystone Group Advertising

2710 North Avenue

Bridgeport, CT 06604

Phone: 800-544-0005

Fax: 203-549-0061

E-mail; ads@graystoneadv.com
hitp:/iwww. graystoneadv.com/

On 4/30/10 1:31 PM, "Greer, Leslie" <l eslie.Greer@ct.gov> wrote;

To Whom It May Concerh,
Please run the attached public notice in The Day Publishing Co. by 5/3/10. For billing purposes
refer to requisition #31235, if you have any questions please call me.

Thank you,

Leslie M. Greer &

Office of Health Care Access

A Division of Department of Public Health
State of Connecticut

410 Capitol Avenue, MS#I13HCA

Hartford, CT 06134

Phone: (860} 418-7001

Fax: (860} 418-7053

Website: www.ct.gov/ochea <hfip./fwww.ct.gowohca>

ﬁ% Please consider the environment before printing this message

4/30/2010



FW: Legal Notice 10-31607 Page 1 of 1

Greer, Leslie

From: Laurie [Laurie@graystoneadv.com]
Sent: Friday, April 30, 2010 2:33 PM

To: Greer, Leslie

Subject: FW: Legal Notice 10-31607

Attachments: 16-31607 Day Publishing.doc

Your legal notice is all set to run as foliows:
New London Day, 5/3 issue - $191.97

Thanks,
Laurie Miller

Graystone Group Advertising
2710 North Ave., Ste 200, Bridgeport, CT 06604
Ph: 203-549-G060, Fax: 203-549-0061
email: lgurie®araystongadyv.com
www.graystoneadv.com

------ Forwarded Message

From: "Greer, Leslie" <Lesiie.Greer@ct.gov>
Date: Fri, 30 Apr 2010 13:31:31 -0400

To: ads <ads@graystoneadv.com>
Conversation: Legal Notice 10-31607
Subject: Legal Notice 10-31607

To Whom It May Concern,
Please run the attached public rotice in The Day Publishing Co. by 5/3/10. For billing purposes refer to
requisition #31235, if you have any questions please call me,

Thank you,

Leslie M. Greer 3

Office of Health Care Access

A Division of Department of Public Health
State of Connecticut

410 Capitol Avenue, MSH#I3HCA
Hartford, CT 06134

Phone: {860) 418-7001

Fax: (860) 418-7083
Wehsite: www.ct.gov/ohca <hitp./iwww.ctgoviohca>

&% Please consider the envirormment before printing this message

—--- End of Forwarded Message

______ £nd of Forwarded Message

4/30/2010
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 12, 2010 via fax and email only

Shraddha Patel

Director of Business and Development/Planning
Lawrence & Memorial Hosptial

365 Montauk Avenue

New London, CT 06320

RE: Certificate of Need Application Forms; Docket Number: 10-31607-CON
Lawrence & Memorial Hosptial
Establish and Operate Qutpatient Diagnostic Imaging Services in Stonington

Dear Ms. Patel: 72
7

Enclosed are the application forms for Lawrence & Memorial Hospital’s Certificate of Need
(“CON™) proposal to establish and operate an outpatient diagnostic imaging services in
Stonington, with associated capital expenditure of $722,890. According to the parameters
stated in Section 19a-638 of the Connecticut General Statutes, the CON application may be
filed between June 13, 2010 and August 12, 2010.

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

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

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

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

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053



Lawrence & Memorial Hospital May 12, 2010
Docket 10-31607-CON Page 2 of 2

The OHCA analysts assigned to the CON application are Laurie Greci and Paolo Fiducia.
Please feel free to contact them at (860) 418-7001 if you have questions.

Sincerely,

Sfin Kzt

Kaila Riggott
Planning Specialist

Enclosures

An Equal Opportunity Employer
410 Capitol Ave., M3#13HCA, P.O.Box 340308, Hartford, CT 06134-0308
Telephone: (860) 418-7001 Toll-Free: 1-800-797-9688
Fax: (860) 418-7053



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 June 13, 2010, and may be submitted no later than
August 12, 2010. The Analysts assigned to your application are Laurie Greci and Paolo
Fiducia and they may be reached at the Office of Health Care Access at (860) 418-7001.

Docket Number: 10-31607-CON
Applicant Name: Lawrence & Memorial Hospital
Contact Person: Shraddha Patel
Contact Title: Director of Business and Development/Planning
Contact Address: 365 Montauk Avenue
New London, CT 06320
Project Location: Stonington
Project Name: Establish and Operate Outpatient Diagnostic Imaging

Services in Stonington
Type proposal: Section 19a-638, C.G.S.

Est. Capital Cost: $722,890



Lawrence & Memorial Hospital May 12,2010
10-31607-CON Page 2 of 6

1. Project Description and Need
A. Provide a narrative detailing the proposal.
B. Provide the following regarding the proposal’s location:
i} The rationale for choosing the proposed service location;
ii) The service area towns and the basis for their selection;

iii) The population to be served, including specific evidence such as incidence,
prevalence, or other demographic data that demonstrates need,

iv) How and where the proposed patient population is currently being served;

v) All existing providers (name, address, services provided) of the proposed
service in the towns listed above and in nearby towns; and

vi) The effect of the proposal on existing providers.
2. Projected Volume

A. Complete the following table for the first three fiscal years (“FY™) of the
proposed service.

Table 1: Projected Volume

Projected Volume
(First 3 Full Operational FYs)**

Service type®**

Fotal

*#% If the first year of the proposal is only a partial year, provide the first partial year and then the first three
full FYs. Add columns as necessary.

*+* |dentify each service/procedure type and add lines as necessary,

#x+% il in years. In a footnote, identify the period covered by the Applicant’s FY (e.g. July I-June 30,
calendar year, etc.).

B. Provide a detailed explanation of all assumptions used in the derivation/
calculation of the projected volume.

C. Provide historical volumes for three full years and the current year to date for any
of the Applicant’s existing services that support the need to implement the
proposed service.

D. Provide a copy of any articles, studies, or reports that support the statements made

in this application justifying need for the proposal, along with a brief explanation
regarding the relevance of the selected articles.

Page 2 of 6
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3. Quality Measures

A,

Submit a list of all key professional, administrative, clinical, and direct service
personnel related to the proposal. Attach a copy of their Curriculum Vitae.

Explain how this proposal contributes to the quality of health care delivery in the
region.

Describe the impact of the proposal on the interests of consumers of health care
services and the payers of such services

Identify the Standard of Practice Guidelines that will be utilized in relation to the
proposal. Attach copies of relevant sections and briefly describe how the
Applicant proposes to meet each of the guidelines.

4. Organizational and Financial Information

A

B.

Identify the Applicant’s ownership type(s) (e.g. Corporation, PC, LLC, efc.).

Does the Applicant have non-profit status?
[ ] Yes (Provide documentation) [_] No

Provide a copy of the State of Connecticut, Department of Public Health
license(s) currently held by the Applicant and indicate any additional licensure
categories being sought in relation to the proposal.

Financial Statements

1) Ifthe Applicant is a Connecticut hospital: Pursuant to 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
hospital has filed its most recently completed fiscal year audited financial
statements, the hospital may reference that filing for this proposal.

i) If the Applicant is not a Connecticut hospital (other health care facilities):
Audited financial statements for the most recently completed fiscal year. If
audited financial statements do not exist, in lieu of audited financial
statements, provide other financial documentation (e.g. unaudited balance
sheet, statement of operations, tax return, or other set of books.)

Page 30f 6
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E. Submit a final version of all capital expenditures/costs as follows:

Table 2: Proposed Capital Expenditures/Costs

Medical Equipment Purchase $

Imaging Equipment Purchase

Non-Medical Equipment Purchase

Land/Building Purchase *

Construction/Renovation **

Other Non-Construction (Specify)

Total Capital Expenditure

5160

Medical Equipment Lease (Fair Market Value) ¥**

Imaging Equipment Lease (Fair Market Value) ***

Non-Medical Equipment Lease (Fair Market Value) ***

Fair Market Value of Space ***

Total Capital Cost h)

Capitalized Financing Costs (Informational Purpose Only)

Total Capital Expenditure with Cap. Fin. Costs $

* If the proposal involves a land/building purchase, attach a real estate property appraisal including the
amount; the useful life of the building; and a schedule of depreciation.

*# [ the proposal involves construction/renovations, attach a description of the proposed building work,
including the gross sq. feet; existing and proposed floor plans; commencement date for the construction/
renovation; completion date of the construction/renovation; and commencement of operations date.

*#%+% If the proposal involves a capital or operating equipment lease and/or purchase, attach a vendor quote
or invoice; schedule of depreciation; useful life of the equipment; and anticipated residual value at the end
of the lease or loan term.

F. List all funding or financing sources for the proposal, and the dollar amount of
each. Provide applicable details such as interest rate; term; monthly payment;
pledges received to date; letter of interest or approval from a lending institution.

5. Revenues, Expenses, and Patient Population Projections

a. Patient Population Mix

i. Provide the current and projected patient population mix (based on the
number of patients, not on revenue) for the proposed program.

Table 3: Patient Population Mix

Current®* Year 1 Year2 Year3
Medicare*
Medicaid*
CHAMPUS & TriCare

Total Government

Commercial Insurers®

Uninsured

Workers Compensation

Total Non-Government

Page 4 of 6
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Total Payer Mix I

* Includes managed care activity.

#*% New programs may leave the “current” column blank.

#+* Fil] in years. Ensure the period covered by this table corresponds to the period covered in the
projections provided.

il

Provide the basis for/assumptions used to project the patient population mix.

b. Financial Attachments I & II

il.

iil.

1v.

vi.

Provide a summary of revenue, expense, and volume statistics, without the
CON project, incremental to the CON project, and with the CON project.
Complete Financial Attachment I. (Note that the actual results for the fiscal
year reported in the first column must agree with the Applicant’s audited
financial statements.) The projections must include the first three full fiscal
years of the project.

Provide a three year projection of incremental revenue, expense, and volume
statistics attributable to the proposal by payer. Complete Financial
Attachment IL The projections must include the first three full fiscal years of
the project.

Provide the assumptions utilized in developing both Financial Attachments
T and II (e.g., full-time equivalents, volume statistics, other expenses, revenue
and expense % increases, project commencement of operation date, etc.).

Provide documentation or the basis to support the proposed rates for each of
the FY's as reported in Financial Attachment II. Provide a copy of the rate
schedule for the proposed service(s).

Provide the minimum number of units required to show an incremental gain
from operations for each fiscal year.

Explain any projected incremental losses from operations contained in the
financial projections that result from the implementation and operation of the
CON proposal.

vii. Describe how this proposal is cost effective.

6. Other Review Criteria

A. Describe the proposal’s relationship to the Applicant’s long-range plans. Provide
supporting documentation.

B. Specify whether any of the following apply to the proposal. If so, provide an
explanation and supporting documentation.

i)

Voluntary efforts to improve productivity and contain costs;

Page 5 of 6
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i) Changes to the Applicant’s teaching or research responsibilities; and/or
iii) Special characteristics of the Applicant’s patient or physician mix.

Page 6 of 6



HOSPITAL AFFIDAVIT

Applicant:
Project Title:
L .
(Name) (Position — CEC 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 refated to this CON application, | hereby affirm that:

1. The proposal will have a capital expenditure in excess of $15,000,000.
] Yes ] 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
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