S AINT FRANCIS 114 Woodiand Street

Hartford, Connecticut

Hospital and Medical Center o 06105-1209

o ST e Ty
R. Christopher Hartley EREL 860 714-5573
Senicr Vice President Fax 860 714-8093
Planning and Facility Development TR AU LR S

May 3, 2010

Cristine A. Vogel, MPH
Comumissioner

Office of Health Care Access
410 Capitol Avenue
MS#13HCA

PO Box 34308

Hartford, CT 06134-0308

Dear Commissioner Vogel;

Attached for your review is an original and five copies of the letter of intent request to
replace an existing nuclear medicine SPECT camera at Saint Francis Hospital and
Medical Center with a new nuclear medicine SPECT/CT camera. The existing machine
is outdated and needs to be replaced.

Please call me with any questions or concerns at 860-714-5573.

We appreciate your attention in this matter.

Si cerely,

Chris Hartley
Senior Vice President Planning and Facilities Development

enclosures

A member of
Saint Francis Care



State of Connecticut
Office of Health Care Access
Letter of Intent Form
Form 2030

All Applicants involved with the proposal must be listed for identification purposes. A proposal’s Letter
of intent {(LOI) form must be submitted prior to a Certificate of Need application submission to OHCA by
the Applicant(s), pursuant to Sections 19a-638 and 19a-639 of the Connecticut General Statutes and
Section 19a-643-79 of OHCA's Regulations. Please complete and submit Form 2030 to the
Commissioner of the Office of Health Care Access, 410 Capitol Avenue, MS# 13HCA, P.O. Box
340308, Hartford, Connecticut 06134-0308,

SECTION I. APPLICANT INFORMATION

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

o | Applicant One | Applicant Two
Full legal name

Saint Francis Hospital 1
and Medical Center |

Doi‘ng Business As
Saint Francis Hospital
and Medical Center

| .Name of Parent Corpdration
Saint Francis Hospital
and Medical Center

Appiicants Mailing Address, if Post Office (PO)

Box, include a street mailing address for 114 Woodland Street
Certified Mail  (Zip Code Required) Hartford, CT 06105
[identify Applicant Status: | |
P for Profit or Non-Profit
NP for Nonprofit
Does the Applicant have Tax Exempt Yes No
Status? Yes

[ ontact Person. inciuding Tiie/Bosition:
| This Individual will be the Applicant Designee to | Christopher Hartley

receive all carrespondence in this matter. Senior Vice President
Planning and
Facilities
Development

Contact Person's Mailing Address, if PO Saint Francis Ho.spitai

Box, include a street mailing address for and Medical Center




| Certifféd Méii {Zip Code Required) o Plénﬁing Departr.nen:t'
114 Woodland Street
Hartford, CT 06105

Contact Person Telephoné Nﬂulmber -
(860) 714-5573 phone

: “Contact Person Fax Number . (860) .7.'.1.4«-8093. féx

Contact Person e-mail Address | chartley@stfranciscare.org

SECTION If. GENERAL APPLICATION INFORMATION
a. Project Title: Replacement of Nuclear Medicine Camera

b. Project Proposal: This project involves the replacement of its existing SPECT Nuc!ear
Medicine Camera with a new Siemen’s nuclear medicine SPECT/CT camera.

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

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

(] Rehabilitation (specify type)

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

Outpatient Service{s):

1 Ambuiatory Surgery Center "] Primary Care [1 Oncology
[] New Hospital Satellite Facility [ ] Emergency [] Urgent Care
[l Rehabilitation (specify type) [] Central Services Facility

[} Behavioral Health (Psychiatric and/or Substance Abuse Services)
[7] Other Qutpatient (specify)

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

[ ] Cineangiography Equipment [l New Technology:

This proposal is for a replacement nuclear medicine machine.

Form 2030 :
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Non-Clinical:

{ ] Facility Development { ] Non-Medical Equipment [_] Renovations
{_] Change in Ownership or Control ] Land and/or Building Acquisitions

[_] Organizational Structure (Mergers, Acquisitions, & Affiliations)

[ ] 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.?

[} Yes No
If you checked “Yes” above, please check the approptiate box below:
] New (F, S, Fne) [} Additional (F, S, Fne) [ Replacement
] Expansion (F, S,Fnc) [ ] Relocation ] Termination of Service
[] Reduction [L] Change in Ownership/Control
e. Will the Capital Expenditure/Cost of the proposal exceed $3,000,000, pursuant to Section 19a-639,

C.GS7
[] Yes B No

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

[] Replacement equipment with disposal of existing equipment

1 Major medical equipment

[ ] Change in ownership or control
f. Location of proposal, identifying Street Address, Town and Zip Code:
Saint Francis Hospital and Medical Center 114 Woodland Street Hartford, CT 06105

g. List each town this project is intended fo serve;

Saint Francis Hospital and Medical Center intends to serve its patients in its service area
including greater Hartford area and towns beyond the greater Hartford area.

h. Estimated starting date for the project: August 2010

i. If the proposal includes change in the number of beds provide the following information:

| Existing Existing Proposed Increase Proposed Total |

Type | Staffed | Licensed or (Decrease) Licensed ‘

N/A N/A N/A N/A N/A ’
Form 2030 4§ 3¢
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SECTION lIl. ESTIMATED CAPITAL EXPENDITURE/COST INFORMATION

a. Estimated Total Project Expenditure/Cost. $714,000

b. Please provide the following tentative capital expenditure/costs related to the proposalt:

| Major Medical Equipment Purchases* - | $0

| Medical Equipment Purchases” N | $614,000
[Non-Medical Equipment Purchases* | $0
| Land/Building Purchases [ $0
| Construction/Renovation $100,000
| Other (Non-Construction) Specify: $0

| Total Capital Expenditure $714,000

: [ Major Medical Equipment — Fair Market Vaiue of E_eases MedlcaE $0

|
|
|
!
|
_f | ‘Equipment — Fair Market Value of Leases _ | $0
s
|
!
i
|

| Non-Medical Equipment — Fair Market Value of Leases $0

| Fair Market Value of Space ~ Capital Leases Only $0

[ Total Capital Cost $714,000

_ i Total Project Cost $714,000
Capltaiized Financing Cosis (informattonal Purpose Only) $0

* Prowde an itemized hst of a!! medacal and non—medlcai equipment to bepurchasedand
leased. This question is not applicable,

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

] Yes No
1. If you checked “Yes” above: please check the appropriate box below indicating the basis

of the projects eligibility for a waiver of hearing
[] Energy Conservation [] Health, Fire, Building and Life Safety Code
[T Non Substantive

2. Provide supporting documentation from elected town officials (i.e. letter from Mayor’s
Office). This question is not applicable.

d. Major Med;ca! and/or Imaging Equlpment Acqwsn’uon

Equipment Type | Name Model Number of Units § Cost per unit
Nucicar Medicine SPECTICT [Siemens [ 1 §614,000
Camera Symbia T :

Series I

No%e Provide é”copy of the vendor contract. o.r quotation for each méjhor medEcal/imé\}j“ir{c’j‘gg’{\j\?\iaﬁwen{W
See Attachment 1.

Form 2030 788
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e.

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

B Applicant's Equity [_] Capital Lease ('] Conventional Loan
[} Charitable Contributions [] Operating Lease [[1 CHEFA Financing
[} Funded Depreciation ] Grant Funding

[] Other (specify)

SECTION IV. PROJECT DESCRIPTION

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

1.

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

Please refer to Attachment 2.

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

This question is not applicable since Saint Francis Hospital and Medical Center does not
propose any licensure changes.

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

The target population for this proposal are the existing patients who come to Saint Francis
Hospital and Medical for radiology services with the majority living in the greater Hartford
area.

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

The current SPECT camera is outdated and is weli beyond the end of its operational life. The
current SPECT camera serves a critical need for Saint Francis Hospital and Medical Center
as it is the only unit in the institution has which can perform cardiac SPECT/CT images on
bariatric patients. Increasing service issues with Saint Francis Hospital and Medical
Center's current outdated machine jeopardizes Saint Francis Hospital and Medical Center’s
ability to provide service for this patient population. Saint Francis Hospital and Medical
Center proposes replacing it with a modern state of the art SPECT/CT unit. This machine
will enhance Saint Francis Hospital and Medical Center’s ability to provide cardiac and
general nuclear imaging on Saint Francis Hospital and Medical Center’s bariatric patients
utilizing CT attenuation correction which is fast becoming the standard of care at other
major institutions.

Are there any similar existing service providers in the proposed geographic area?
Saint Francis Hospital and Medical Center is not aware of any other provider in Saint

Francis Hospital and Medical Center’'s service area that has a SPECT/CT nuclear medicine
machine.

Form 2030 e
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6. Describe the anticipated effect of this proposal on the health care delivery system in the State of
Connecticut. '

Saint Francis Hospital and Medical Center will continue to be a leading healthcare provider
with this proposal. The benefits of the new technology are many, including enhanced image
quality through digital imaging, faster throughput and ease of operation. Significant repair
costs on this piece of equipment will also be reduced due to the purchase of this new
equipment. This state -of —the- art nuclear medicine camera will enable Saint Francis
Hospital and Medical Center’s Radiologists to diagnose diseases more rapidly and more
accurately improving the quality of care to this patient population. The introduction of this
replacement technology will also assist the teaching efforts of all Saint Francis’ fellows,
residents, physician assistants and medical students who rotate through the hospital.

7. Who will be responsible for providing the service?
Saint Francis Hospital and Medical Center wiil be providing the service.

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

Saint Francis Hospital and Medical Center accepts payment from all payors. There will be
no changes in the payor mix as a result of this project.

Form 2030 o
Revised 10/2007 W’%



AFFIDAVIT

To be completed by each Applicant

Applicant: Saint Francis Hospital and Medical Center
Project Title: Replacement of Nuclear Medicine Camera

[, Christopher Dadlez, President and Chief Executive Officer

of Saint Francis Hospital and Medical Center 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 Saint Francis Hospital and Medical Center complies with the
appropriate and applicable criteria as set forth in the Sections 19a-630, 19a-637, 19a-638, 19a-639,

192-486 angdfor 4-181 of the Connecticut General Statutes.
. —
%Q D 573 oore

Bignature’ Date/

Subscribed and sworn to before me on MO\\A\ 3, 20\Q

Ao Pomisss

Kiotary Public/GermisSioner o SUpeTior GOUTE

My commission expires: Tu (\{\ 2{. 20\

Form 2030 s
Revised 10/2007
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SIEMENS

Siemens Medical Solutions USA, Inc,

51 Valley Stream Parkway, Malvern, PA 19355 SIEMENS REPRESENTATIVE
Fax: (868) 309-6992 ‘ Tegan Gonzalez - (781) 454-5132
Customer Number: 0000010181 Date: 3/11/2010

ST FRANCIS HOSPITAL
114 WOODLAND STREET
HARTFORD, CT $6105

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

Table of Contents Page
SYMIDIA T SBIBS oottt et et 2
General Terms and CondItIONS ... ..o ettt 5
VTRt IO IBEION .o e et e et 11
Detailed Technical SPecHiCationNS ... ettt et 12
CUE SRBEIS o e e following page 25

Proposal valid for 45 days

Accepted and Agreed to by:

Siemens Medical Solutions USA, Inc. ST FRANCIS HOSPITAL
By (sign): By {sign):

Name; Tegan Gonzalez Name:

Title: Account Executive Tile:

Date: Date:

All pages of the signed proposal must be returned to Siemens to process the order - Thank you.

Created: 3/11/2010 1:22:00 PM Stemens Medica! Solutions USA, Inc. Confidential Page 1 of 25
PRO 11DKGTD
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SIEMENS

Siemens Medical Solutions USA, Inc.

51 Valley Stream Parkway, Maivern, PA 19355 SIEMENS REPRESENTATIVE
Fax: (865) 309-6982 Tegan Gonzalez - (781) 454-5132
Quote Nr: 1-NAZ4K Rev. 3
Terms of Payment: 00% Down, 90% Delivery, 10% Instaliation

Free On Board: Destination
Purchasing Agreement: NOVATION (UHC, VHA, Provista)

NOVATION (UHC, VHA, Provista) terms and conditions
apply to Quote Nr 1-NAZ4K

Symbia T Series

All items listed below are included for this system: (See Delalled Technical Specifications at end of Proposal.)

Qty Part No. item Description

1 10275008 Symbia T6

The Symbia T6 is built on TruePoin{ SPECT-CT technology, for the seamless integration of two equal modatlities.
The True integration of state-of-the-art SPECT and high quality six slice CT gives this system full functionality for all
SPECT-only, SPECTCT, or stand-alone CT diagnestic applications in Oncology, Neurolegy, and Cardiology. True
Clarity from the uitra fast six slice spiral CT maximizes confidence in diagnostic stand-alone CT, as well as precise
Aldtenuation Correction and Anatomical Mapping and Diagnostic CT within a SPECT/CT study. The True Efficiency
of the single patient bed and gantry, together with the work flow improvements, achieves high throughput in all
modes.

1 08719341 HeartView CT & CS Pkyg

Cardiac imaging package which includes: Heartview CT for ECG-controlied acquisition and reconstruction of
artifact-free images of the hearf. Syngo Calcium Scoring for Symbia, a dedicated appiication for the quantification of
calcifications in CT images. The software calculates various scores (Agatsion score, volume soore and caleium
mass} to assess the risk of a cardiac infarct within user-defined regions for up te four corenary arieries.

1 10183566 Internal ECG for Symbia
Symbia Internal ECG gate provides ECG triggering to nuciear subsystem for nuclear cardiology examinations. In
addition, for Symbia T2, T6, and T16 carneras the internal ECG gate provides £CG triggering fo the CT subsystem
for CT applications that require ECG gating. The £ECG gate is built info the Symbia patient bed and is controlled
by the Symbia acquisition station. The leads connect near the head of the patlent bed and travel with patient, never
interfering with scanning. ECG waveform is displayed on the touch-screen PPM.

1 10521454 Under Floor PHS Cable SPECT-CT
Kit for routing the cable beiween patient bed and the Symbia T Series gantry under the floor.

1 10275012 Symbia T Series Processing Wrkpilc
The Symbia T Serles Processing Wrkplc is a high performance, syngo-based workstation for reconstruction and
review of Symbia TruePoint SPECT-CT data. This workplace provides a flexible user interface that automates a
wide range of processing and display capabilities. Standard functionality includes qualiy contrel, advanced
SPECT/CT reconstruction, advanced image fusion, volumetric analysis for tumor imaging, image maniputation
tools, and organ-based NM processing.

1 07835759 Monitor: 19 inch LCD

The 19" LCD Monitor is an economic monitor solution with the foliowing features: - 19" active display - Optimal
picture resofution of 1280 x 1024 - Anti-glare panel surface - Up to 170 degree viewing angle

1 08419207 English M WP Lang Kit
The language kit includes: e.soft Getting Started Manual, e.soft User Notes and cusiomer letter.
1 10183459 SPECT/CT 1/2 Time Imaging '
SPECT/CT 1/2 Time Imaging provides shortened Planar acquisition time with syngo M! Workflows optimized for
oncology.
Created: 3/11/2010 1:22:00 PM Siemens Medical Solutions USA, inc. Confidentiat Page 2 of 28
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SIEMENS

Siemens Medical Solutions USA, inc.

51 Valley Stream Parkway, Malvern, PA 19355 SIEMENS REPRESENTATIVE
Fax: (866) 309-6902 Tegan Gonzalez - {781) 454-5132
Qty Part No. item Description

2 07833283 Symbia 3/8" Hi-Res. Det. /Tub Asm,

1 08418407 Hand Controller Symbia_SPECT_CT

All motorized motions of the patient bed, ganiry and deteclors are controlied from the ergonomically designed hand
controlier which can be plugged info either side of the gantry.

2 07835494 Low_Energy_Hi_Res Collimator Symbia

Low energy (140 keV), high resolutien, parallel hole collimator - AUTOFORM Technology - 148,000 hexagonal
holes - Sensitivity. 202 cpm/microCurie - Geomefric Resolution: 6.4 mm - Welght: 70 Ibs (31.8 kg) Includes drawer
for collimator cart

2 07835452 Medium Energy Collimator Symbia

Medium energy (300 keV), paraliel hole collimator - 14,000 hexagonal heles - Sensltivity: 310 cpmymicroCurie -
Geomeilric Resolution  10.8 mm - Weight: 161 Ibs (73.2 kg) includes drawer for collimator cart

1 10273911 Productivity Package

Productivity package includes the infegrated collimator changer, the automatic coflimator exchanger, and the
automnatic quality control option.  integrated Collimator Changer Innovative collimator exchange system that is
mounted beneath the patient bed.  Saves time and effort when changing the most frequently used collimators.
Holds two sets of low or medium energy collimators,  Automatic Collimator Exchange Fully automated changing of
colfimators within the integrated collimator changer.  Collimator removal or exchange s inftiated with the touch of
ohe buiten on the patient positioning monitor, Automalic Quality Contro! Option Gd-153 line and Co-57 point
sources housed in the patient bed will be extended at customer scheduled times to perform daily, weekly, and
monthly quality control procedures without manuai intervention.

1 10413528 AQC Web Based Training
1 10273917 AutoQC Source Registration Kit
Source registration kit for Symbia Autematic Quality Control option.
1 10273914 AutoQC source kit
Gd-153 line and Co-57 point source for the automatic quality contral option,
1 10182856 Detector Support with Caudal Tilt
Caudal and cephalic filt on Detector 2 atlows for precise positioning of static and dynamic acquisitions.
1 08718374 English Symbia T Lang Kit
1 07830909 Remote Diagnostic Services

Remote Diagnostic Services. A broadband connection is required for fuli remote diagnostic functionatity and optimal
system upfime.

1 10087270 MI University

Molecular Imaging University (Mi-U} is a comprehensive resource for clinical educationai materials in PET/CT and
SPECT/CT (www.mi-university.com). MI University demonstrates the benefit of hybrid imaging and where it
influences patient management. The license Is valid for 1 year and includes the rights to set up accounts for other
users that are related to the customer facility.

1 10412858 Symbia T Series US Installation
Mechanical instaliation of the Symbia T Series camera system including complete system assembly and afignment,

system startup, calibrations, and performance verification to factory specifications.

1 10183786 Cardiology Engine SPECT CT Cedars
The Cardiology Engine SPECT.CT Cedars assists in the diagnosis and quantitative assessment of coronary artery
disease by enabling the visualization of SPECT studies as wel! as quantified perfusion assessment.

1 10182968 English Cedars Lang Kit

1 10183750 MI Processing Engine

Highly Integrated and fully DICOM compliant Nuclear Medicine Processing software package. This package
incorperates organ processing, workflow support with automated data propagation, archiving, study transfer,
printing, and real time/data management.

Created: 3/1/2010 1:22:00 PM Siemens Medical Solutions USA, inc. Confidential Page 3 of 25
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SIEMENS

Siemens Medical Sojutions USA, Inc.

61 Valley Stream Parkway, Malvern, PA 19355 SIEMENS REPRESENTATIVE
Fax: (866) 309-6992 Tegan Gonzalez - (781) 454-5132
Qty Part No. ltem Description
1 10274496 4 Quadrant Phantom for Symbia /7T
A 4 quadrant 2.0-2.5.30.3.5 mm standard pattern slightly modified for use with the e.cam and Symbia Imaging
Systems
1 10119031 UPS for SPECT Camera Systems

Uninterruptible power supply option that provides 10 minutes of back up power to the SPECT gantry enabling the
proper shut down in the event of & power loss. Also provides noise filtering and transient suppression.
Specifications:5.0 KVA Input configuration: 200-240 VAC, 50/60 Hz, L8-30P Qutput configuration: 208 VAC, L&-
30R

1 05245316 UPS for e.soft/c.cam (60 Hz)

Uninterruptable power sugply option that provides 10 minutes of back up power enabling the proper shut down of
the system in the event of a power loss.

Mi_SPEC_INITI
1 Al_32 Initial onsite training 32 hrs
MI_SPEC_FLW
1 up_32 Mi{_SYMB_FOLLOWUP
MI_SPEC_INT_ .
1 BCLST Basic SymbiaT Class
MI_SPEC_CTC
1 RSTR CT Cross Trainer (Printed Self Study)
1 MI_sPECT_Pm  MI SPECT Project Management
MI_SPEC_ADD
1 _12 Additonal onsite training 12 hours
NMSYS_ADDL .
1 _RIGGING Additional Rigging/Out of Scope @ $1,500
System Totak $614,000
OPTIONS:
: Extended Initial fo
Qty Part No. item Description Price Accept
MI_SPEC_CT_ . .
1 BCLS Basic SymbiaT Class +$4,200 X
1 p2scT211PET - Stellant D PET/CT injector (stand) +$27.753 X

FINANCING: The eqlipment listed above may be financed through Siemens. Ask us about our full range of
financial products that can be tailored to meet your business and cash flow requirements. For further information,
please contact your local Sales Representative.

ACCESSORIES: Don't forget to ask us about our line of OEM imaging accessories to complete your purchase. All
accessories can be purchased or financed as part of this order. To purchase accessories directly or to receive our
accessories catalog, please call us directly at 1-888-222-9944 ext. 7 or contact your local Sales Representative.

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

Created: 3/11/2010 1:22:00 PM Stemens Medical Solutions USA, Inc. Confidential Page 4 of 25
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SIEMENS

Siemens Medical Solutions USA, Inc,
51 Vailey Stream Parkway, Maivern, PA 18356
Fax: (866) 309-6992

SIEMENS REPRESENTATIVE
Tegan Gonzalez - (781) 454-5132

Siemens Medical Solutions USA, Inc. General Terms and Conditions

1. GENERAL

1.1 Contract Terms, These terms and conditions constitute an integral part of
any confract between the Seller identified on the first page hereof to seil
products (“Products”} and Purchaser and shall govern the sale of the Products.
Seller shall not be bound by, and specifically objects 1o, any terms, conditions
or other provisions which are different from or in addition to the provisions of
this Agreament {whether or not it would materially alter this Agreement) which
is proffered by Purchaser in any purchase order, receipt, acceptance,
confirmation, correspondence or otherwise (even if provided to Seller
concLirrently with this Agreement), uniess Seller specifically agrees to any such
provision in @ writing signed by Seller, Neither Selier's lack of objection to any
such terms, nor delivery of the Products or provision of any services hereunder,
shall constitute the agreement of Seller to any such ferms. Purchaser
acknowiedges that this is a commersial &nd not a consumer transaction.

1.2 Acceptance. Purchaser shall be deemed to have assented to, and waived
any objection to, this Agreement upon the earliest to occur of any of the
foliowing: Purchaser's completion or execution of this Agreement, Purchaser's
acceptance of all or any part of the Products subject to this Agreement;
Purchiaser's issuance of a purchase order for any Products identified on
Selier's quotation or proposal; or delivery of the Products {o the common carrier
for shipment pursuard herefo,

1.3 Refurbished/Used Products. For Products identified on the Agreement
as used or refurbished Products, these Producis have been previcusly owned
and used. When delivered to Purchaser, the Products may have recefved
mechanical, electrical andfor cosmetic reconditioning, as needed, and will
comply with the manufacturer's specifications, Since pre-owned Products may
be offered simuitaneously fo several customers, the sale of such Products to
Purchaser cannot be guaranteed and is subject to continuing availabiity at the
fime Purchaser accepts Seller's offer to sell the Products. [f the Products are
no longer available, Seller will use its best efforts to idendify other preducts in its
inventory that may be suitable for purchase by Purchaser, and if substitule
products are not acceptable to Purchaser, then Seller will cancel the order and
refund {0 Purchaser any deposils previously paid. The warranty period for any
used or refurbished Products will be separately stated on the guotation.

1.4 Third Party Products. If this Agreement includes the sale of third parly
products not manufactured by Seller, then Purchaser agrees and
acknowledges that (a) Purchaser has made the selection of these products on
its own, (b the products are being acquired by Seller sciely at the request of
ard for the benefit of Purchaser, in order fo eliminate the need for Purchaser to
issue a separate purchase order {o the manufacturer of the products, {€) ne
representation, warranty of guarantee has bean made by Seller with respect to
the products, {d) the obligation of Purchaser to pay Seller for the products is
absolute and unconditiona, (f) Purchaser will assert no claim whatsoever
against the Seller with respect o the products, and will look sclely to the
manufaciurer regarding any such cialms, (g} Purchaser will indemaify and hoid
Seller harmiess from and against any and all claims, regardless of the form of
acfion, related to, resulting from or caused by the products or any work or
service provided by the manufacturer of the products of any other parly, {h) use
of the products may be subject to the Purchaser's agreemeant to comply with
any software licensing terms imposed by the manufacturer, as well as any
applicable faws, rule and regulations; and (i) the manufacturer, and not Seller,
is sotely responsibie for any required installation, {esting, validation, tracking,
product recall, warranly service, mafntenance, support, and complaint handiing,
as well as any other appiicable FDA regulatory requirements.

2. PRICES

2.1 Quotations,Unless otherwise agreed to in writing or set forth in the
quotation, ali prices quoted by Sefler are based on U.S. dollars, and include
standard and customary packaging. F.O.B. terms are sel forth in Section 6.2
hereof. Domestic prices apply only to purchasers located in, and who will use
the Products in, the U.S. international prices apply to all purchasers located
outside of, of who will use or ship or facifitate shipment of the Products outside
of, the U.5. Unless otherwlse stated, the quotation shall only be valid for forly-
five (45) days from the date of the quotation.

2.2 Delay in Acceptance of Delivery. Should the agreed delivery dale be
posiponed by Purghaser, Seller shali have the right fo deliver to storage at
Purchaser's risk and expense, and paymenis due upon delivery shall become
due when Selier is ready to deliver.

2.3 Escalation. Unless otherwise agreed to in writing, except as o goods to
be delivered within six (6) months of Saller's acceptance of Purchaser's order,
Selier reserves the right fo increase ifs prices to those in effect at the time of
shipment.

Created: 3/11/2010 1:22:00 PM
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3. TAXES

3.1 Any sales, use of manufacturer's tax which may be imposed upon the sale
or use of Products, or any property tax levied afler readiness io ship, or any
excise tax, lcense or similar fee required under this transaction, shall be in
addition fo the quoted prices and shall be pald by Purchaser. Notwithstanding
the foregolng, Seller agrees to honor any vaiid exemplion cerlificate provided
by Purchaser.

4, TERMS OF PAYMENT

4.1 Payments; Due Date. Uniess ctherwise set forth in the quotation, Seller's
payment ferms are as follows: an initial deposit of 10% of the purchase price for
each Product is due upon submission of the purchase order, an additional 80%
of the purchase price is due upon delivery of each Product, and the finat 10% of
the purchase price is due upon complelion of instatlation or when the Products
are avaitable for first patient use, whichever occurs first, Unless otherwise
agreed, all payments other than the inftial deposit are due net thirty (30) days
from the date of invoice. Seiler shall have no obligation to complete installation
untif the payment due upon defivery of the Product is received, Al amounts
payable pursuant to this Agreement are denominated in United States dollars,
and Purchaser shali pay all such amount in lawful money of the United States.
Partial shipments shall be billed as made, and payments for such shipments
will be made in accordance with the foregoing payment terms, In the event that
Purchaser makes any payments hereunder by credit card, Seller has the right
fo charge the Purchaser any credit card fees imposed on the Seller by the
financial institution,

4.2 Late Payment. A service charge of 1%% per month, not to exceed the
maximum rate allowed by iaw, shait be made on any portion of Purchaser's
oulstanding balance which is not paid within thirty (30) days after invoice date,
which charge shall be determined and compouaded on a daily basis from the
due date until the date paid. Payment of such service charge shall not excuse
or cure Purchaser's breach or defaull for iate payment, In addition, in the event
that Purchaser fails to make any payment to Selier within this thirty (30) day
period, including but not limited to any payment under any service contract,
promissory note or other agreement with Seller, then Seller shall have no
obligation fo continue performance under any agreement with Furchaser.

4.3 Payment of Lesser Amount. If Purchaser pays, or Seller otherwise
receives, 2 lesser amount thar the full amount provided for under this
Agreement, such paymierd or raceipt shall not constitute or be construed other
than as on account of the earfiest amount due Sefler. Seller may accept any
check or paymeni in any amount without prejudice 1o Seller's right to recover
the baiance of the amount due or to pursue any cther fight or remedy. No
endorsement or statement on any check or payment or in any lefter
accompanying & check or payment or elsewhere shali constitute or be
construed as an accord or satisfaction,

4.4 Whese Payment Due Upon Installation or Completion. Should any
terms of payment provide for either full or partial payment upon instaliation or
compietion of installation or thereafter, and the installation or complefion is
delayed for any reason for which Seller is not responsible, then the Products
sha#l be deemed installed upon delivery and, i no other terms were agreed
upon in writing signed by the parties, the balance of payments shall be due no
later than thirly {30) days from delivery regardiess of the actual instafation
date,

4.5 Default;Termination. Each of the following shali constilute an event of
default under this Agreement: (i} & failure by Purchaser to make any payment
due Seller within ten (10} days of receipt of notice of non-payment from Seller;
() a fallure by Purchaser to perform any other obligation under this Agreement
within thirty (30) days of receipt of notice from Seller; (i) a default by Purchaser
or any affiliate of Purchaser under any other obligation 10 or agreement with
Seller, Siemens Financial Services, Inc. or Siemens Medical Solutions Health
Services Cosporation, or any assignee of the foregoing {including, but not
fimited 1o, a promissory note, lease, rertal agreement, license agreement or
purchase contract); or (iv) the commencement of any insolvency, bankruptey or
similar proceedings by or against the Purchaser (including any assignment by
Purchaser for the benefil of creditors). Upon the occusrence of any event of
default, ‘at Seller's election: {a) the entire amount of any indebtedness and
obligation due Seller under this Agreement and interest ihereon shail become
immediately due and payable without nolice, demand, or pericd of grace; {b)
Selier may suspend the performance of any of Selier's obligations hereunder,
including, but not limited to, obligations refating to defivery, installation and
wagrandy services; {c) Purchaser shall put Seller in possession of the Products
upon demand; (d} Seiter may enter any premises where the Products are
localed and {ake possession of the Products without notice or demand and
without legal procesdings; (g} ai the request of Seller, Purchaser shall
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assemble the Products and make them available to Seller al a place
designated by Sefler which is reasconable and convenignt {o all parties; (f) Selter
may seil or otherwise dispose of all or any part of the Producls and apply the
proceeds thereof against any indebledness or obligation of Purchaser under
{his Agreement (Purchaser agrees that a period of 10 days from the time notice
is sent to Purchaser shall be a reasonable peried of notification of sale or other
disposition of the Products by or for Seiler); {g) if this Agreement or any
indebtedness or obligation of Purchaser under this Agreement is referred to an
attorney for coliection or realization, Purchaser shall pay to Selier ail costs of
cotlection and realization (including, without limitation, a reasenable sum for
atiorneys' fees, expenses of fitle search, ali court costs and other legal
expenses) incurred thereby, and (h) Purchaser shall pay any deficiency
remaining after collection of or realization by Sefier on the Products, In addition,
Selier may terminate this Agreement upon written nofice {0 Purchaser in the
event that Purchaser is not approved for credit of upon the occurrence of any
material adverse change in the financial condition or business operations of
Purchaser.

4.6 Financing., Notwithstanding any arrangement that Purchaser may make
for the financing of the purchase price of the Products, the parties agree that
any such financing arrangement shall have nc effect on the Purchaser's
paymert obligations under this Agreement, including but not limited to Sections
4.1 and 4.2 above,

5. EXPORT TERMS

5% Unless other arrangements have been made, payment on export orders
shall be made by Irrevocable confirmed letter of credit, payable in U.S. dollars
against Seller's invoice and standard shipping documents. Such letter of credit
shall be in an amount equal to the full purchase price of the Products and shall
be established in a US. bank acceptable to Seiller. Purchaser shall procure all
necessary pennits and licenses for shipment and compliance with any
governmental regulations concerning control of final destination of Products.
5.2 Purchaser shall not, directly or indirectly, violate any U8, iaw, regulation or
treaty, or any other international treaty or agreement, relating to the export or
reexport of any Product or associated technical data, to which the U.S. adheres
or with which the U.S. complies. Purchaser shall defend, indemnify and hold
Selier harmless from any claim, damage, liability or expense (including but not
fimited fo reasonable altomey's fees) arising out of or in connection with any
violation of the preceding sentence. ¥ Purchaser purchases a Product at the
domestic price and exports such Product, or transfers such Product to a third
parly for export, outside of the 11.S., Purchaser shall pay to Selier the difference
between the domestic price and the international refa#f price of such Product
pursuant lo the payment terms set forth herein, Purchaser shall deliver to
Seller, upon Seller's request, writlen assurance regarding compliance with this
section in form and conlent acceptable fo Selter,

6. DELIVERY, RISK OF LOSS

6.1 Delivery Date. Delivery and completion schedules are approximate only
and are based on conditions at the time of acceptance of Purchaser's order by
Seller. Seller shall make every reasonable effort to meet the defivery date(s)
quoted or acknowledged, but shall not be liable for any faiiure to meet such
date(s). Partial shiprnents may be made.

6.2 Risk of Loss; Title Transfer. Unless otherwise agreed fo in wriling, the
foliowing shall apply:

(a} For Products that do not require installation by Seller or its
authorized agent or subcontracior, and for optiens and add-on products
purchased subsequent to defivery and installation of Products purchased under
this Agreement, delivery shali be complete upon iransfer of possession to
common carrier, F.O.8. Shipping Poini, whereupon fitle to and all risk of loss,
damage to or destruction of the Products shall pass to Purchaser.

{b) For Products thal require installation by Seller or its authorized
agent or subcontractor, delivery shall be complete upon delivery of the
Products to Purchaser's designated site, F.O.B. Destination; title fo and all risk
of loss, damage to or desiruction of such Products shall pass to Purchaser
upon completion of the instaliation by Seler or its authorized agert or
subcontractor.

{c) Al freight charges and olher transportation, packing and insurance
costs, license fees, custom duties and other similar charges shalt be the sole
responsibility of the Purchaser unless included in the purchase price or
otherwise agreed fo in writing by Selier. In the event of any loss or damage to
any of the Products dusing shipment, Seller and Putchaser shall cooperate in
making a clalm against the carier.

7. SECURITY INTEREST/FILING

74 From the F.O.B. poinl, Seller shall have a purchase money securily
inferest in the Products {and ali accessolies and replacements therelo and all
proceeds thereof) untit payment in full by Purchaser and safisfaction of &l other
obtigations of Purchaser hereunder. Purchaser hereby (i) authorizes Seller to
fle (and Purchaser shall promptly execute, if requested by Sefler) and (if}
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irevocably appoints Seller its agent and attorney-in-fact to execute in the name
of Purchaser and file, with such authorifies and at such Iocations as Seller may
deem appropriate, any Uniform Commercial Code finandng statements with
respect to the Products and/or this Agreement. Purchaser also agrees that an
originat or a photocopy of this Agreement {including any addenda, atlachments
and amendments herelo} may be filed by Selier as a Uniform Commercial
Code financing statement. Purchaser further represents and covenants that (a)
# will keep the Products in good order and repair unfil the purchase price has
beeh paid in full, (b) it wil promplly pay all faxes and assessmenis upon the
Products or the use thereof, (¢} it wili not attempt fo transfer any interest in the
Products until the purchase price has been paid in full, and {d} it is solvent and
financially capable of paying the full purchase price for the Products.

8, CHANGES, CANCELLATION, AND RETURN

8.1 Orders accepted by Seller are not subject to change except upon writlen
agreement,

8.2 Qrders accepted by Seller are noncanceifable by Putchaser except upon
Sefler's written consent and payment by Purchaser of a canceliation charge
equal fo 10% of the price of the affected Products, plus any shipping,
insurance, inspection and refurbishment charges; the cost of providing any
training, education, sHe evajuation or other services, and any return,
canceliation or restocking fees with respect to any Third Party Praducts ordered
by Seller on behalf of Purchaser, Seller may retain any payments received from
Purchaser up to the amount of the cancellation charge. In no event can an
order be cancelied by Purchaser or Products be retumed to Seller after
shipmerdt has been made.

8.3 Selier shall hdve the right to change the manufacture andfor design of its
Products if, in the judgment of Seller, such change does not alter the general
function of the Products.

9. FORCE MAJEURE

9.1 Seller will make every effort to complete shipment, and instalfation where
indicated, but shall not be liable for any loss or darnage for delay in delivery,
inabifity to inslafl or any other fallure to perform due fo causes beyond #s
reasonable confro! including, but not fimited to, acts of government or
compliance with any governmental rules or reguiations, acts of God or the
public, war, civil commation, blockades, embargoes, calamities, floods, fires,
earthquakes, explosions, storms, sirkes, ifockouts, labor dispules, or
unavalizbility of labor, raw malerials, power or supplies. Should such a defay
oceur, Seller may reasonably extend delivery or production schedules or, at its
oplion, cancel the order in whole or part without liability other than to return any
unearned deposit or prepayment,

10. WARRANTY

10.1 Seller warranis that the Products manufactured by Seller and sold
hereunder shall be free from defects in material or workmanship under normat
use and service for the warranty pericd. The final assembled Products shail be
new afthough they may include cerlain used, reworked or refurbished parts and
compenents {e.g., circull boards) that comply with performance and refiability
specifications and controls, Seller's obligation under this warzanty is fimited, at
Seller's aption, to the repair or replacement of the Product or any pas thereof,
Unless otherwise set forth in the Product Warranty attached hereto and
incorporated herein by reference, the warranty period shall commence upon
the earfier of the date that the Products have been instalied in accordance with
12.6 herecf, which date shall be confirmed in writing by Seller, or first patient
use, and shall continue for 12 consecutive months, Seller makes no warranty
for any Products made by persons other than Seller or ifs affiliates, and
Purchaser's sole warranty therefor, if any, is the original manufaciurer's
warranty, which Seller agrees to pass on to Purchaser, as applicable. The
warranly provided by Selfler under this Section 10 extends only o the original
Purchaser, unless the Purchaser oblaing the Selfer's prior written consent with
respect to any sale or other transfer of the Eguipment dusing the term of the
warranty,

16.2 No warranty extended by Seller shall apply to any Products which have
been damaged by fire, accident, misuse, abuse, negligence, improper
application or alteration or by a force majeure occurrence as described in
Section § hereof or by the Purchaser's falfure to cperate the Products in
accordance with the manufacturer's instructions or to maintain the
recommended operating environmant and line conditions; which are defective
due o unauthorized attempls to repair, retocate, maintain, service, add fo or
modify the Products by the Purchaser or any third party or due fo the
attachment and/or use of non-Sefler supplied equipment , paris or soflware,
without Seller's prior written approval, which failed due to causes from within
non-Seller supplied equipment, paris or software; which have been damaged
from the use of operating supplies or consumable paris not approved by Seller.
In addition, no warranfy extended by Seller shall apply to any fransducer or
probe fdilure due to evenis such as cracking from high impact drops, cable
rupture from roliing equipment over the cable, or delamination from cleaning
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with inappropriste solutions. Seller's cbiigation under this warranty is limited to
the repair or replacement, at Seller's option, of defective parts. Sefier may
effectuate such repalr at Purchaser's facility, and Purchaser shall furnish Seller
safe and sufficient access for such repair. Repair or replacement may be with
parts or products that are new, used or refurbished. Repairs or replacements
shall not interrupt, extend or prolong the term of the warranty. Purchaser shall,
upen Selier's request, return the noncomplying Product of part to Seller with all
transporiation charges prepaid, but shall not returr any Product or patt to Seller
wilhout Seller's prior written authorization. Purchaser shall pay Selier its
normat charges for service and parts for any inspection, repair o replacement
fhat is not in Sefier's sole judgment, required by noncompliance with the
warranty set forth in Seclion 10.1.  Selfler's warranty does not apply to
consumable materials, disposables, supplies, accessories and coliateral
equipment, except as specifically stated In writing or as otherwise set forth in
the Product Warranty attached hereto and corporated herain by reference,
nor to products or parts thereof supplied by Purchaser.

10.2 This wartanty is made on condition that immediate writlen notice of any
noncompliance be given to Selier and Sellers inspaction reveals that the
Purchasers claim is valid under the terms of the warranly f.e., that the
noncompliance is due fo fraceable defects in original materials andfor
workmanship),

10.4 Purchaser shall provide Seller with full and free access {o the Praducts,
network cabling and communication equipment as is reasonably necessary for
Seller to provide warranty service. This access includes establishing and
maintaining connectivity to the Products via VPN IPsec Tunneling (non-client)
Peer-to-Peer connection, modem ling, internet connection, broadband internet
connection: of other secure remote access reasonably required by Seller, in
order for Seller to provide warranty service, including remote diagnostics,
monitoring and repair services,

10.6 Warranty service will be provided without charge during Seller's regular
working hours (8:30-5:00), Monday through Friday, excepl Seller's recognized
holidays. If Purchaser requires that service be performed cther than during
these times, such service can be made avaliable at an additional charge, at
Selier's then current rates. The obligations of Selier described in this section
are Seller's only obligations and Purchaser's sole and exclusive remsdy for a
breach of product warranty.

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

10.7 In the event of any inconsisiencies between the ferms of this Section 10
and the terms of the attached Product Warranty, the terms of the attached
Product Warranfy shall prevail.

11. LIMITATION OF LIABILITY

41.1 In no event shall Sefier's liability hereunder exceed the actual loss or
damage susiained by Purchaser, up to the purchase price of the Products.

44,2 SELLER SHALL NOT BE LIABLE FOR ANY LOSS OF USE, REVENUE
OR ANTICIPATED PROFITS, COST OF SUBSTITUTE FRODUCTS OR
SERVICES, LOSS OF S$TORED, TRANSMITTED OR RECQRDED DATA, OR
FOR ANY INDIRECT, INCIDENTAL, UNFORESEEN, SPECIAL, PUNITIVE
OR CONSEQUENTIAL DAMAGES ARISING CUT OF OR IN CONNECTION
WITH THIS AGREEMENT OR THE SALE OR USE OF THE PRODUCTS.
This provision does not affect third party claims for personal injury arising as a
result of Seller's negligence or product defect. THE FOREGOQING IS5 A
SEPARATE, ESSENTIAL TERM OF THIS AGREEMENT AND SHALL BE
EFFECTIVE UPON THE FAILURE OF ANY REMEDY, EXCLUSIVE OR NOT.

12, INSTALLATION - ADDITIONAL CHARGES

42,1 General, Unless otherwise expressly stipulated in writing, the Products
covered hereby shall be installed by and at the expense of Seller except that
Seller shall not provide rigging or site preparation services unless otherwise
agreed to in writing by Seller for an addifional charge. Seller will not instalf
accessory items such as cabinets, iluminalors, darkroom equipment of
processors for X-Ray and CT egquipment, unless otherwise agreed to in writing
by Seiler,

12.2 Instaliation by Seller. If Seller specifies it will install the Products, the
foliowing applies: subject to fulfillment of the obligations set forth in 12.4 below,
Selier shall install the Products covered hereby and connect same to the
requisite safety switches and power lines to be installed by Purchaser. Except
as otherwise specified below, If such installation and connection are performed
by Seller's technical personnel, prices shown include the cost thereof, provided
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that the instaliation and connection can be perforred within the Continental
United Siates or Puerto Rico and during normal business hours. Any overime
charges of other special expenses shall be additional charges to the prices
shown.

12.3 Trade Unicns. in the event that a trade union, or unions, or other local
labor conditions prevent Seller from performing the above work with its own
employess or contractors, then Purchaser shall either make all required
arrangements with the frade unlon, or anions, to permit Seller's completion of
said work or shall provide the personnel, at Purchaser's sole cost and expense,
Moreover, any additional cost incurred by Seller and related o such labor
dispules shall be paid by the Purchaser and Seller's obligations under such
circumstances wilt be limited fo providing engineering supervision of instaliation
and connection of Seller equipment to existing wiring.

12.4 Purchaser's Obligations. Purchaser shall, at its expense, provide afl
proper and necessary fabor and materials for plumbing service, carpentry work,
conduil wiring, and other preparations required for such installaion and
connection. Al such labor and materials shail be compieted and available at
the fime of delivery of the Products by Seller. Additionally, the Purchaser shaif
provide free access o the premises of instaliation and, if necessary, safe and
secure space thergon for storage of Preducts and eqguipment prior to
installation by Seller. Purchaser shall be responsible, at its sole cost and
expense, for obtaining alf permits, licenses and approvais required by any
federai, sate or focal authorities in connecticn with the instaliation and operation
of the Products, including but not Bimited to any certificate of need and zoning
variances. Purchaser shall provide a suitable environment for the Products and
shall ensure, at its sole cost and expense, that ifs premises are free of
asbesios, hazardous conditions and any concealed, unknown or dangerous
conditions and that ali site requirements are met. Sefler shall delay its work untii
Purchaser has completed the removal of the asbestos or other hazardous
materials of has taken any other precautions and completed any other work
requited by applicable regulations. Purchaser shall reimburse Seller for any
increased costs and expenses incurred by Selier that are the result of or are
caused by any such delay. In the event thal Seller is requested to supervise
the instafiation of the Products, it remains the Purchaser's responsibility to
comply with focal regulations. Selier is not an architect and all drawings
furnished by Seller are not construction drawings.

12.5 Regulatory Reporiing. In the event thal any regulatory activily is
performed by other than Seller authorized personnel, Purchaser shall be
responsible for fulfifing any and all reporting requirements,

12,6 Compietion of Installation. Installation shall be complete upon the
conclusion of final calibration and checkout under Selfer's standard procedures
{o verify that the Products meet applicable written performance specifications.
Netwithstanding the foregoing, first use of the Producls by Purchaser, s
agenis or employees for any purpose after detivery shall constitute complation
of instaliation.

13.  PATENT, TRADEMARK AND OTHER INFRINGEMENT
CLAIMS

13.1 Infringement by Seller, Seller warrants that the Products manufactured
by Seller and sold hereunder do not infringe any U.5. patent or copyright. If
Purchaser receives a claim that any such Product, or paris thereof, inftinge
upon the rights of others under any U.S. patent or copyright, Purchaser shail
notify Seller immediately in writing. As to all infringement claims relafing to
Preducts or paris manufactured by Seller of one of its affiliates:

(a) Purchaser shali give Sefler information, assistance and exclusive
authorily {0 evaluate, defend and settle such claims,

(b} Seller shall then, at its own expense, defend or seltie such claims,

procure for the Purchaser ihe right %o use the Products, or remove or modify
them to avold infringement. If nong of these alternatives is available on terms
reasonable 1o Selier, then Purchaser shall return the Products to Selier and
Sefier shall refund {o Purchaser the purchase price paid by the Purchaser jess
reasenable depreciation for Purchaser's use of the Products. The foregoing
states Seller's enfire obiigation and Habifity, and the Purchaser's sole remedy,
for claims of infringement.
13.2  Infringement by Purchaser, If some or ail of the Products sold
hereunder are made by Seller pursuant to drawings or specifications furnished
by the Purchaser, or if Purchaser modifies or combines, operates or uses the
Products other than as specified by Seller or with any product, data, software,
apparatus of program not provided or approved by Seller, then the indemnity
obligation of Seller under Section 13.1 shall be null and void and should & claim
be made that such Products infringe the rights of any third party under patent,
trademark or otherwise, then Purchaser shall indemnify and hokd Seller
harmless against any llability or expense, including reasonable aftorneys’ fees,
incurred by Seller in connection therewith.

14. DESIGNS AND TRADE SECRETS; LICENSE:

CONFIDENTIALITY

144 Any drawings, dafa, designs, sofiware programs or other technical
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information supplied by Seller to Puschaser in connection with the sale of the
Products are not included in the sale of the Products to Purchaser, shali remain
Seiler's properly and shall at all times be held in confidence by Purchaser,
Such information shall not be reproduced or disclosed to others without Seller's
prier written consent.

t4.2 For all goods purchased hereunder which utilize sofiware for their
operafion, such "Applications Sofiware” shall be licensed to Purchaser under
the terms of Seller's Software License Schedule as attached hereto.

14.3 Diagnostic/Maintenance Scftware is not included under 14,2 above, is
avaflable only as a special option under a separate Diagnostic Maierials
License Agreermnent and may be subject to a separate licensing fee.

14.4 Seller and Purchaser shall maintain the confidentiality of any information
provided or disclosed to the other parly relating to the business, cuslomers
andfor patients of the disclosing parly, as weli as this Agreement and its terms
(including the pricing and other financial terms under which the Purchaser will
be purchasing the Products hereunder). Each party shall use reascnable care
to protect the confidentiality of the information disciosed, but no fess than the
degree of care it would use to protect its own confidential information, and shal}
only disclose the other party's confidential information to its employees and
agents having a need to know this information.  The obligations of
confidentiality set forth hereln shall not apply to any information in the public
domain af the time of disclosure or thal is required o be disclosed by court
order o by law.

15, ENGINEERING CHANGES

15.1 Seiler makes no representation thal engineering changes which may he
announced in the fuiure will be suitable for use on, or in connection with, the
Products.

16. ASSIGNMENT

16.1 Neither party may assign any righis or obligations under this Agreement
without the written consent of the other and any altempt o do so shail be void,
except that Seffer may assign this Agreement without consent to any subsidiary
or affilialed company, and may delegate ic authorized subcontractors or
service suppliers any work {0 be performed under this Agreement so fong as
Seller remains liable for the performance of its obligations under this
Agreenent. This Agreement shall nure to and be binding upon the parties and
their respective successors, permitted assigns and legal representatives.
Seller shall have no obligations under this Agreement fo any assignee of
Purchaser that is not approved by Seller in advance.

17. DAMAGES, COSTS AND FEES

17.1 In the event that zny dispute or difference is brought arising frem or
relating 1o this Agreement or the breach, termination or validity thereof, the
prevailing party shalk NOT be entifled to recover from the other party any
punitive damages. The prevailing party shall be enfitled to recover from the
other party all reasonable altorneys’ fees incurred, together with such other
expenses, costs and disbursements as may be affowed by law.

18. MODIFICATION
18,1 This Agreemert may not be changed, modified or amended except in
writing signed by duly authorized representatives of the parties.

19. GOVERNING LAW; WAIVER OF JURY TRIAL
19.1 This Agreement shai be governed by lhe faws of the Commonwealth of
Pennsylvania,
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18.2 EACH OF THE PARTIES EXPRESSLY WAIVES ALL RIGHTS TO A
JURY TRIAL IN CONNECTION WITH ANY DISPUTE UNDER THIS
AGREEMENT.

20, COST REFORTING

20.1 Purchaser agrees that it will fully and accurately account for and report in
all cost reports and otherwise fully and accurately disclose {0 federal and state
health care program payors and fully and accurately reflect where and as
appropriate lo the applicable reimbursement methodology, all services and
other #ems, including any and ail discounts, received from Seller under this
Agreement, in compliance wilh all applicable laws, rules and regulations,
including but net fimited tc the Sociat Security Act and implementing regutations
felating 1o Medicare, Medicaid and other federal and state heaith care
reimbursement programs

21, INFEGRATION

214 These terms and conditions, including any attachments or other
documents incorporated by reference herein, constitute the enfire agreement
and the complete and exclusive statement of agreement with respect to the
subject matier hereof, and supersede any and #f pror agreements,
understandings and communications between the parties with respect fo the
Products.

22, SEVERABILITY; HEADINGS

22.1 No provision of this Agreement which may be deemed unenforceable will
in any way invalidate any other portion or provision of this Agreement. Section
headings are for convenience only and wil! have no substantive effect.

23. WAIVER

23.1 No failure and no delay in exercising, on the part of any party, any right
under this Agreement will operate as a waiver thereof, nor will any single or
partial exercise of any right preclude the further exercise of any other right,

4. NOTICES

24.1 Any notice or other commugication under this Agreement shali be deemed
properly given if given in writing and delivered in person or mailed, properiy
addressed and stamped with the required postage, to the intended recipient at
its address specified on the face hereof. Either party may from tme fc time
change such address by giving the other parly notice of such change in
accordance with this section,

25, RIGHTS CUMULATIVE

25.4 The rights and remedies afforded o Seiffer under this Agreement are in
addition to, and do not in anyway limit, any other rights or remedies afforded to
Seller by any other agreement, by law or otherwise.

26. END USER CERTIFFCATION

26.1 Purchaser represents, warrants and covenants that it is acquiting the
Products for its own end use and not for reselling, leasing or transferring to a
third party {(except for lease-back financings).

G1/08 Rev.
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Software License Schedule
to the Siemens Medical Solutions USA, Inc. General Terms and Conditions

1. DEFINITIONS: The following definitions apply to this Schedule:
‘Agreement” shall mean the attached () Quotation for Products andfor
Services including the Terms and Cenditions of Sale and applicabie
schedules; andfor ) Software License Agreement describing the scftware
ticensed herein and the specific system for which the license is issued.
“Licensotr” shall mean Siemens Medical Solutions USA, Inc.

"Licensee” shali mean the end-user tc whom Licenser provides Software or
Documentation for #s inlernal use under the Agreement.

“Software” shall mean the software described in the altached Agreement,
including the following as confained therein: {}} software programs consisting
of a series of statements or instructions {e be used directly or indirectly in a
programmabte controller or computer to bring about a certaln result and (i)
databases consisting of syslemized collections of data i¢ be used or
referenced directly or indirectly by 2 programmed controlier or computer,
Notwithstanding the foregoing, “Software” does not include "firmware” as
such term s conventionally undarstood. Diagnostic’Maintenance Software
alse is not inciuded within the scope of the Software licensed under this
Scheduls, and is available only as a special option under a separate
Diagnostic Materials License Agreement and may be subject to a separate
licensing fee.

“Docutrientation” shall mean the documents and other supporting materials
which are intended to support the use of an associated product, including
{but not limited 1o} instructions, desceptions, flow charts, logic diagrams and
listings of the Soflware, in text or graphic form, on machine readable or
orinted media.

‘Designated Unit” shall mean a single contro! unit or computer identified on
the first page of the Agreement, on which Soflware licensed hereunder may
be used by Licensee.

2. SCOPE: The following terms and conditions shall apply o all Software
and Documentation provided by Licensor fo Licensee undet the Agreement
{whether included with other products listed in the Agreement or listed
separately in the Agreement), together with any updates or revisions therete
which Licensor may provide to Licensee, and all copies thereof, except any
Software and/or Documentation licensed direclly by Licensor's supplier
under a separate end-user license agreement accompanying the Sofiware
or the Documentation, in which ¢ase Licensee agrees to be bound by that
license agreement as a condition to using the Software andfor
Documentation. Except as expressly provided herein, and provided that in
no evert shall the wairanties or other obligations of Licensor with respect to
such Software or Documentation exceed those set forth in this Schedute,
this Schedufe shall be subject to the lizbility limitations and exclusions and
other terms and condiions set forth in the Agreetment. ANY USE OF THE
SOFTWARE, INCLUDING BUT NOT LIMITED TO USE ON THE
DESIGNATED UNIT, WILL CONSTITUTE LICENSEE'S AGREEMENT TO
THIS SOFTWARE LICENSE SCHEDULE (OR RATIFICATION OF ANY
PREVIOUS CONSENT).

3. SOFTWARE AND DOCUMENTATION LICENSE: Subject to the
payment of any applicable annual Hcense fee(s), whether stated separalely
or included in the purchase price of another product, and to Licensee's
acceptance of all of the obligations set forth herein and to the fulfiliment of
those obligations,” Licensor or, if applicable, its licensor or supplier, hereby
grants to Licensee a paid-up, nonexclusive and nontransferable {except as
expressly provided in this Schedule} limited license fo use the Sofiware
provided by Licensor under the Agreement solely for Licensee’s own use on
the Designated Unit and to use the Documentation in suppost of Licensee's
authorized use of the Software, for the purpose of operating the Designated
Unlt in accordance with the instructions sef forth in the user's manual
supplied with the Designated Unit and for no other purpose whatsoever, A
separate license is required for each Designated Unit on which the Software
is o be used, Licensee may oblain from Licensor one copy of the Scitware
licensed hereunder for backup and archival purposes only as is necessary to
support Licensee's own authorized use of the Software, provided that
Licensee includes on or in all copies {in any form} all copyright, trade secret
or other proprietary notices contained on or in the Software as provided by
Licensor. Additional copies of the Documentation may be licensed from
Licensor at ifs then applicable charges. Licensee may make the Software
and Documentation (including any coples) availabie only to its employees
and other persons on Licensee's premises to whom such disclosure is
necessasy {0 enable Licensee to use the Scftware or Documentation within
the scope of the license provided in this Schedule, if the Software is
supplied to any unit or agency of the United States Government other than
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the Department of Defense, the Soflware and Documentation are classified
as “restricted computer software” and the Government's rights in the
Software and Documentation shall be as provided in paragraph (¢} (2) of the
Commercial Computer Software-Restricted Rights clause In FAR 52.227-18
and any successor laws, rules or regulations thereto. If the Software is
supplied to the United States Department of Defense, the Software is
classified as "commercial computer soflware” and the Government is
furnished the Software and Documentation with “restricted rights” as defined
in paragraph (c} {1} of the Righis in Technical Dafa and Computer Software
clause in DFARS 252227-7013 and any successor laws, rules of
regulations thereto.

4, PROPRIETARY PROTECTION AND CONFIDENTIALITY: Ownership of
ard fitte to the Software and Documentation and all copies, in any form,
licensed under this Schedule are and will remain in Licensor or its suppliers
at ali mes, Licensee shall not (i) remove any copyright, trade secref or
other proprietary right nolices contained on or in the Software or
Documentation as provided by Licensor, (i) reproduce or modify any
Seftware or Docurmentation or copy therec!, (i) reverse assembie, reverse
engineer or decompile any Software, or copy thereof, in whole or in part
(except and only o the extent that such activity is expressly permilled by
applicable law notwithstanding this limitation), {iv) sell, fransfer or otherwise
make avaflable lo others the Software or Documentation, or any copy
thereof, except as expressiy permitted by this Schedule, or (v} apply any
technigues to derive any trade secrels embodied In the Software or
Documendaiion. Licensee shall {ake all appropriate actions fo ensure that:
(i the Software does not leave the Designated Unit's equipment location as
sef forth above, (i)} the Software is not copled by Licensee or any third
parties, and (i) the Software is not used in any equipment other than the
Designated Unit.  Licensee shall secure and protect the Software and
Decumentation and copies thereof from disclosure and shall take such
actions with its employees and other persons who are permitted access to
the Sofiware or Documentalion or copies as may be necessary to satisfy
Licensee's obligations hereunder. Prior to disposing of any computar
medium, computer memory or dala slorage apparatus, Licensee shall
ensure that all copies of Soflware and Documentation have been erased
therefrom or otherwise destroyed. In the event that Licensee becomes
aware that any Software or Documeniation or copies are being used in a
manner not permitted by the license, Licensee shall immediately nolify
Licensor ir writing of such fact and if the person or persons so using the
Seftware or Documentation are employed or otherwise subject 1o licensee's
direction and conirol, Licensee shall use reasonable efforls fo ferminate
such impermissible use, Licensee wilf fully cooperate with Licensor so as to
enabfe Licensor fo enforce #s proprietary and property rights in the
Software. Licensee agrees that, subject to Licensee’s reasenabdle security
procedures, Licensor shall have immediate access to the Software at ail
fimes and thal Ucensor may take immediate possession thereof upon
termination or expiration of the associated license or this Schedule.
Licensee's obligations under this paragraph shall survive any termination of
a license, the Scheduie or the Agreement, )

5 UPDATES AND REVISIONS: During the warranty period or under a
separate service contract or software update subscription, revised or
updated versions of the Software licensed under this Schedule may be
made available, at Licensor's option, to Licensee to use or 1o fest while
Licensee continues use of & previous version. Licenses has the right to
decide whether fo install any such revised or updated versions or {0 continue
use of the previous version after giving due regard to the United States Food
and Drug Administration rules and regutations. However, Licensee shail pay
Licensor for any services necessilated by any modifications of the Software
by Licensee or by Licensee's failure to utilize the current non-investigational
version of the Software provided by Licensor, Software updates that provide
new fealures or capabilities or that require hardware changes will be offered
to Licensee at purchase prices established by Licensor. Licensor retains the
sole right {o determine whather an update represents an enhancement of a
previously purchased capability or a new capability for which the Licensee
will be charged. In addition, scme updates may require Appiications
Trainig performed by Licensor's personnei that will be offered at Licensor's
prevaiting raies. Licensor retains the sole right to determine whether an
update reguires such training.

6. DELIVERY, RISK OF LOSS AND TITLE: Notwithstanding the provisions
of Section 6 of the atlached Terms and Conditions of Sale, if any, the
Software and Documentation licensed hereunder shall be delivered on or
about the delivery date stated in the Agreement unless & separate defivery
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date is agreed upon. If Scftware or Documentation licensed hereunder is
iost or damaged during shipment from Licensor, Licensor will repizce i at no
charge to Licensee, f any Software or Documentation supplied by Licensor
and ficensed hereunder is lost or damaged while in the possession of
Licensee, Licensor wilt replace it at Licensor's then current applicable
charges, if any, for materials, processing and distidbution. Notwithstanding
the provisions of Section 6 of the attached Terms and Conditions of Sale, if
any, he Software and Documentation, in any form, and all copies made by
Licensee, including partial copies, and all computer media provided by
ticensor are and remain the properly of Licensor or its supplier. Licensee
has no right, fitle or interest in the Software, the Decumentation, or any
computer media provided by Licensor, or copies, except as stated herein,
and ownership of any such Software, Documentation and computer media
shall at aft times remain with Licensor or #s suppliers,

7. LICENSE TRANSFER: The Sofiware and Documentation, and the
license hereunder, may not be assigned, transferred or sublicensed except
as hereinafter provided. Upon the sale or lease of the Designated Unit to 2
third parly, Licensee may transfer to such third party, with Licensor's written
consent and in accordance with Licensor's then current policies and
charges, the license fo use the Software and Documentation hereunder,
together with the Sefiware, the Documentalion, the compuler media
provided by Licensor, and alf copies provided that: (i) Licensee nclifles
Licensor in writing of the hame and address of such third parly; (i) such thisd
party agrees in a written instrument delivered fo Licensor {o the terms of this
Schedule; and (i} Licensee does nof retain any copies of the Software or
Documentation in any form.

8. WARRANTIES: Llcensor warrants that for the warranty period provided
by Licensor under the attached Terms and Conditions of Sale, if any, the
Software shall conform in all material respects o Licensor's published
specifications as cenlained in the applicable supporfing Documentation.
This paragraph repiaces Paragraphs 10.1 and 10.4 of any such Terms and
Conditions of Sale with respect to the Software and Documentation. Such
Documentation may be updated by Licenser from time to time and such
updates may conslifute & change in specification. Licensee acknowiedges
that the Software is of such complexity that it may have inherent or latent
defects. As Licensee's sole remedy under the warranty, Licensor will
provide services, dwing the warranty period, to correct documenied
Software efrors which Licensor's analysis indicales are caused by a defect
in the unmodified version of the Software as provided by Licensor. Licenscr
does not wasrant that the Software will meet Licensee’s reqitirements, or wiff
operate in combinations which may be selected for use by Licensee, or that
the operation of the Software will be uninterrupted or error free, Licensee is
responsible for determining the appropriate use of and establishing the
limitations of the Software and its assoclated Documentation as well as the
resuits obtained by use thereof.

LICENSOR MAKES NO WARRANTY WITH RESPECT TO THE
SOFTWARE AND DOCUMENTATION OTHER THAN THGSE SET FORTH
IN THIS SECTICON. THE WARRANTY HEREIN {5 iN LIEU OF ALL QTHER
WARRANTIES, EXPRESS OR IMPLIED, INCLUDING BUT NOT LIMITED
TO ANY EXPRESS OR IMPLIED WARRANTIES OF MERCHANTABILITY
OR FITNESS FOR A PARTICULAR PURPOSE, WHICH ARE HEREBY
DISCLAIMED, AND CONSTITUTES THE ONLY WARRANTY MADE WiTH
RESPECT TO THE SOFTWARE AND DOCUMENTATION,

9. LICENSE TERM AND TERMINATION: The license for the Software and
Bocumentation is effective on the shipment date of the Software and
Documentation (F.O.B. shipping point or F.A.S., as the case may be) and
continues untit Licensee's possession of the Software and all copies ceases
{except in conneclion with a transfer of the license as permitted by this
Schedule) or unfil otherwise terminated as provided herein. Licensee may
ferminate the license for the Software and Docwnentation at any time after
discontinuance of use of the Software and Documentation and a# copies,
upon written notice o Licensor.  If Licensee (i) fails fo comply with ifs
obligations herein and does not cure such failure within ten (10} days afier
receipt of notice from Licensor, or (i) attempts to assign the Agreement or

this Schedule or any rights or obligations hereunder without Licensor's prior

written consent, then Licensor may terminate the license hereunder and
require the immediate discontinuance of ali use of the Software and
Documentation and &l coples thersof in any form, including modified
versions and updated works, Within five (5) days after the termination of the
license, Licensee shall, at Licensor's option either: () return to Licensor the
Software and Documentation, and all copies, in any form, including updated
versians, aiong with any computer media provided by Llicensor, or (i)
destroy the affected Sofiware and Documentation, and all coples, in any
form, including updated versions, and certify such return or destruction In
writing to Licensor,

1¢. MISCELLANEOQUS: Since the unauthorized use of the Software andfor
Documentation may leave Licensor without an adequate remedy at law,
Licensees agrees that injunctive or other equitable reflef will be appropriate to
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restrain such use, threatened or actual. licensee further agrees that to the
exlent applicable, () any of ticensor's suppliers of Software andfor
Documentation is a direct and infended beneficiary of this Schedule and
may enforce it directly against Licensee with respect fo the Soflware andior
Decumentation provided by such supplier, and that £ii) NO SUPPLIER OF
LICENSOR SHALL BE LIABLE FOR ANY GENERAL, SPECIAL, DIRECT,
INDIRECT, CONSEQUENTIAL, INCIDENTAL OR OTHER DAMAGES
ARISING OUT OF ANY SUBLICENSE OF THE SOFTWARE ANDIOR
DOCUMENTATICON, THIS LIMITATION ON LIABIITY SHALL APPLY
EVEN IF ANY REMEDY FAILS OF ITS ESSENTIAL PURPOSE,

1t.  ADDITIONAL PROVISIONS RELATING TO THIRD-PARTY
SOFTWARE: If the Soflware includes software licensed by Licensor from
third parties, the following additional provisions shall apply:

(a) If Software is provided by Licensor on separale media and labeled
"Recovery Media,"” Licensee may use the Recovery Madia solaly to restore
or reinstall the Software and/or Documentation originally installed on the
Designated Unit,

{} Licensee is licensed to use the Soflware to provide only the limited
funclionality (specific tasks or processes) for which the Designated Unit has
been designed and marketed by Licensor, This license specifically prohibits
any olher use of the software programs or functions, or inclusion of
additional software programs or funclions that do not directly support the
limited functicnality, on the Designated Unit, # Licensee uses the
Designated Unit to access or utilize the services or functionality of Microsoft
Windows Server products (such as Microsoft Windows NT Server 4.0 {all
editions) or Microsoff Windows 2000 Server (all edifions)), or uses the
Designated Unit io permit workstation or computing devices to access or
utilize the services or functionality of Microsoft Windows Server products,
Licensge may be reguired to cbtain a Client Access License for the
Designated Unit and/or each such workslation or computing device.
Licensee should refer to the end user license agreement for its Microsoft
Windows Server product for additional information,

{c) The Scitware may contain support for programs written in Java. Java
technology is not fault tolerant and is not designed, manufactured, or
intended for use or resale as online contral equipment in hazardous
environments requiring fall-safe performance, such as in the operation of
nuclear facilities, aircraft navigation or communication systems, air fraffic
control, direct life suppori machines, or weapons systems, in which ihe
faiture of Java technology could lead directly to death, personal injury, or
severe physical or environmental damage. Sun Microsystems, Inc. has
contractually obligated Licensor's supplier to make this disclaimer.

(d} The Software may permit Licensor, its suppliet(s), or ther respective
affiliates to provide or make avallable to Licensee Software updates,
supplements, add-on components, or iermet-based services components
of the Software afler the date Licensee obtains its initial copy of the Software
{"Supplemental Components™,

- If Licensor provides or makes available lo Licensee Supplemental
components and no other end-user software licensing agreement lerms are
provided along with the Supplemental Components, then the terms of this
Software License Schedule shalf apply.

- I a supplier of Licensor or affiliates of such a supplier make available
Supplemental Components, and no other end-user software licensing
agreement terms are provided, then the terms of this Schedule shall apply,
except thal the supplier or affiiate ently providing the Supplemental
Component(s) shail be the licensor of the Supplemental Component(s).
Liensor, its supplier{s}, and their respective affiliates reserve the right to
discontinue any Internet-based services provided o licensee or made
available fo Licensee through the use of the Software.,

(&) The Software and Documentation supplied by Licensot's
suppliers are provided by such suppflers "AS 57 and with all faults,
SUCH SUPPLIERS DO NOT BEAR ANY OF THE RISK AS TO
SATISFACTORY QUALITY, PERFORMANCE, ACCURACY, OR EFFORT
(INCLUDING LACK OF NEGLIGENCE) WITH RESPECT TO SUCH
SOFTWARE AND DOCUMENTATION, ALSO, THERE 1S NO WARRANTY
BY SUCH SUPPLIERS AGAINST INTERFERENGCE WITH LICENSEE'S
ENJOYMENT OF THE SOFTWARE OR AGAINST INFRINGEMENT. (F
LICENSEE HAS RECEIVED ANY WARRANTIES REGARDING THE
DESIGNATED UNIT OR THE SOFTWARE, THOSE WARRANTIES DO
NOT ORIGINATE FROM, AND ARE NOT BINDING ON, LICENSOR'S
SUPPLIERS.

(f Licensee acknowledges that portions of the Software are of U.S, origin,
Licensee agrees fo comply with 2l applicable infernational and nafional laws
that apply to the Software, including the U.S. Export Administration
Regulations, as weif as applicable end-user, end-use and destination
restrictions issued by U1.S. and other governments. For additional
information  on  exporling software supplied by Microsoft, see
attp:/iwww.microsoft.comfexporiing/,
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M| Warranty Information

Period of Warranty’
12 month

Product

MI-SPECT System or MI-PET
System (not inciuding
radioactive sources and
consumables)

Foliowing parts will include warranty ag listed below:

Prorated to a maximum
of 120,000 scan-
seconds or 12 meonths
whichever oceurs first

Dura Akron Q C7T tubes

Prorated to a maximum
of 130,600 scan-
seconds of 12 months
whichever ocours first

All gther Dura CT tubes

Sftraton CT tubes 12 month

Coveradge

Full Warranty
(parts & labor
including ALL CT
tubes)

Prorated credi given to
customer against
replacement cost

Prorated credit given to
customer against
replacement cost

Post-Warranty (after expiration of system warranty) - Replacement parts only;

Spare Parts 6 month

Prorated to a maximum
of 160,000 scan-
seconds or 12 months
whichever occurs first

Straton CT tubes

Radioactive Sources Not covered

Consumabies Not covered

Nofe: Optional extended warranty coverage can be obtained by purchase of a service agreement.

Parts only

Prorated credit given to
customer against
replacement cost

SIEMENS REPRESENTATIVE
Tegan Gonzalez - (781) 454-5132

oredit percentage =
(120,060 — scan-seconds used)
720,000%100 :

credit percentage =
{130,000 ~ scan-seconds used) /
130,000100

credit percentage =
{160,600 — scan-seconds used) /
160,000"160

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

Created: 3/11/2010 1:22:00 PM
PRO 1-1DKGTD

Siemens Medical Solutions USA, Inc. Confidential

13

Page 11 of 25



SIEMENS

Siemens Medical Solutions USA, Inc.
51 Valley Stream Parkway, Malvern, PA 19355 SIEMENS REPRESENTATIVE
Fax: (866) 300-6802 Tegan Gonzalez - (781) 454-5132

Detailed Technical Specifications

Symbia T Series

Part No. / Product | Description

10275009 The Symbia T8 sysfern consist of the following integrated TruePoint SPECT+CT features.
Symbia T6
Gantry

Variable Angle, open design with 7 cm patient opening. The two High Definition Digital SPECT detectors can be
configured at 76° or 90° for cardiac applications and at 180° for alt other whole body and general protacols,
Optional cephalic and caudal {ilt of one detector allows for optimum detector positioning of static and dynamic
acyulsitions. The UFC (Ultra Fast Ceramic) multislice spiral CT detector rotates at 100 RPM (9.6 Sec per
revelution). The contemporary design of the gantry incorporates Siemens-typical design elements like translucent
cover materials and a fresh stripe décor, The unobstructed gantry base permits planar imaging of seated and
standing patients and patients on wheelchairs, or on standard imaging tables, stretchers and gurneys.

The ganiry supports circular orbits and non-circular orbits using auteconiour. Autaconfour, with infrared real-time
body contouring, is a standard component which minimizes patient to collimater distance ta 1.2 cm (0.45 inches) in
Whole Body and SPECT non-circular orbit acquisition modes,

A futly integrated source holder is provided for quick and convenient quality control.

Patient Bed

The patient-oriented design of the imaging bed consists of 35.6 cm (14 inch) wide and 15 mm {C.6 inch) thin,
carbon fiber pallet, supporting patient weights up to 227 kg {500 lbs). Mirimum bed height is 53 cm (2% inches) for
easy patient access. Programmabls table positions for wheelchairs and gurneys minimize the transport efforts of
pafients and staff. Integrated rulers on each side of the patient bed, allow for quick whole body setup. The bed
also provides automatic, uninterrupted table feed for multi-rotation continuous CT volume scanning The patient
bed can easily removed for rzil-free access of sitting/standing patients, wheelchairs, imaging tables, stretchers and
gurnays.

User Interface
All motorlzed motions of the patient bed, gantry and detectors are controfled from the ergonomically deslgned hand
controller which can be plugged into either side of the ganiry.

The Patient Positioning Moniter (PPM) is a touch screen flat panel display monitor which can be rotated for a wide
range user access and visibility. It is used for the folfowing functions: Patient Positioning with window and
persistence adjusiment - Acquisition Parameter display (etapsed time, fime remaining, view number and count rate
etc.) - Camera Information (detector and bed posifions) -Gantry Contral {Reconfiguration, Collimator Change,
Offset Zoom, and Adjusting the CT acquisition limits.)

syngo Ml Workplace.Symbia A

The syngo-based high performance workstation provides a standardized mult-modality graphical user interface,
keyboard and mouse. SPECT and CT acquisition and processing are integrated in a single synge M Workplace,
Waorkflows for a wide variety of clinical applications include the entire sequence from SPECT and CT acquisition
parameters, image reconstruction and processing protocols, to archiving and printing.

The syngo Ml workpiace. Symbia A has:
- Dual 2.8 GHz Core 2 Duo CPUs

-2 GB RAM

- 4x73 GB Hard Drives

- Workflow based architecture

- Integrated DVD-R Writer

SPECT Acquisition
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Part No. / Product | Description

(Continued) ~  Planar static and dynamic
10275.009 - Whoile Body
Symbia T6 - SPECT, gated, nen-gated or both
- Dynamic SPECT
~  Whole Body SPECT
CT Acquisition

= Topogram, scanning perspectives: anterior-posterior (ap), posterior-anterior (pa), lateral {laf)

- Spiral CT, continuous volume scanning technique with uninterrupted table feed in the multi-rotation
mode

- Sequential CT, incremental, slice-by-slice imaging mode with no table movement during data
acquisition

CT examination and evaluation functions:

CARE Dose 4D:

This software feature provides automatic, real-time x-ray dose management for alt scan modes, The minimal x-ray
dose level needed te obtain optimal image quality is determined from extensive computer analysis of the
Topogram image and alse from the data collected during every slice scanned, on a real ime basis. This dual stage
automatic approach ensures optimal image quality at the lowest possible x-ray dose.

With this methed of dose control, the initiat or starting tube current for every axial slfice posttion is determined from
the Topogram image. Then, during the data acquisition for each axial stice, the x-ray attenuation values are closely
monitored and the tube current is adjusted, on & real time basis, to optimize the x-ray dose level for the specific
organs and anatomy in the x-ray path.

Several clinical benefits are achieved with CARE Dose 4D

- Significant x-ray dose reduction (up to 66 %) possible for ail body regions scanned compared with standard
sequence or spiral scanning;

- Consistent, optimal image quality with the x-ray dose level unique for every patient and for every anatomical
region;

- Thinner axial slices andfor longer scan ranges possible because of reduced {ube lozding;

- Ultra-tow dose exarminations for pediatric patients,

SureView™ - Multishice Image Reconstruction System

- Excelient image Quality and no slice broadening at any pitch — 1Q is kept constant for all scan
speeds, independent of the selected range and scan time.

- Up to 20% dose savings In spiral mode,

Asynchronous Recon:

Asynchronous Recon allows for multiple image reconsiructions and reformats, paraliel to scanning. With this
feature, up to eight recenstruction job requests can be foaded into a scan protocol, Immediately upon completion of
the scan acquisition, these reconstruction jobs are autornatically executed in the background without delaying the
start of next patient examination.

Image reconstruction:
Recanstruction using raw data zoom with the possibility of freely selecting the image center either before scanning
(prospectively) or retrospectivety.

Image display:
CT value scale for window setting -1524 to +3071 HU. For very dense objects the CT value scale can be extended
from -16240 to +306710 HU.

Muitiplanar Reconstruction (MPR}

Real-time MPR for reat-fime reconstruction of secondary slices.

Slice orientation: coronal, sagittat, irregular as well as multi-planar with SHR and Oblique. Cullines can be
determined using the reference tomogram or in sagittal reformatted images {SRI). 512 x 512 re¢onstruction matrix.

Syngo 3D 88D
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Part No. / Product | Description

(Continued) Used fo display and analyze complex ahatomies ~ e.g. skull, pelvis, and hips - for the purpose of pianning surgical
10275009 interventions.
Symbia T6

Workflow Features
- Combine Acqguisition, Processing and Display in a single workfiow
- Automatic Data Propagation from Acquisition through Hardecopy
- Workflows are highly automated
- Each step (activity) of a workflow is highly automated
=~ Workflows can be modified or custemized by the user
- Automatic Data Distribution upon completion of each workflow
- Automatic Printing
- Automatic Networking to DICOM Workstations

- Automatic Archiving Workflows in progress can be saved to disk and retrisved for processing at a
later fime

- Workflows are network resources - A single workflow can be processed on multiple workstations
simultaneously

- Workfiows can start or link to other workflows

Quality Control {Quality Control Activity) Features

- Sinogram, Linogram, and Summed Image
- Cine with reference line .

- Autornatic and Manual Motion Correction

- Static X 1Y ! Copy/Paste

- Dynamic XY/ Copy/ Paste

- Gated Histogram Review

- Tomo X { Copy / Paste

- DBynamic Tomo Repeat X / Copy / Paste

- Dynamic Tomo X I Copy / Paste / Repeat Rejection

General Reconstruction {TOMO Reconstruction Activity)

- Process up to 5 series simultanecusiy

- Mulfi-Isotope suppert {6 per series)

- Standard Tomography and Dynamic Tomography reconstructions
- Separate reconstruction parameters per series / isoiope
- 3D Elliptical Masking

- Filiered Backprojection, GSEM 2D

- Reconstructions

- 3D Reconsiruction Zoom

- Tria!l Mode Reconstruction

- interactive Filter Too! interactive Masking / Centering

- Chang's Attenuation Correction

3D Reorientation

- Free angle reorientation of reconstructed series

- Process up {0 4 series simultaneously '

- Process 1 series to create 3 different seties, each in a different piane

Image Fusion

- Automatic adjustment based on pixei size
- Volume transtation and rofation operations
- Manual, interactive volume maniputations
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Part No./ Product | Description

q Continued) - Manually enter desired transiation and rotation parameters
0275009 - Adjustable aipha blending displa
Symbia T6 ’ P 9 clepy

- Selectable viewing angles
- Cheice of outpui matrix size (64, 128, or 256)
- Landmark registration technigue '

Cardiac Processing (Autocardiac Activity) Features

- Process up o 4 series simultaneously

- Mixed Non-Gated and Gated Series

- Separate reconstruction parameters per seties / isotope 30D Elliptical Masking
- Filtered Backprojection, Hterative-W, OSEM 2D

- Coincidence Reconstruction

- True 30 Reconstruction Zoom

- Trial Mode Reconstruction

- Interactive Fiiter Tool

- Interactive Masking / Centering

Advanced SPECT/CT Reconstruction
- Fiash 3D

3D OSEM reconstruction algorithm using 3D collimator medeling to increase image quality, while
maintalning the exact shape of organs and lesions, with decreased noise and enhanced resolution,

- Aftenuation Correction
Creates very precise coefficient maps from the high quality CT data 10 correct for attenuation from the
patients body te increase reading accuracy.

- Scaiter Correction
Uses patient specific scatter projection estimates form a generalized dual-or triple energy window
method to compensate for scatter during the #terative reconstruction process to further improve image
quality.

Customizable Displays

Hardcopy and Print Preview of all results

08719341 Heartview CT.
HeartView CT & CS . ] L ] ) )
Pkg Scanning technique and program for ECG-controlied data acquisition and image reconstruction for the Symbia 72,

T6 and T16 TruePoint SPECT-CT systems.

for the Symbia T2

This optich supports prospective ECG-triggered sequence scanning to obtain CT images of the heart in defined
phases of the cardiac cycle. Prospective ECG-friggered sequence scanning can be acquired with temporal
resolution as fast as 400 ms, With every gantry rofation, two images are acquired simuitaneously,

ECG-controlied imaging technigques are the basis for both the guantification of coronary calcifications (calcium
scoring) and 3D reconstructions of cardiovascular anatomy.

For the Symbia 76 and T18;

This oplion supports prospective ECG-iriggerad sequence scanning and retrospective ECG-gated spiral scanning
to obtain CT images of the heart in defined phases of the cardiac cycle.

Prospective ECG-friggered sequence scanning can be acquired with temporal resolution as fast as 300 ms. With
every gantry rotatlon, six images are acquired simultaneously, The retrospective ECG-gated spiral scanning
technique is based on a continuous spiral scan with simulianeous ECG recording, The cardiac spiral
reconstruction allows volume imaging in selectable phases of the cardiac cycle with a tfemporal resolution as fast
as 150 ms,

With retrospective ECG-gated spiral scans, the ECG signal can be edited for improved image qualily in the case of
severs arrhythmia. A dedicated "Preview" tool enables the planning of the volume reconstruction during an optimal
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{Continued)
08718341
HeartView CT & CS
Pky ECG-controlied imaging technigues are the basis for both the quantification of corenary calcifications (calcium
scoring) and 3D reconstructions of cardiovascular anatomy. Retrospective ECG gating alsc aliows functional
imaging of the heart. Moreover, these techniques suppress pulsation or motion artifacts in the lung and in vessels
close to the heart (e.g. ascending aoria).

cardiac phase on the basis of axial single slices. With ECG-pulsed control of the tube current, a dose reduction of
approx. 50% can be achieved with retrospective ECG-gated spiral scans.

sygno Calcium Scoring for Symbia;

A dedicated application supports velumetric processing of the data and freats individual calcified lesions as 3D
objects. For effective visualization the Calcium Scoring application allows axial Images to be displayed fogether
with fast, interactive MiPs. On each image the user can mark caicified regions in up to four coronary arteries. The
tabutar display showing the score of the four arteries is updated automaticaily.

- Supports all the usual quantification algorithms: Agatston scoring, volumetric scering and caicium mass
quantification. The effect of overlapping slices is compensated. The volume and mass ¢an be determined on
the basis of basic volumetric scoring or volumetric scoring with confinuous interpolation. The calcium mass is
determined in equivalent CakHA units and is czlibrated automaticaily via the scan mode, The threshold for
identifying coronary calcificetions is configurable,

- Semiautomatic selection of coronary calcifications by “3D picking” functionality, which aliows automatic
volumetric region growing of connected lesions in successive slices.

- Selection/deselection of regions which contribute to calcium scoring.

- Uiser-defined assignment of lesions to one of the four arteries (LM, LAD, CX, RCA) or to other lesions or
structures.

- 3D editing of fesions.

- image annotation.

- Detailed printout of the scoring table on film or (optional) printing of the repori on a postscript printer.
-~ Documentation of single images on film,

- Storage of single images including the lesions identified by scoring.,

- interface to user-defined reference database.
Generation of a configurable repori with individual images, incl. annotation, and assignment of the scoring vaives
based on the user-defined reference database,

10275012 System Features
Symbia T Series

Processing Wrkpic Hardware
- Dual 3.0 GHz Xeon CPUs

-~ 2GBRAM

- 73 GB SAS Disk Drive for software

- 147 GB SAS Disk Drive for patient daia
- 1333 MHz Front side bus

=~ Integrated DVD-R Writer

- 3 Button Mouse

-~ Enhanced Keyboard

Qusality Controf {(Quality Control Activity) Features
- Sinogram, Linogram, and Summed image
- Cine with reference line
- Automatic and Manual Metion Correction
- Static X 1Y I Copy f Paste
- Dynamic X 1Y {Copy/Paste
-~ Galed Hisfogram Review
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{Continued)
10275012

Symbia T Series
Processing Wrkplc

Tomo X/ Copy { Paste
Dynamic Tomo Repeat X / Copy / Paste
Dynamic Tome X1 Copy / Paste / Repeat Rejection

General Reconstruction (TOMQ Reconstruction Activity)

Process up to 5 series simultaneously
Multi-lsolope support (6 per series)

~ Standard Tomography and Dynamic Temography reconstructions

Separate recenstruction parameters per series / isotope
3D Etlipticat Masking

Filtered Back-projection and OSEM 2D
Reconstructions

3D Reconstruction Zoom

Trial Mode Reconstruction

Interactive Filler Tool Interactive Masking / Centering
Chang's Attenuation Correction

Cardiac Processing {Autocardiac Activity) Features

Process up to 4 series simultaneously

Mixed Noen-Gated and Gated Series

Separate reconstrugtion parameters per series / isotope 3D Ellipticat Masking
Filtered Backprojection, lterative-W, and OSEM 2D

Coincidence Reconstruction

True 30 Reconstruction Zoom

Trial Mode Recenstruction

Interactive Filter Tool

Interactive Masking / Centering

Advanced SPECT/CT Reconstruction

Flash 3D
3D OSEM recenstruction algorithm using 3D coliimator madefing fo Increase image quality, while
maintaining the exact shape of organs and lesions, with decreased noise and enhanced resolution.

Aftenuation Correction

Creates very precise coefficient maps from the high qualily CT data fo correct for atlenuation from the
patients body to increase reading accuracy.

Scatter Correction

Uses patient specific scatler projection estimates form a generalized dual-or triple energy window
method fo compensate for scalter during the iterative reconstruction process to further improve image
quality.

Advanced Image Fusion

Advanced Image Fusion includes the 3D Package, image Fusion, and Automatic Image Fusion. Images
from NM, PET, CT, MR, and AX are supported.

3D Package
Navigate through volume data and fo create surface shaded and maximum intensity projection images. The

pack

age contains the foliowing features:

Surface Shaded Display

Maximum intensity Projection (MIFP)

MPR user defined Thickness

Interactive 3D volume rotalion

Interactive 3 slice display

Oblique cuts at any angle within the volume

Storage of fused resuits as DICOM secondary capture images
Region of inferest punch too!
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{Continued} - Curved cuts aleng any user defined pathway
10275012 - Storage of 3D results '
Symbia T Series

image Fusion Package

Functionality for spatial alignment, superimposition, and visualization of image data from one patient where

image data has been generated by different modalities. Supporis optimat diagnosis by fusing the

morphoiogical with the funciional information.

. Easy-to-use visual atighment with 8 degrees of freedom (3X translation, 3X rotation)

- Landmark based registration with convenient landmark editar for peint-based registration using
anatemical landmarks

- Storage of transformation matrix after registration for fater retrieval

- Side by side visualization with correlated pointer and simultanecus scrolling

- 2D aipha biending in monochrome or pseudo-color with adjustable balance between the two
superimposed data sets.

Processing Wrkpic

Automatic Image Fusion

Automatic image registration enhancements o the Image Fusion Package. Surface Matching and Mutual
Information algorithms allow for mix of image registration between anatomic moedalities and functional
modatities.

Volumetric Analysis for Tumor imaging
- Viewing of SPECT and CT DICOM images including image fusion display forregistered serles,
- Common display tools such as correlated cursors, guantitative color bar and interactive pixel valug.
- Defauli CT image windows.
= 3D Volume of interest image masking.
- Display of CT Maximum Intensity Projections (MIP).
- Generation and display of SPECT whole body and static Maximum intensity Projections.
- 3D Reorientation of volume data. ]
- Regicn of interest (ROY) analysis and visualization
=~ Volume of Interest {VOI) analysis and visualization
- DICOM Atftribute Edit Dialog

Image Manipulation Tools
Series Fliter

-~ Series Arithmetic
Series Reformat

- Series ROl & Curve

Organ-Based NM Processing

Cardiac Planar Gated Biood Pool
- Left and Right Ventricular EF Analysis
- Regional EF Analysis
- Automated mage Filtering
~  Automatic or Manual ROl determination
- Functional Image Creation
- Curve Analysis
- Fliing and Emptying Rate Analysis

Shunt Analysis
- Auiomatic Composite Creation
- Curve Smoothing and Fifting Options
- Integral Calculation for Patient and Shuni Curve
= Shunt Qp/Qs via Area Method
- Shunt Qp/Qs via Height Method
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{Continued)
10275012 Lung Analysis

Symbia T Series - Total or Segmented analysis
Processing Wrkplc -~ Perfusion Quantitation

- L/R Lung Comparison

- Geomefric Mean Calculation
-~ Singie Lung Processing

Thyroid Analysis
~  Automatic or Manuai RO! determination
- Uptake, Countrate, Area and Volume Caicuiations
- Single Lobe Processing
- 6 and 24 Hour Uptake

Renal Analysis
«  Automatic or Manual ROI Determination
~  Gates GFR
- Oberhausen ERPF
- Hoh ERPF
- Qriuchi MAG3
- MAG3 without Blood Sample
-~ Transplani
- Captopril Comparison
- Curve Analysis
- R/L Ratio
-~ Bubeck (TER) Processing

Gastric Emptying Analysis
- Autornatic or Manual RO Determination
- Dual Isctope f energy window support
- Geometric Mean Calculation
-~  Curve Fitting Routines
-~ Liguid / Solid Processing
- Emptying Calculations

Hepatobitiary
~  Automatic or Manua! RO| Defermination
- EF Caloulations
- Dynamic and Static Methods supported
= User Defined Inferval EF Processing

Brain Analysis
- ROl Quantitation and Ratic Analysis
= Bloodflow Analysis
- Patlok Plot & Cerebral Bioodflow
- Lassen Method
- IMP
« IMP-ARG
- NIMS

Customizable Displays

Hardcopy and Print Preview of all Results
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10183459 The SPECT/CT V¥ Time imaging package is based upon a statistical, adaptive de-noising and de-blurring process

SPECT/CT 1/2 Time '~ | for planar images and longitudinal whole body bone scans. I can be used {o shorten the acquisition time of planar

Imaging images without loss in image quatity. Allernatively, current acquisition times can be maintained to produce better
looking images.

07833283 The Symbia® utilizes an energy independent HD High Definition Digitai Detector (two are required), each with a
Symbia 3/8" Hi-Res. true rectangufar FOV of 38.7 x 63.3 cm (156.25" x 21").
Det. /Tub Asm. Ezch detector has 59 Photomultiplier tubes:

- 53 7.6 cm (3") diameter

- 8  51cm (2" diameter

=~ 3/8inch {£.95 cm) Nal (71 crystal
- 59.1 x 44.5 cm (23 x 17.4 ingh)

The HD Detectors include:

Cptifath light interface for balanced performance between energy and spatial resolution.

~  One 10-bit high speed flash ADC per PMT. PMTs are bonded with a patented process for maximum
light fransmission

- VarSEL (Variable PMT Selection) which is a unique energy independent method for tube selection used
for event positioning that ensures high resclution for all multi-energy and multi-pezgk applications.

- [Dynamic Digital Integration which opfimizes the integration time on an event by event basls as count rate
demands, dramatically improving high count rate capability.

- TriplePUR provides individual PMT pile-up correction for improved performance at high count rates.

- Digital Light Pipe for energy independence which maintains clinical performance at all energies,
important for multi-peak isotopes such as Ti-201, Ga-67 or dual isotope studies, and for off-peak
imaging. The Digital Light Pipe obviates the need for count skimming en-line flead corrections for each
photopeak. Six user-accessible energy windows are available,

- LIPC, focation independent position calculater, used to maintain consistent spatiai resolution across the
entire true rectangular field of view.

= ZLGC Energy and Linearity Correction, which corrects crystat variations for optimal uniformity and finearity
at all energies without the need for user re-catibration.

- DIGITRAC PMT Gain Control, which uses a single source of either Co-57 or Tc-88m to tune sach
detector for ali energy ranges, -

- Uptime Optimized Serviceability, from the Digital Acquisition Controller, which is capable of testing
individuat systems down to the PMT and preamplifier, the most specific component resolution in the
industry. '

10273914 The usefut life of the 370 MBg (10 mCi} Gd-153 Hine, used for daily extrinsic floods and monthly multi-head
AUtoQC source kit registration procedures, is 2 years. The useful life of the 1.85 MBg (50 pCi) Co-57 point, used for inirinsic floods, is
1 year.

Sources that have been replaced are refumed fo the source vendor for dispesal, Return shipment costs are not
included in the purchase price.
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078309009 A broadband connection is required for full remote diagnostic functionality and optimal system uptime, The
Remote Diagnostic Remote Diagnostic Services option aliows for remote access to your networked workstations. This service includes
Services ali the necessary hardware, soffware and configuration required to access your equipment remotely for the
purpeses of remote diagnostics. Features include:
-image Transfer
-Access to automatic Virus Protection updates
-Error log retrieval
-Remote Workflow revisions
~Remote configuration
-License management
-Remote workstation control via netmeeting
10097270 Molecular Imaging University (MI-U) is the ultimate training resource for the interpreting physician, the referring
M1 University physician and the technologist working with Siemens PET/CT and SPECT/CT systems. Ml University is exclusively
offered to customers of Siemens Motecular imaging.
10183766 The Cardiclogy Engine SPECT.CT provides the Cedars Cardiac SPECT Suite, & comprehensive sef of
Cardiology Engine quantitation program for the evaluation of SPECT Myocardial Perfusion Imaging
SPECT CT Cedars , . ; . N .
The engine calculates a comprehensive set of cardiac parameters including ejection fractions, volumes, wail
motion including right ventricular free wall motion in QBS, wall thickening, perfusion (%). QPS aliows for the
guantitation of prone SPECT data and of serial perfusion changes. Both 20 and AHA-17 segment scoring models
are availabie. In addition to calculating an Eccentricily Index, QGS also calculates a more regicnal measure of LV
shape known as the Shape Index, Displays include gated slices with contours, a motion frozen display which
results in better resolution and conirast by efiminating metion of the cardiac cycle, interactive 3D images, and polar
maps. Manuat over-ride of contours and DICOM comipatible output are additional features. Cutputs include DICOM
secondary capture files, result files as well as the abilily to generate an AVi file format. The Cedars application is
an OEM product developed and supported by Cedars Sinai.
Applications include: Cedars Cardiac SPECT Suite
10183750 Cardiac Processing {Autocardiac Activity) Features
MI Processing - Process up to 4 series simultaneousiy
Engine - Mixed Non-Gated, Gated, Profile series simultaneousiy Profile simultaneous AC and Non-AC Multi-
Isotope support (6 per series)
- Separate reconstruction parameters per series / isctope 3D Elliptical Masking
- Filtered Backprojection, Rerative-W, OSEM 2D, or GSEM 303 (optional) Recenstructions
- Coincidence Reconstruction
- True 30 Reconstruction Zoom
- Trial Mode Reconstruction
- Interactive Filter Tool
- Interactive Masking / Centering
General Reconstruction kTOMO Reconstruction Activity)
- Process up to 5 series simultaneously
- Muiti-isotope support (6 per series)
- Standard Tomaography and Dynamic Tomography reconstructions
- Separate reconstruction parameters per series / isolope
- 3D Elliptical Masking
- Fittered Backprojection, OSEM 2D 03D (optional) Recenstructions
- 3D Reconstruction Zoom
- Trial Mode Reconstruction
- Interactive Filter Tool Interactive Masking / Centering
- Chang's Attenuation Correction
Quality Confrof (Quality Control Activity) Features
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{Continued) - Binogram, Linogram, and Summed Image
10183760 . - Cine with reference line
Téﬂ;;:‘oecessmg - Automatic and Manual Motion Correction
- Static XY /! Copy/Paste
- Dynamic XY I Copy [ Paste
- Gated Histogram Review
- Tomo X/ Copy [ Paste
- Dyramic Tomo Repeat X/ Copy / Paste
- Dynamic Tomo X I Copy ! Paste / Repeal Rejection

Image Fusion

- Automatic adjustment based on pixe! size

- Velume {ranslation and rotation operations

- Manuai, interactive volume manipuiations

- Manually enter desired tranlation and rotation parameters
- Adjustable aipha blending display

- Selectable viewing angles

- Choice of output matrix size (64, 128, or 256}

- Landmark registration technique

Organ Based Processing

3D Reorientation

- Free angle recrientation of reconstructed series

- Process up 10 4 series simultaneously

= Process 1 series to create 3 different series, each in a different plane

Cardiac Planar Gated Blood Pool

- Left and Right Ventricular EF Analysis
-~ Regional EF Analysis

= Automated Image Filtering

- Automatic or Manuai ROl determination
- Functiona! Image Creation

-~ Curve Analysis

- Filling and Emptying Rate Analysis

Shunt Analysis

- Automatic Composite Creation

- Curve Smoothing and Fitting Options

- integral Calculation for Patient and Shunt Curve
- Shunt Qp/Qs via Area Method

- Shuni Qp/Qs via Height Method

Optional Cardiac Packages

- Corridor4DM

- Cedars Cardiac Suite

- Emory Cardiac Toolbox
- cardio*Fiash

- oncosFlash
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(Continued) Lung Analysis
10183750 - Total or Segmented analysis
i P‘rocessmg -~ Perfyusion Quantitation
Engine ]

- LR Lung Compatison
-~ Gecmettic Mean Calculation
- Single Lung Processing

Thyrold Analysis

- Automatic or Manual RO determination

- Uptake, Countrate, Area and Volume Calcuiations
- Single Lobe Processing

= §and 24 Hour Uptake

Renal Analysis

= Automatic or Manual RO Determination
~  Gates GFR

- Oberhausen ERPF

- ltoh ERPF

- Orjuchi MAG3

- MAG3 without Blood Sampie
- Transplant

= Captopril Comparison

- Curve Analysis

-~ RJ/L Ratio

- Bubeck (TER) Processing

Gastric Emptying Analysis

- Automatic or Manual ROl Determination
- Dual Isotope / energy window support

~  Geometric Mean Calculation

- Curve Fitting Routines

= Liguid / Solid Processing

- Emptying Calculations

Hepatobiliary

- Automatic or Manual ROT Determination
EF Calcutations

- Dynamic and Static Methods supported
- User Defined Intervai EF Processing

Brain Analysis

- ROl Quanfitation and Ratio Analysis
~  Bloodfiow Analysis

- Patlok Plot & Cerebral Bloodflow

- Lasseh Method

- IMP

- IMP-ARG

- NIMS
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{Continued) Image Manipulation
10183750 . - Series Filter
i P_rocessmg - Series Arithmetic
Engine )

- Series Reformat

-~ Seties ROl & Curve
05245316

UPS for e.softic.cam
(80 Hz)

Specificalions:
1.4 KVA

Input configuration: 120 VAC, 5-15P
Qutput configuration: 120 VAC, (8) 5-16R

MI_SPEC_INITIAL_32
initial onsite training
32 hrs

Up to {32) hours of on-site clinical education training, scheduled consecutively (Monday — Friday) during standard
business hours for a maximum of {4} imaging professionals. Training will cover agenda items an the ASRT
approved checklist, Uptime Clinical Education phone support is provided during the warranty pefiod for specified
posted hours. This educational offering must be completed (12) months from install end date. If tralning is
not compieted within the applicable time period, Siemens obligation to provide the training will expire
without refund.

Mi_SPEC_FLWUP_32
MI_SYMB_FOLLOWU
P

Up to (32) hours of follow-up on-site clinical education training, scheduled consecutively (Monday — Friday) during
standard business hours for a maximum of (4} imaging professionals, Uptime Clinical Education phone support is
provided during the warranty period for specified posted hours. This educational offering must be completed
(12) months from install end date. If training is not completed within the applicable time period, Siemens
obligation to provide the training will expire without refund,

Mi_SPEC_INT_BCLS
T
Basic SymbiaT Class

Tuition far {1) imaging professional to attend a Siemens Classroom Cowrse at Siemens Training Center. The
objectives of this class are to introduce the user interface of the commaon syngo piatform and instructions on
building protocols, demonstration of software functions, and hands-on sessions. This class includes iunch,
economy airfare, and lodging for (1} imaging professional. All arrangements must be arranged through Siemens
designated trave! agency. This educational offering must be completed (12} months from install end date. If
training is not completed within the applicable time period, Siemens obligation to provide the training wili
expire without refund.

MI_SPEC_CTCRSTR
CT Cross Trainer
{Printed Self Study)

CT Cross Trainer printed self study materials for (1) imaging professional. These materizls will provide the user
with basic CT krowledge by testing the participant periodically. Successful completion of the self study pragram
will provide the participant with CE credits. CT Cross Trainer printed self study materials for (1) imaging
professional. These materials will provide the user with basic CT knowledge by testing the participant periodically.
Successful compietion of the self study program will provide the participant with CE credits. This educational
offering must be completed (12} months from install end date, If training Is not completed within the
applicable time perjod, Siemens obligation to provide the training will expire without refund.

Mi_SPECT_PM
Mi SPECT Project
Management

A Siemens Project Manager (PM) will be the single point of contact for the implementation of your Siemen's
equipment. The assigned PM will work with the customer's facilities management, architect or building contracior
to assist you in ensuring that your site is ready for installation. Your PM wilf provide initial and final drawings and
will coerdinate the scheduling of the equipment, instaliation, and rigging, as well as the inifiation of on-site clinical
education.

M|_SPEC_ADD_12
Additonal onsife
training 12 hours

Up to (12) hours of on-site clinical education fraining, scheduled consecutively (Monday — Friday} during standard
business hours for a maximum of (4) Imaging professionals. Training will cover agenda items on the ASRT
approved checklist if applicable. This educational offering must be completed (12} months from date of
purchase order. If training Is not completed within the applicable time period, Siemens obligation to
provide the fraining will expire without refund,
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MI_SPEC_CT_BCLS
Basic SymbiaT Class
{Optional)

Tuition for (1) imaging professional to attend & Siemens Classroom Course at Siemens Tralning Center. The
obiectives of this class are to infreduce the user interface of the common syngo platform and instructions on
bullding protocois, demonstration of software functions, and hands-on sessions. This class includes funch,
economy airfare, and lodging for {1) imaging professional. Alf arrangements must be arranged through Siemens
designated travel agency. This educational offering must be completed (12) months from install end date, If
training is not completed within the applicable time petiod, Slemens obligation to provide the training wil
expire without refund.

M2SCT211PET
Stellant D PET/CT
injector {stand)

Stellant D Dual Head injector ~ pedestal mounted. The Stellant D PET/CT injector is a dual syringe injection
system that enables clinicians to perform the most critical CT contrast exams, including cardiac CT and coronary

CTA,

{Optional) - Real-#me display of injection pressure in graph form.
-~ Snagp-on / twist-off sytinge design.
- Aulomatic plunger advance and retract when attaching and defaching syringes.
- Automatic filling and priming with the touch of a button.
-~ Stores and recalls up to 32 protocols,
- Multi-phase prograrmming {and patented Hold/Pause feature)
- Programmable pressure limit
Installation, applications and one year warranty provided by Medrad.
This product has been tested and verified for compatibility with the following Siemens' products: Biograph and
mCT. Compatibility with other products cannot be guaranteed and used wfany other products may void service
contracts and/or system warranties. -
Additional Options Availabie;
M2SCTXDS700P - MEDRAD XDS™ extravasation detector — Pedestat
MZSCTUFKP3ITC ~ MEDRAD P3T Cardiac
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SIEMENS

SYMBIA T6
TYPICAL ROOM PLAN

The intended use for this Cut Sheet is to communicate the spatial requirements as well as the basic architectural,
electrical, structural, and mechanica! requirements for this pisce of imaging equipment. The information providad in this
document is for reference only, during the pre-planning stage, and therefore does not contain any site specific defalled
requirements. This information is subject to change without notice, Federal, state and/or iocal requirements may impact
the final placement of the components. It is the customer's responsibifity to ensure that the final layout and placement of
the equipment complies with all applicable requirements.
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SIEMENS
SYMBIA T6

FOR REFERENCE ONLY,
NOT FOR CONSTRUCTION,

CLEARANCE
o
SCANNER
RQUM L]
LORENTATION
POINT
SMETY

CLEARANGE

SEMENS HIGHLY RECOMMENDS THE
CUSTOMER'S ARCHITEXT DESIGNATES
SPACE FOR A HOT LAB, PATENT

WATIHG AREA, ARD UPTAKE ROOM.

A ARAY ON WARKING LIGHT i§
RCLUDED WITH THE SYMBA 10
BE PLACED ABCWE THE

PER FDA LAW 21CFRED20.33)

T

Hod T S |
)] e

- (9 (&

11O

21y

HEIGHT OF WINDOW TO BE
COCRDINATED
COUNTERTOP/DESK HEIGHT.

CONTROL.
ROOM

Ef;éé

-
Og
5y

-
COUNTER OR TABLE 70 BE
DESKHED, SUPPLIED AND

TYPICAL PLAN

LY
\»QTISMRESPOWMYOFWE

CUSTOMER,/CONTRAGYOR T
PROAIE A MEANS OF NOUNTING
THE PC TOWER OFF OF RINISHED
FLOOR FOR DAWMAGE PROTECTION
mm«s: FP-OVER, FLUIDS, WPACT

SCALE: 1/8" = 1'—0”

BIEMENS MEDICAL SBOLUTIONS USA INC, CUTSHEETFOR TYRICAL # 04104
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SIEMENS

SYMBIA T6
SPECIFICATIONS

FOR REFERENCE ONLY,
NOT FOR CONSTRUCTION.

Wil

EQUIPMENT LEGEND

NG DESCRIPTION SMS | WEIGHT | BTU/HR DIMENSIONS (INCHES) REMARKS
S | (LBS) TG AR L D H
(1) | sYMBIA T6 GANTRY W/COLLIMATORS 7413 24574 o3 8¢ 3/2 | 90 1/2 | 6,826 BIU ON STANDBY,
WEIGHY INCLUDES WORST
GASE WEIGHT WITH (2) HIGH
ENERGY COLLIMATORS 275
LBS, EACH
@ FRONT #HS WITH ACC/AQC (OPTION} @ 3305 — 3% 1,/8 87 1/2 23 3/16 | WEIGHT CALCULATED WiTH 1
SET LOW AND MEDIMUM
ENERGY COLLIMATORS.
(3) | REAR PHS WITH SNAC [=} 504 J— [ - —_—
{4) | PATIENT BOOM SWING ARM [ e — - ——— -
{) | LNE CONNECTION BOX ;) 227 1365 | 20 172 | 11 3/4 32
(®) | urs FOR SPECT SYMBIA (OPTION) & 120 1024 10 78 378 | 17 7/8
(7) | TRANSFORMER FOR SPECT UPS (SPS) (OPTION) & — o - e ~—— | CUSTOMER SUPPUED PRIOR
TO INSTALLANON SEE PG.
E—~501 POWER DIAGRAW
COLLIMATOR CART (EMPTY) {OPTION) (=) 400 mm | 47 3/8 | 32 5/8 | 47 1/2 | WORST CASE 1530 LES.
WITH 1 SET HE AND 1 SET
{3) | MAGE CONSTRLUCTION SYSTEM FOR SYNGO Mi %) 66 2308 8 22 18| ON FLOOR UNDER COUNTER
{ACQUISITION) WORKPLACE — TOTAL COMPUTER
EQUIPMENT
MAGE RECONSTRUCTION SYSTEM FOR SYNGO Mi ® 66 8 22 18 | ON FLOOR UNGER COUNTER
{ACQUISITION) WORKPLACE
(i} | CONTROL AND KEYBOARD [ r—— —— —— —-— ——— | ON CUSTOMER'S COUNTER
@ 16" wowToR 8 3 —~— | 18 3/8 | 2 5/8 |14 13/16| ON CUSTOMER'S COUNTER
(D | SYNGO M1 (ACQUISITION) WORKPLACE UPS FOR IS & 67 e 17 19 1/2 4 ON FLOOR UNDER COUNTER
(VERTICAL) STANDARD COMPONENT
(1) | LASER CAMERA (OPTION) w | e —— - — waw | SEE MANUFACTURER'S SPECS
() | sYNGO MULT MODALITY WORKPLACE (OPTION) [} ] —— | 18 34 10 23 5/8 | ON FLOOR UNDER COUNTER
SYNGO MULT MODALITY WORKPLAGE KEYBOARD AND o1 — e —— —— www [ ON CUSTOMER'S COUNTER
MONTTOR (OPTION)
) | 0w (oPTION) @ | - e -— ——— --— | oN cusTOMER'S CouNER

CASEWORK & ACCESSORY NOTES

1) ALL CASEWORK IS EffHER EXISTING OR IS T0 BE DESIGNED,
DETAILED, FURNISHED AND INSTALLED BY THE CUSTOMER AND/OR
CONIRACTOR, FOLLOW DESIGN RECOMMENDATIONS INCLUDED
HEREWITH, AS THEY ARE ESSENTAL FOR THE SUCCESSFUL

INSTALLATION & OPERATION OF THE SIEMENS ECQRHPMENT.

2) AL FURNITURE {CHAIRS, ETC.) FOR THE GONTROL ROOM ARE TO
BE PROVIDED 8Y THE CUSTOMER.

REMOTE SYSTEM DIAGNOSTICS

SIEMENS _REMOTE SERVICES (SRS} REQUIRES A CONNECTION BETWEEN
THE SRS REMCTE SERVER AND SIEMENS SYSTEMS VIA REMOTE LOCAL
AREA NETWORK ACCESS, TO ENSURE THE UPTIME OF YOUR SYSTEM.

THIS SERVICE REQUIRES ONE QF THE FQLLOWING CONNECTION METHODS:
1, {PREFERRED) VPN — WHERE THE CUSTOMER HAS AVAILABLE A VPN

CAPABLE FIREWALL OR OTHER VPN APPLIANCE.

2. {OFTIONAL) *SRS ROUTER* ~ CONNECTED TO ANALOG PHUNE LINE

VIA YANALOG MODEM*, ETHERNET CONNEGTION TO GUSTOMER'S LAN, AND
A POWER OQUTLET, NOTE: = *SUPPLIED BY SIEMENS*

FINISHED ROOM HEIGHT

SYMBIA T, T2, TB OR T16 MINIMUM 8'~0"
SYMBIA T, T2, T8 OR T16 WITH MINIMUM B'~0"
CEILING MOUNTED COMPONENT MAXIMUM 12'—G"
OTHER THAN RADIATION ON LAMP

CONSIDER THE WARNING LIGHT WILL BE BE PLACED ON TOP OF
THE PATIENT BOOM. ANY OTHER CEILING MOUNTED COMPONENT
MUST BE PLACED AS TO NOT COLLIDE WiTH WARNING LIGHT.

BEMENS MEDICAL SOLUTIONS US4, INC,

CUTSHEET FORTYPICAL # 04104

FOR MORE INFORMATION

FOR MORE DETAILED PLANNING REQUIREMENTS FOR THIS SYSTEM, SEE
THE TYPICAL FINAL DRAWING SET NUMBER: TYRICAL §04104

REV.OT 028G
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SIEMENS NOFTO RE‘OEE E%RNE SNT%% cqr% 1\\1( f
SYMBIA T6

SPECIFICATIONS _ M

WETERS
TENPERATURE [
P E (F) . 1.5 017 . 033 .03p .0%7 e
86 ; .
1.0 014 —
77
0.5 b 001 L]
68 ~+
Bt T o 001 -
59
0.5 "
50 001
“ : 1.0 H .008 |
i e
32 ; 1.5 015 026 .033),. 015 ~
¢ 10 20 3o 40 50 80 70 80 85 80 100
X RELATVE HUMIDITY 2.0 013 018 .019{ 020 ?19 D16 .M3 —
1} RECOMMENDED QPERATING CORDITIONS
FQUIRED QPERATING CONDITIONS
9 rEa v 2.5 010 011 012 jo13]le1z 011 010 o]
TEMPERATURE, HUMIDITY, BUST, AR CONTAMINATION:
REFER TO THE CLIMATOGRAM ABOVE FOR THE PERMITTED CLIMATE RANGE,
3.0 007 .008 .008| |ooe | 008 .008 007 -
THE MAXIMUM TEMPERATURE GRADIENT IS 8'F PER HOUR,
THE OFTIMAL, ENVIRONMENT FOR THE SCANNER ROOM AND THE SYSTEM iS 3.5 [ :] -
S5'F-86F WITH A RELATIVE HUMIDITY OF 20-80% NON~CONDENSING., THE - et =
OFTIMAL ENVIRONMENT FOR THE CONTROL ROOM 7T8'F (+ S8F/HR) WITH A
RELATIVE HUMIDITY OF 20-80%, NON-CONDENSING. 4.0 [
8 T 4 SPY CH ) 1S oo T et B
3 e N
B PARTCI RS oS 20 15 1.0 G5 0 05 .0 1.5 2.0
SYMBIA T5 METERS
THE, VENTHATION SHOULD ENSURE THAT AGGRESSIVE POLLUTANTS ARE .
PREVENTED FROM ENTERING THE ROOM. THE ROOM AR SHOULD BE MEASUREMENT N uG/‘z mAs SCALE ?/4"-1 oy o
CRTLIE JCAT St £ oo UL et s ﬂ
INCLUDE:.HHAUST FUMES AND WASTE WATER FROM DEVELOPERS, EXPOSED $EFCK'&EE?SSSUROEF¥%W gAS TM:(EN AT THE MAXIMUM SLICE
SEWER DRAINS, EXHAUST FUMES FROM DIESEL POWER UNITS. IF A DANGER x 3 mm AT 130 kv AND 300 mAs/scon IN
OF SUCH CONTAMINATION EXISTS, CORRECTIVE ACTIONS HAVE TO BE TAKEN THE HORIZONTAL PLANE THROUGH THE SYSTEM AXIS WITH
E.G.: EXTRACTOR FANS, SIPMON, AND MODIFICATION OF VENTILATION [MTAKE, SPECT DETECTORS AT 180 DEG POSITION. THE PHANTOM USEDR
WAS A CYLINDRICAL PMMA PHANTOM WITH A DIAMETER OF 32
CM AND 16 CM. THE PHANTOM WAS CENTERED IN THE
TOMOGRAPHIC PLANE.
RADIOACTIVE SOURCES 4 INDIGATES CT ORIENTATION POINT
THE FOLLOWING RADIOACTIVE SOURCES ARE REQUIRED FOR THE ‘?‘NE‘WES SPECT ORIENTATION POINT
SYMBIA T AT THE TIME OF INSTALLATION FOR CALIBRATION:
1) 10-30 mCi Co57 (COBAL 57) OR LIQUID FILLED Tc99
(TECHNETIUM 99) SHEET SOURCE (FOR EXTRINSIC FLOOD).
2) POINT SOURCE 30-35 uCi Tc89 (FOR INTRINSIC FLOODS, NOISE LEVEL
TUNING AND PEAKING}.
3) QUANTITY OF 3 OR 5 1 mCi 7c9% POINT SOURCES (FOR
MHR CALIBRATION), SYSTEM COMPONENT DECIBLE LEVEL
4) QUANTITY OF 10 Tc99 POINT SOURCES WITH COMBINED {AT 3~3" DISTANCE)
ACTWITY OF ALL SOURCES 5 mCi TO 20 mGi (FOR NM/CT FOV).
e mei ( /CT FOV) SPECT/CT GANTRY 68
IT iS CUSTOMER'S RESPONSIBILITY TO OBTAIN THESE SOURCES
PRIOR TO INSTALLATION. CO~57 RECTANGULAR FLOOD SHEET FRONT PHS (PATIENT TABLE) 50
SOURCE MAY BE ORDERED FROM SIEMENS (ASK SIEMENS SALES UPS FOR IS Py
ASSOCIATE}, Tc89 MUST OBTAINED THROUGH CUSTOMER'S LOCAL
RADIOACTVE SOURCE PROVIDER, 1) NOISE DEPENDS ON THE ROOM TEMPERATURE AND THE
PROCESSOR LOAD,
THESE RADIOACTIVE SOURCES AREA NEEDED TO COMPLETE

CALIBRATION OF EQUIPMENT, PLEASE NOTE SOURCE PROVIDERS
WILL NOT SHIP SOURCES TO SITE WITHOUT A VAUID RAM LICENSE.

37
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SIEMENS
SYMBIA T6

FOR REFERENCE ONLY,
NOT FOR CONSTRUCTION.

MI

RAM LICENSE

RAM LICENSE NEEDS TO BE APPLIED FCR THROUGH
GOVERNMENT AGENCY AS EARLY AS POSSIBLE. PLEASE
ADDRESS WiTH YOUR RSO (RADIATION SAFETY OFFICER).

RAM LICENSE MUST BE OBTAINED NO LATER THAT 4 WEEKS
AHEAD OF SCHEDULED DELIVERY, DELAY OF INSTALLATION MAY
OCCUR IF SITE HAS NOT OBTAINED RAM LICENSE AT THIS TIME.
RADIOACTIVE SOURCES NEEDED TO COMPLETE CALIBRATION OF
EQUIPMENT WILL NOT BE SHIPPED TO SITE WITHOUT VALID RAM
LICENSE.

RADIATION SAFETY

LEAD OR EQUIVALENT SHIELDING MAY BE REQUIRED IN THE
WALLS OF THE SCANNER ROOM, HOTLAB AND/OR PATIENT
PREPARATION AREAS. IT IS THE RESPONSIBILITY OF THE
CUSTOMER TO VERIFY WITH THE SITE'S RADIATION SAFETY
OFFICER THAT RADIATION DOSE RATES FROM THE PET PATIENT
AND/OR ISOTOPE WILL NOT EXCEED LOCAL RADIATION SAFETY
GUIDELINES IN THE ROOM ADJACENT TO SCANNER, HOTLAB,
AND/OR PATIENT PREPARATION AREAS,

IMPROPER SHIELDING MAY AFFECT CAMERA'S PERFORMANCE.

TRANSPORT AND DELIVERY NOTES

NM SUE—-SYSTEM ON SKID 4,118 LBS,
£T SUB-SYSTEM 2,480 LBS.
FRONT PHS 2,745 L8S,
REAR PHS 505 LBS.
NORMAL TRANSPORT REQUIREMENTS: HALLWAY TC DOOR TRANSPORL:
DURING THE MOVEMENT OF THE GANTRY THROUGH CORRIDORS THE TRANSPORTS MAY HAVE TO BE SWIVELED IN NARROW AREAS. ONCE
TRAMNSPORT CASTERS ARE SWIVELED GUT FOR STABILITY. SYSTEM HAS PASSED THROUSH NARROW AREA, THE TRANSPORT
ROLLERS MUST BE SWIVELED OQUT AGAIN FOR SYABILITY.
FRONT PHS REQUIRES THE SAME HALLWAY TRANSPORY ROUTE AS
THE GANTRY AS SHOWN BELOW. TRANSPORTING GANTRY FLOOR LGAD:
#ESE%5 FLogks MUST BE LAD OUT f0 SUPPOST 4 LowD MMM
PLEASH b NING GUIDE FOR ELEVATOR CLEARANCES FOR 3 , Hi LOADS
GATRY AND FRONT i, Al QCEUR AT OWDUNLS PONTS [ THE FLOOR IS HoT LpiEL
HALLWAY TRANSPORT FOR QARTRY THE FLOOR LOAD,
HALLWAY TRANSPORT FOR FRONT PHS
z
=
:
=
4 J S
[y
/ Y
_I
T

l A'=7" MIN, l

210 1/2" MIN

40

-
.

&8

7"

TRANSPORY DEVICES MOUNFED ON LEFT
AND RiGHT SIDE OF GANTRY.

72"
§'-1"

SIEMENS MEDICAL BOLUTIONS US4, INC.
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SIEMENS

SYMBIA T6

FOR REFERENCE ONLY,
NOT FOR CONSTRUCTION.

M|

POWER REQUIREMENTS

MAXIMUM DISTANCES

SYSTEM LINE POWER AUTOMATIC | INCOMING | Hz
VOUTAGE [CONSUMPTION | CIRCUH LNE
{voLTS) {KvA) BREAKER | 1MPEDANCE
SEE NOTE priow | (AMPS) {m
SYMBIA TB -t
SPEcT/cT | 480%10x [H8 WA SOAND 300 320 60

POWER CONSUMPTION

SYMBIA TB ~ LESE THAN OR EQUAL TO 70 KVA MAXIMUM POWER
CONSUMETION, LESS THAN OR EQUAL T3 3 KvA STANDBY

SPECT GANTRY, PHS, UPS, & SNAC — 4.8 kVA MAXIMUM POWER
CONSUMPTION, {ESS THAN CR EQUAL 70 1.5 STANDBY

TOTAL CONSUMPTION = 7485 TOTAL STANDBY = 4.5 KVA

NOTE: THE SPECT UNMS NEED TO BE WIRED SINGLE FHASE TO NEUTRAL
WITH A 20 AMP BREAKER ARD 12 AWG WiRE.

DG NOT CONNECT ANY EXTERNAL USERS TO THE SPECT\CT POWER
UNE. FOR SYMBIA T6 & T16, THE IMAGING SYSTEM IMS (ICS.IRS,
AND MONITOR) MUST BE CONNECTED VIA THE UPS T0 THE LCB.
THE FUSE IS ALREADY {NTEGRATED IN THE LCB.

AN ON/OFF SWITCH IN ACCORDANCE WITH UL 2601/CSAt14
INCLUDING A SWITCH POSITION INDICATOR IS INTEGRATED N THE
LCB,EA SEFARATE ON/OFF SWITCH MAY BE REQUIRED PER LOCAL
<ol

THE SCANNER AND CONTROL ROOM SHOULD BE EQUIPPED WITH AT
LEAST ONE EACH EMERGENCY POWER OFF BUTTON.

FLOOR REQUIREMENTS

1) THE MENWIUM ALLOWABLE CONCRETE THICKNESS FOR NONSHSMIC
REGIONS OF THE SCANNER ROOM FLOOR IS 47,

2) CONDITIONS OF FLOORING:

VIBRATION FREE LOCATION AS FQUND N A TYPICAL CUNICAL
ENVIRONMENT,

INSTALLATION OF THE GANTRY AND PATIENT TABLE ON:

CONCRETE FLOORING CLASS ©20/25 TO €50/60.

COMPOSITE FLOORING OR ACCESS FLOGR WITH SUMABLE ON SITE
MOUNTING FRAME, SUB CONSTRUCTION.

OR EQUIVALENT STRUCTURE.

3) WEIGHT CAPACITY OF FLOORING SHOULD BE TESTED BY A STRUCTURAL
ENGIMEER.

4) ANY FLOORING OTHER THAN LISTED ASOVE REQUIRES AN ON SITE
FRICTION FREE SUB CONSTRUCTION MADE FROM STEEL IN THE AREAS OF
SUPPORT, PLEASE CONSULT STRUCTURAL ENGINEER,

5) THE MINIMUM EXTRACTION FORCE FOR THE POINTS WHERE THE PATIENT
TABLE 15 ATTACHED AS WELL AS FOR THE EXISTING MDUNTING FRAME AND
RAISED OR DOUBLE FLOORING, ACCORDING TO IEC 80601-1, A SAFETY
FACTOR OF 4 HAS TO BE OBSERVED.

INSTALLATION ON A FLOATING FLOOR WITHOUT SUB--CONSTRUCTION IS
PROHIBITED,

6) THE FLOOR MUST BE LEVEL WITH A MAXIMUM VARIANCE OF .5 FROM
THE HIGHEST TO THE LOWEST POINT WITHIN THE INSTALLATION AREA.

7) THE BASE FRAME FOOT PADS ARE MOUNTED TO THE FLOOR USING (4)
5/8" X 3 1/2" ANCHORS.

THE MAXIMUM DISTANCE BETWEEN COMPONENTS IS
CALCULATED AS THE DISTANCE FROM CABLE OUTLET TC

CABLE OUTLET. VARIOUS ARRANGEMENTS OF COMPONENTS ARE
POSSIBLE AS LONG AS THE DISTANCES SHOWN BELOW ARE
NOT EXCEEDED.

LeB
BRI yesioay g
T
L
SRR
I R

82'-0" 1) i 82'-0" 2) I
99'—3' 3)

{LE
i

i ! 82'—0" 4) i
|

t

@ OPERATING
i CONSOLE
Ups ]
RS —

Ics

1) LCB TO UPS THE OVERALL LENGTH OF CABLE IS 82'-0"
2) LCB TO THE SYMBWA T GANTRY THE OVERALL LENGTH OF
GABLE IS 82'~0"
3} IRS TO THE SYMBIA T GANTRY THE OVERALL LENGTH OF
CABLE IS 9%'-0",
4) IC5 TO THE SYMBIA T GANTRY THE OVERALL LENGTH OF
CABLE IS B2'-0"

SEMENS MEDICAL SOLUTIONS USA, INE.

CUTSHEETFORTYPIGAL # 04104
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s STATE OF CONNECTICUT
Department of Public Health

LICENSE
License No. 0054

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

Saint Francis Hospital and Medical Center of Hartford, CT, d/b/a Saint Francis Hospital and Medical
Center is hereby licensed to maintain and operate a General Hospital.

Saint Francis Hospital and Medical Center is located at 114 Woodland Street and 500
Blue Hills Avenue, Hartford, CT 06105

The maximum number of beds shall not exceed at any time:
65 Bassinets
617 General Hospital beds

This license expires December 31, 2011 and may be revoked for cause at any time.

Dated at Hartford, Connecticut, January 1, 2010. RENEWAL.

I. Robert Galvin, MD, MPH, MBA,

Commissioner
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 20, 2010 via fax and email only

Christopher Hartley

Senior Vice President, Planning and Facilities Development
Saint Francis Hospital and Medical Center

114 Woodland Street

Hartford, CT 06105

RE:  Certificate of Need Application Forms; Docket Number: 10-31614-CON
Saint Francis Hosptial and Medical Center
Acquisition of a SPECT-CT Camera in Hartford

Dear Mr. Hartley:

Enclosed are the application forms for Saint Francis Hospital and Medical Center’s Certificate of Need
(“CON™) proposal to acquire 2 SPECT-CT in Hartford, with an associated capital expenditure of
$714,000. According to the parameters stated in Section 19a-639 of the Connecticut General Statutes,
the CON application may be filed between July 2, 2010 and August 31, 2010.

When submitting your CON application and any subsequent application information to this agency, you
are obligated to observe the following procedural requirements. Failure to observe these
requirements will require follow-up work on your part to correct the filing.
¢ 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, iate file
subrmissions 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.
Submit a scanned copy of each submission in its entirety, including all attachments on CD,
preferably in Adobe (.pdf) format. N
o Submit an electronic copy of the documents in MS Word format with financial attachments and
other data as appropriate in MS Excel format.

The OHCA analysts assigned to the CON application are Carmen Cotto and Alexis Fedorjaczenko.
Please feel free to contact them at (860) 418-7001 if you have questions.

Sincerely,

Y

Kaila Riggott
Planning Specialist

Enclosures

An Equal Opportunity Employer
410 Capitol Ave., MS#13HCA, P.0O.Box 340308, Hartford, CT 06134-0308
Telephone: (§60) 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 July 2, 2010, and may be submitted no later than
August 31, 2010. The Analysts assigned to your application are Carmen Cotto and
Alexis Fedorjaczenko and they may be reached at the Office of Health Care Access at
(860) 418-7001.

Docket Number: 10-31614-CON

Applicant Name: Saint Francis Hospital and Medical Center
Contact Person: Christopher Hartley

Contact Title: Senior Vice President,

Planning and Facilities Development

Contact Address: 114 Woodland Street
Hartford, CT 06105
Project Location: Hartford
Project Name: Acquisition of a SPECT-CT Camera
Type proposal: Section 19a-639, C.G.S.

Est. Capital Cost: $714,000



Saint Francis Hospita!l and Medical Center

Docket Number 10-31614-CON

1. Project Description and Need

A. Provide a narrative detailing the proposal.

May 20, 2010
Page 2 of 6

B. Provide the Manufacturer, Model, Number of slices/tesla strength of the proposed
scanner (as appropriate to each equipment).

C. List each of the Applicant’s sites and the imaging modalities and other services
currently offered by location.

D. Complete Table 1 for each scanner (of the type proposed) currently operated by
the Applicant at each of the Applicant’s sites.

Table 1: Existing Scanners Operated by the Applicant

Provider Name Description of Hours/Days of Utilization ***
Street Address Service * Operation **
Town, Zip Code

* Include equipment strength (e.g. shices, tesla strength), whether scanner is open or closed (for MRI)

** Days of the week scanner is operational, and start and end time for each day; and

#+% Number of scans performed on each scanner for the most recent 12-month period (identify period).

E. Provide the following regarding the proposal’s location:

i) The rationale for locating the proposed equipment at the proposed site;

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

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

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

v) The effect of the proposal on existing providers; and

vi) If the proposal involves a new site of service, identify the service area towns
and the basis for their selection.

2. Actual and Projected Volume

A. Complete the following tables for the past three fiscal years (“FY”), current fiscal
year (“CFY™), and first three projected FY's of the proposal, for each of the
Applicant’s existing and proposed scanners (of the type proposed, at the proposed
location only). In Table 2a, report the units of service by scanner, and in Table 2b,

Page 2 of 8




Saint Francis Hospital and Medical Center
Docket Number 10-31614-CON

May 20, 2010
Page 3 of 6

report the units of service by type of scan (e.g. if specializing in orthopedic,
neurosurgery, or if there are scans that can be performed on the proposed scanner

that the Applicant is unable to perform on its existing scanners).

Table 2a: Historical, Current, and Projected Volume, by Scanner

Projected Volume

Actual Volume CFY . .
(Last 3 Completed FYs) Volume* |  (FIrst3 F;?ggﬂ‘”’““""“‘
Scanper***
Fotal

* For periods greater than 6 months, report annualized volume, identifying the number of actual months

covered and the method of anmualizing. For periods less than six months, report actual volume and identify
the period covered.
** If the first year of the proposal is only a partial year, provide the first partial year and then the first three
full FY's. Add columns as necessary.
#%* Tdentify each scanner separately and add lines as necessary. Also break out inpatient/outpatient/ED
volumes if applicable.
#=% il in years. In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-June 30,
calendar year, etc.).

Table 2b: Historical, Current, and Projected Volume, by Type of Scan

Projected Volume

Actual Volume CFY . .
(Last 3 Completed FYs) Volumet |  (First3 F;;;;ﬂ"”“""“
Service
typet**
Total

* For periods greater than § months, report annualized volume, identifying the number of actual months
covered and the method of annualizing. For periods less than six months, report actual volume and identify
the period covered.
#% 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 type of scan (e.g. orthopedic, neurosurgery or if there are scans that can be performed on
the proposed scanner that the Applicant is unable to perform on its existing scanners) and add lines as

necessary.

#&x% Dil in years. In a footnote, identify the period covered by the Applicant’s FY (e.g. July 1-June 30,
calendar year, etc.).

B. Provide a breakdown, by town, of the volumes provided in Table 2a for the most

recently completed full FY.

C. Explain any increases and/or decreases in volume seen in the tables above.

Page 3 of 6




Saint Francis Hospital and Medical Center May 20, 2010
Docket Number 10-31614-CON Page 4 of 6

b.

E.

Provide a detailed explanation of all assumptions used in the derivation/
calculation of the projected volume by scanner and scan type.

Provide a copy of any articles, studies, or reports that support the need to acquire
the proposed scanner, along with a brief explanation regarding the relevance of
the selected articles.

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

4, Organizational and Financial Information

a.

b.

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

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

i} If the 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.

ii) 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 4 of 8



Saint Francis Hospital and Medical Center May 20, 2010
Docket Number 10-31614-CON Page 5 of 6

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

Table 3: 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 )
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 $
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.

** If the proposal involves construction/renovations, attach a description of the proposed building work,
including the gross square 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. Patient Population Projections

a. Provide the current and projected patient population mix (based on the number of
patients, not on revenue) with the CON proposal for the proposed.

Table 4: Patient Population Mix

Current®* Year 1 Year 2 Year 3
II(‘Y Ex a3 FY hk FY sk FY sk
Medicare®
Medicard*
CHAMPUS & TriCare

Total Government

Commercial Insurers®

Uninsured

Workers Compensation

Total Non-Government

Total Payer Mix

* Includes managed care activity.

Page 5 of 8



Saint Francis Hospital and Medical Center May 20, 2010
Docket Number 10-31614-CON Page 6 of 6

** New programs may leave the “current” column biank.
*4% Fill in years. Ensure the period covered by this table corresponds to the period covered in the
projections provided.

b.

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

6. Financial Attachments 1 & 11

a.

.

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 1. (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 I
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
FYs 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.

Describe how this proposal is cost effective.

7. 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.

1)  Voluntary efforts to improve productivity and contain costs;

ii) 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



OFFICE OF HEALTH CARE ACCESS
REQUEST FOR NEW CERTIFICATE OF NEED

FILING FEE COMPUTATION SCHEDULE

APPLICANT: FOR OHCA USE ONLY:
PROJECT TITLE: DATE INITIAL
DATE: 1. Check logged (Front desk)

2. Check rec'd {Clerical/Cert.)

3. Check correct (Superv.)

4. Check logged (Clerical/Cert).)

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

19a-638.Additional function or service, change of ownership, service termination.
No Fee Required.

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

Fee Required.

192-638 and 192-639.
Fee Required.

2. Enter $0 on "Total Fee Due” line (SECTION B) if application is required pursuant to Section
19a-638 only, otherwise go on to line 3 of this section.

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

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

a. Base fee: $  1,000.00

b. Additional Fee: {Capital Expenditure Assessment) $ 00
(To calculate: Total requested Capital Expenditure/Cost excluding capitalized financing

costs multiplied times .0005 and round to nearest dollar.) (§ x.0005) 1 § 00

¢. Sum of base fee plus additional fee: (Lines Ada + Adb)
d. Enter the amount shown on line Adc. on "Total Fee Due" line (SECTICN B).

SECTION B TOTAL FEE DUE: 5 .00

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

Wcert/conforms/confee Revised 05/09



Office of Health Care Access

Saint Francis Hospital and Medical Center

11.C (i). Please provide one year of actual results and three years of projections of Total Facility revenue, expense and volume statistics

without, incremental to and with the CON proposal in the following reporting format:

Financial Attachment |

Total Facili FY FY FY FY FY FY FY FY FY

Actual Projected  Projected Projected Projected Projected Projected Projected Projected  Projected
Description Resulis Wiout CON  Incremental With CON Wiout CON Incremental With CON Wiout CON Incrementai With CON
NET PATIENT REVENUE
Non-Government $0 80 $0
Medicars 30 50 %0
Medicaid and Cther Medical Assistance 50 %0 30
Other Government 30 $0 $0
Total Net Patient Patient Revenue $0 $0 %0 36 $0 $0 $0 %0 $0 $0
Other Operating Revenue
Revenue from Operations $0 $0 30 $0 %0 $0 $0 $0 $0 $0
OPERATING EXPENSES
Salaries and Fringe Benefits 30 $0 30
Professional / Contracted Services 30 50 30
Suppiies and Drugs $0 50 $0
Bad Debts $0 %0 30
Other Operating Expense 30 $0 80
Subtotal %0 $0 $0 $0 $0 $0 $0 %0 $0 30
Depreciation/Amortization $0 $0 50
Interest Expense $0 $0 $0
Lease Expense $0 $0 $0
Total Operating Expense $0 $0 $0 $0 $0 30 $0 30 $0 $0
Gain/(Loss) from Operations 30 30 $0 $0 $0 $C $0 50 $0 30
Plus: Non-Operating Revenue 30 $0 $0
Revenue Qver/{Under) Expense $0 $0 %0 30 $0 $0 $0 50 30 %0
FTESs G 0] 0

*olume Statistics:

Provide projected inpatient and/or outpatient statistics for any new services and provide actual and projected inpatient and/or ocutpatient statistics for any existing services which will change due to the proposal.



Office of Health Care Access

Saint Francis Hospital and Medical Center
Financial Attachment i

Please provide three years of projections of

incremental

revenue, expense and volu

me siatistics attributable to t

he proposa

| in the following

reporting format.

Type of Service Description

Type of Unit Description:

# of Months in Operation

FY ) (2) 3) ) (5) {6) 0l (8) )] (19
FY Projected Incremental Rate Units Gross Allowances/ Charity Bad Net QOperating Gain/{Loss)
Total incremental Expenses: Revenue Deductions Care Debt Revenue Expenses from Operations
Col.2*Col. 3 Col.4 - Col 5 Col. 1 Total* Col.8-Col. 9
Total Facility by -Col.5 - Col.7 | Col 4/Col. 4 Total
Payer Category:
Medicare $0 $0 $0 30
Medicaid $0 o $0 $0 $0 30
CHAMPUS/TriCare $0 $0 $0 $0 $0
Total Governmental $0 $0 $0 $0 ] $0 $0 $0
Commericial Insurers $0 $6 $0 $0 $C
Uninsured £0 $0 $0 $0 $0
Total NonGovernment $0 $0 $0 $0 30 $0 $0 $0
Total All Payers $0 30 $0 30 30 $0 30 30




HOSPITAL AFFIDAVIT

Applicant:
Project Title:
I? 3
{(Name) (Position — CEO or CFO)
of being duly sworn, depose and state that

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

1. The proposal will have a capital expenditure in excess of $15,000,000.
[ ] Yes [] 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 [ 1 No

Sighature Date

Subscribed and sworn to before me on

Notary Public/Commissioner of Superior Court

My commission expires:

Hospital Affidavit
Revised 7/02



05/2072010 03:07 FAR #oot

ST F RS+ S E SRS LSS S

EE 3" T¥ REPDRT EF 3 4
ERERRERRRERLR LR L RES

TRANSMISSIGH 0K

TH/RYX NO 1588

RECIPIENT ADBDRESS 98607148093
DESTINATION ID

ST. TIKE 05720 09:05
TIME USE 01'48

PAGES SEHNT 12

RESULY 0K

STATE OF CONNECTICUT
S DEPARTMENT OF PUBLIC HEALTH
g OFFICE OF HEALTH CARE ACCESS

FAX SHEET
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STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 21, 2010 Facsimile Only

R. Christopher Hartley

Senior Vice President, Planning and Facilities Development
Saint Francis Hospital and Medical Center

114 Woodland Street

Hartford, CT 06105

Re:  Letter of Intent; Docket Number: 10-31614
Saint Francis Hospital and Medical Center
Acquisition of a SPECT-CT Camera in Hartford

Dear Mr. Hartley,

On May 3, 2010, the Office of Health Care Access (“OHCA”) received the Letter of
Intent (“LOT”") Form of Saint Francis Hospital and Medical Center (“Applicant”) for the
acquisition of a SPECT-CT Camera in Hartford, with a total associated capital
expenditure of $714,000.

A notice to the public regarding OHCA’s receipt of a LOI was published in The Hartford
Courant pursuant to Section 19a-6390f the Connecticut General Statutes. Enclosed for
your information is a copy of the notice to the public.

Sincerely,

Kimberly R. Martone
Director of Operations

KRM:Img



STATE OF CONNECTICUT

DEPARTMENT OF PUBLIC HEALTH
Office of Health Care Access

May 21, 2010 Requisition #31518

Hartford Courant
285 Broad Street
Hartford, CT 06115
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 24, 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 Carmen Cotto at 418-
7001.

KINDLY RENDER BILL IN DUPLICATE ATTACHED TO THE TEAR SHEET.

Sincerely,

Kimberly R. Martone
Director of Operations

Attachment

KRM:CC:lmg

¢: Danielle Pare, DPH



Hartford Courant Letter of Intent
Docket Number: 10-31614 May 21, 2010

PLEASE INSERT THE FOLLOWING:

Statute Reference: 19a-639

Applicant: Saint Francis Hospital and Medical Center
Town: Hartford

Docket Number: 10-31614-LOI

Proposal: Acquisition of a SPEC-CT Camera
Capital Expenditure: $714,000

The Applicant may file its Certificate of Need application between July 2, 2010 and
August 31, 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.
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Re: Legal Notice 10-31614 Page 1 of 1

Greer, Leslie

From: Ads [ads@graystoneadv.com]
Sent: Friday, May 21, 2010 3:56 PM
To: Greer, Leslie

Subject: Re: Legal Notice 10-31614

Will do, thanks!

On 5/21/10 3:55 PM, "Greer, Leslie" <Leslie.Greer@ct.gov> wrote:

Yes, Tuesday will be fine.
Thank you
teslie Greer

Sent: Friday, May 21, 2010 3:47 PM
To: Greer, Leslie
Subject: Re: Legat Notice 10-31614

The deadline for the 5/24 issue of the Hartford Courant was noon today. The next available
isstie is 5/25, would you like us to place in that issue?

On 5/21/10 3:43 PM, "Greer, Leslie" <lLeslie.Greer@ct.gov> wrote:

To Whom It May Concern,

Please run the attached legal notice in The Hartford Courant by 5/24/10. For billing refer to
requisition 31518, if you have any questions feel free to 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, MSHI3HCA

Hartford, CT 06134

Phone: (860) 418-7001

Fax: (860) 418-7053

Website: www.ct.gov/ohca <http://www.ct.gov/chca>

ﬁ Please consider the envisomment hefore printing this message

5/21/2010



