Notrth Carolina Department of Health and Human Setvices
Division of Health Service Regulation

Pat McCrory Aldona Z. Wos, M.D.
Governor Ambassador (Ret.)
Secretary DHHS
Drexdal Pratt
Division Director

October 14, 2013

Terri Harris
300 North Greene Street, Suite 1400
Greensboro, NC 27401

No Review

Facility or Business: Asheville Imaging Center

Project Description: Relocate existing diagnostic center
County: Buncombe

FID #: 010922

Dear Ms. Harris;

The Certificate of Need Section (CON Section) received your letters of July 22, 2013; August
23, 2013; and September 20, 2013, regarding the above referenced proposal. Based on the CON
law in effect on the date of this response to your request, the proposal described in your
correspondence is not governed by, and therefore, does not currently require a certificate of need.
However, please note that if the CON law is subsequently amended such that the above
referenced proposal would require a certificate of need, this determination does not authorize you
to proceed to develop the above referenced proposal when the new law becomes effective.

Moreover, you need to contact the Radiation Protection Section of the Division of Health Service
Regulation to determine if they have any requirements for development of the proposed project.

It should be noted that this determination is binding only for the facts represented by you.
Consequently, if changes are made in the project or in the facts provided in your correspondence
referenced above, a new determination as to whether a certificate of need is required would need
to be made by the Certificate of Need Section. Changes in a project include, but are not limited
to: (1) increases in the capital cost; (2) acquisition of medical equipment not included in the
original cost estimate; (3) modifications in the design of the project; (4) change in location; and
(5) any increase in the number of square feet to be constructed.

Certificate of Need Section :
Ahh www.ncdhhs.gov o
Al S Telephone: 919-855-3873 » Fax: 919-733-8139 LT
Location: Edgerton Building ¢ 809 Ruggles Drive * Raleigh, NC 27603
Mailing Address: 2704 Mail Service Center *Raleigh, NC 27699-2704
An Equal Opportunity/ Affirmative Action Employer




Terri Harris
October 9, 2013
Page 2

Please contact the CON Section if you have any questions. Also, in all future correspondence
you should reference the Facility L.D. # (FID) if the facility is licensed.

Sincerely, _

Qubse. Nedat € e ;
Julie Halatek Craig R{Bmith, Chief |
Project Analyst Certificate of Need Section

cc: Medical Facilities Planning Section, DHSR
Radiation Protection Section, DHSR |




SMITHMOORE
LEATHERWOOD

August 23, 2013

VIA E-MAIL AND U.S. MAIL

Julie Halatek, Project Analyst

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Re:  Asheville Imaging Center/Relocate Existing Diagnostic Center/ Buncombe
County, FID 010922

Dear Julie:

We are writing on behalf of Asheville Imaging Center (“AIC”) in response to your
August 8, 2013 letter requesting additional information about medical diagnostic equipment for
the relocated diagnostic center. As noted below, some of the equipment is used. The following
is the information you requested regarding the medical diagnostic equipment:

Equipment Purchase/Lease Cost FMV Cost w/tax at 6.75%
CT Scanner Purchase . $150,000 ~ $150,000 $194,163 (includes
(used - fixed) $34,038 to relocate/install)
Ultrasound Purchase $ 20,000 $ 20,000 $ 21,350

(used - movable)

Mammography Operating Lease $239,850 $239,850 $256,040
(new - fixed) :

X-ray ‘ Operating Lease $ 88,049 $ 88,049 $ 93,992
(new - fixed) :

Bone Density Operating Lease $ 55,000 $ 55,000 $ 58,713
(new - movable)

Attached for further clarification is a detailed spreadsheet showing all the fixed and movable
equipment planned for the relocated diagnostic center, including the above listed medical
diagnostic equipment, related accessories, printers and even trash cans.




Julie Halatek, Project Analyst
August 23, 2013
Page 2

The above amounts were all included in the certified cost estimate attached as Exhibit C
to my July 22 letter. The amounts above for the new equipment (mammography, x-ray, and
bone density) are the list prices for the equipment even though AIC will have operating leases for
these three pieces of equipment. The list prices of the mammography, x-ray, and bone density
equipment were included in the equipment line items in the certified cost estimate out of an
abundance of caution, but they do not constitute capital costs under generally accepted
accounting principles, which means the actual capital expenditure for this project is lower by
$408,745.

~ The totals for fixed and movable equipment on the certified cost estimate also include the
other costs necessary to make operational the medical diagnostic equipment. For the fixed
equipment (CT, mammography, x-ray), costs will be incurred for low voltage power in the
amount of $23,048, access control in the amount of $13,576, and security surveillance in the
amount of $20,468. The certified cost estimate included separate line items for equipment
planning and management fees ($26,460) and physicist consulting fees (§5,400). The cost of
construction and installation of the fixed equipment are included in the line items on the certified
cost estimate for construction costs.

Based on the information submitted, please confirm in writing that AIC’s relocation of its
existing diagnostic center to the Mission Pardee Health Campus is not subject to certificate of
need review. If you have any additional questions regarding this request, please let me know.
We look forward to receiving your response as soon as possible.

With kindest regards, I am

Very truly yours,
SMITH MOORE LEATHERWOOD LLP
Terrill Johnson Harris

TIH/mp

Enclosure
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" LEATHERWOOD

July 22, 2013 | R\

VIA E-MAIL AND U.S. MAIL

Craig R. Smith, Chief

Julie Halatek, Project Analyst

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Re:  Relocation of Diagnostic Center
Dear Craig and Julie:

We are writing on behalf of Asheville Imaging Center (“AIC™) to request confirmation
that relocation of AIC’s existing diagnostic center at 222 Asheland Avenue, Asheville,
Buncombe County, to the Mission Pardee Health Campus, 2651 Hendersonville Road, Fletcher,
Buncombe County, is not subject to certificate of need review. AIC received a certificate of
need for a diagnostic center in June 2002, and a copy is attached as Exhibit A.

AIC plans to relocate its entire existing diagnostic center to the medical office building
under construction at the Mission Pardee Health Campus. The office suite at 222 Asheland
Avenue will continue to be used as physician office space but will no longer be used as or have
any signage relating to a diagnostic center.

AIC will have an operating lease for the space in the medical office building. Although
the medical office building crosses the county line and has space in Buncombe and Henderson
Counties, the diagnostic center will be entirely located in Buncombe County, as shown on the
line drawing attached as Exhibit B. The line drawing for the diagnostic center suite also shows
that the space for registration and waiting for the diagnostic center is in Buncombe County.

To document the total capital expenditure for the upfit of the space, we have attached as
Exhibit C a certified cost estimate showing that the estimated cost of all studies, surveys,
designs, plans, working drawings, specifications, and other activities, including staff effort,
consulting and other services, essential to relocating and making the new space operational is
$1,923,704, The imaging modalities to be offered in the new location include CT, x-ray,
ultrasound, bone density, and mammography, and the certified cost estimate also includes the
cost of these pieces of equipment.




Craig R. Smith, Chief

Julie Halatek, Project Analyst
July 22,2013

Page 2

The relocation of the existing diagnostic center is not a new institutional health service
under N.C.G.S. § 131E-176, including the following subsections:

1. It is not a new institutional health service under N.C.G.S. § 131E-176(16)(a)
because AIC is an existing health service facility.

2. It is not a new institutional health service under N.C.G.S. § 131E-176(16)(b)
because the total capital expenditure for the relocation will not exceed $2 million.

3. It is not a new institutional health service under N.C.G.S. § 131E-176(16)(e)
because it does not constitute a change in a project that was subject to certificate
of need review.

4. It is not a new institutional health service under N.C.G.S. § 131E-176(16)(p)
because AIC does not propose to acquire any major medical equipment as part of
the relocation.

Based on the information submitted, please confirm in writing that AIC’s relocation of its
existing diagnostic center to the Mission Pardee Health Campus is not subject to certificate of
need review. If you have any questions regarding this request, please let me know. We look
forward to receiving your response as soon as possible.

With kindest regards, I am
Very truly yours,
‘SMITH MOORE LEATHERWOOD LLP
\Joui e
Terrill Johnson Harris

TIH/mp

Enclosures




Exhibit A

Department of Health and Ruman Services
Diviston of Pacility Services

CERTIFICATE OF NEED

for -

Project Identification Number B-6505-01
FID# 010922

ISSUED TO: Asheville Imaging, | LLP
534 Biltmore Ayeriue
Ashevxlle IN¢ ”28801

hall Jﬁot trgn§fer or assngn
. §9(c)~uThgs certificate is

£

| Iihe Department may .

CONDITIONS:

PHYSICAL LOCATION:

MAXIMUM CAPITAL EXPENDITURE.

TIMETABLE: Completion of Construction , May 25,2002 .
Acquisition of Equipment June 15,2002
Occupancy/Offering of Service July 15,2002

FIRST PROGRESS REPORT DUE: August 30,2002
This certificate is effective as of the 5th day of June, 2002.

e fhone

g)ﬁlef Certlﬁcate//éf Need Section
ivision of Facility Services




ASHEVILLE IMAGING, LLP d/b/a ASHEVILLE IMAGING CENTER
Project No. B-6505-01
CONDITIONS

Asheville Imaging Center, L.L.P. shall materially comply with all representations made
by it in its certificate of need application and in the supplemental documents it filed with
the Agency on April 11, 2002 and April 23, 2002. In those instances in which any of
these representations conflict, Asheville Imaging Ccnter, L. L P, shall matenally comply
with the last-made representation.

Asheville Imaging-Center, L.L.P, shall not relocate, from its first, original diagnostic
center to this new diagnostic center, any existing equipment that costs $10,000 or more,
within one year aﬂ:er completion of this project. ’

Asheville Imaging Center, L.L.P. shall not acquire by purchase. or lease, within one year -

after completxon of this project, any equipment including replacement cqmpment, which
costs or has a.fair market value of $10,000 or-more that was not included in the capital
expend1ture in Section VIIL1 of the application,




Project Name: Relocation of Diagnostic Center to Mission Pardee Health Campus

Proponent:
A.
(D

)
()
4)
®

©
M

®

®
(10)
(1D

(12)
(13)
(14)
(15)
(16)

PROPOSED CAPITAL COSTS

Asheville Imaging Center

Site Costs

Full purchase price of land
Acres Price per Acre
Closing costs

Site Inspection and Sutvey
Legal fees and subsoil investigation.
Site Preparation Costs

Soil Borings
Clearing-Earthwork

Fine Grade For Slab
Roads-Paving

Concrete Sidewalks

Water and Sewer

Footing Excavation

Footing Backfill

Termite Treatment

Other (Specify)

Sub-Total Site Preparation Costs
Other (Specify)

Sub-Total Site Costs

Construction Contract

Cost of Materials

Genetal Requirements
Concrete/Masonry

Woods/Doors & Windows/Finishes
Thermal & Moisture Protection
Equipment/Specialty Items
Mechanical/Electrical

Other (Building Permit)

Sub-Total Cost of Materials

Cost of Labor

Other (Int and Ext Signage)
Sub-Total Construction Contract

Miscellaneous Project Costs
Building Purchase

Fixed Equipment Purchase/Lease
Movable Equipment Purchase/Lease
Furniture

Landscaping

$
$
$
$
$
$
$
$
$
$
$
$
$
$
$
3
$
§  *0
$263,734
$ 12,583
$ 276,317
$ 395,600
$ 16,964
$ 688,881
$ 0
$ 620,291
$ 293,091
$ 54,776
$ *0

Exhibit C




(17)  Consultant Fees

Architect and Engineering Fees $ 116,935
Legal Fees $ 0
Market Analysis $ 0
Other (Owner Rep) $ 26,677
Other (Signage) $ 1,300
Other (Furniture/ IT) $ 9,380
Other (Medical Equipment) $ 26,460
Other (Physicist) $ 5,440
Sub-Total Consultant Fees $ 186,192
(18)  Financing Costs (e.g. Bond, Loan, etc.) $ 70,473
(19)  Interest during Construction $ 0
(20)  Other (Contingency) $ 10,000
(21)  Sub-Total Miscellaneous $ 1,234,823
(22)  Total Capital Cost of Project (Sum A-C above) $1,923,704

*Capital cost incurred by developer. Operating lease expense applied to AIC.

T attest that, to the best of my knowledge, the above construction related costs of the proposed project named
above are accurate and reasonable,

‘ O po
(Signature of Licensed Architect or Engineer) N TP

I attest that, to the best of my knowledge, the above capital costs for the proposed project are accurate and
reasonable and that it is my intent to carry out the proposed project as described.

/%7/4‘7/ CAD -~ /’)S/\c’v}/ /e' T tesing Center

(Proponent - Sigeture of Officer) (Title of Officer)
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SMITHMOORE
L EATHERWOOD

September 20, 2013

VIA E-MAIL AND U.S. MAIL

Julie Halatek, Project Analyst

Certificate of Need Section

Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, North Carolina 27699-2704

Re:  Asheville Imaging Center/Relocate Existing Diagnostic Center/ Buncombe
County, FID 010922

Dear Julie:

We are writing on behalf of Asheville Imaging Center (“AIC”) in response to your
September 9, 2013 letter requesting additional information about medical diagnostic equipment
for the relocated diagnostic center. The following is the information you requested regarding the
medical diagnostic equipment:

1. The CT Scanner was initially leased on June 12, 2010, pursuant to an operating
lease, and AIC intends to buy the CT scanner at the end of the lease in 2016 for the fair market
value (“FMV”). As a result, we listed it as purchased equipment in our August 23, 2013 letter.
At the time of the relocation, the operating lease will still be in effect, and the purchase will not
be complete until 2016. Because of the operating lease, there was not a purchase order for the
CT scanner. The FMV of $150,000 was determined by Paul Crawford, Modality Manager—CT,
Block Imaging, International, Inc., and a copy of his letter is attached as Exhibit 1.

2. A quote for a used ultrasound was obtained on April 5, 2013 and shows the
purchase price before tax of $19,500, including a service agreement for $9,000. A quote for
probes for the ultrasound was obtained on August 13, 2013, with a price before discount of
$8,500. The ultrasound does not have a purchase order assigned to it. Copies of these quotes
are attached as Exhibit 2. Although the service agreement was on the invoice for the equipment,
we are expensing and are not capitalizing the cost of the service agreement. Therefore, the FMV
and cost of the ultrasound and probes is $19,000. We used $20,000 in the certified cost estimate
to be conservative.

3. A quote for new mammography equipment was obtained on October 10, 2012. A
copy of the quote is attached as Exhibit 3. It shows that the equipment will be leased. The
amount on the quote is lower than the amount in our August 23, 2013 letter because there were




Julie Halatek, Project Analyst
September 20, 2013
Page 2

- discussions ongoing as to the price, and we were not comfortable using the lower price in the
cost estimate.

4. A quote for new x-ray eduipment was obtained on November 14, 2012. A copy
of the quote is attached as Exhibit 4. It shows that the equipment will be leased.

5. A quote for new bone density equipment was obtained on October 10, 2012. A
copy of the quote is attached as Exhibit 5. It shows that the equipment will be leased. For the
certified cost estimate, we rounded up the price of $54,825 to $55,000.

As noted above and in previous letters, the new equipment (mammography, x-ray, and
bone density) is listed by the list price even though AIC will have operating leases for these three
pieces of equipment. We understand the list price to be same as the FMV for new equipment.
The list prices of the mammography, x-ray, and bone density equipment were included in the
equipment line items in the certified cost estimate out of an abundance of caution, but they do
not constitute capital costs under generally accepted accounting principles.

Based on the information submitted, please confirm in writing that AIC’s relocation of its
existing diagnostic center to the Mission Pardee Health Campus is not subject to certificate of
need review. If you have any additional questions regarding this request, please let me know.
We look forward to receiving your response as soon as possible. Our client is anxious to proceed
with the relocation.

With kindest regards, I am

Very truly yours,

SMITH MOORE LEATHERWOOD LLP
T

Terrill Johnson Harris

TIH/mp

Enclosures




EXHIBIT 1

BLOCK IMAGING’ I U A

INTERNATIONAL, INC. blockimaging.com

March 25, 2013

Dear Katy,
Per my email, I'd value the 2010 GE BrightSpeed 16 with ASIR in Asheville as follows:
$150,000 for an FMV

Please let me know if [ can help in some additional way.

Sincerely,

Paul Crawford

Modality Manger -CT

Block Imaging International, Inc,
3475 Belle Chase Way

Lansing, Ml 48911

Phone: 517-668-8800

Fax: 517-668-8899
Paul.Crawford@blockimaging.com
www,blockimaging.com

Nosth Amrica Burope South Anwrica Asia Al Attstradia Middille Bt




EXHIBIT 2

From; 704 840 7756 Page:/}lgb_ Date: 8/1/2013 9:01:170?;?;4 41103 #6135 F.UUT/0U1

From:Global Medical |magimg /U4 Y4 ug/ul/

e

GMI —

Defining Ultrasound Solutions

Sold To: Ship To; Qe 15 me;ﬂ)%w

Asheviile Imaging Asheville Imaging ot Reohe
534 Biltmore Avenue, X g
Asheville, NC 28801 Asheville-NE28804——
Arden, N
2%70 4

Contact:  Connie Marsh

Email:  connie.marsh@ashevilleradiology.com
Phone:  (828) 213-0820

Fax:

4/20/2013 | ORIGIN | _BEST WAY

Acuson SEQUOIA {r12.2) Radiology Colorflow System $10,500.00
OB/VASC Cales, NTHI, TEQ/STEQ/nTEQ, DICOM (Bulk/W'List), Adv.

Imaging, Advanced SieClear Spatial Compaunding, Clarify VE, integrated

DVD-RW, 17" Flat Panei Monitor

Transducers
None included but available by request

Options / Peripherals
None included but available by request

Training
One-Day On-Site In-Service Training (induded)

Warranty
Warranty, 1 Year {Parts and Labor) £9,000.00
*Includes 2 Preventative Maintenance Inspection
*includes 24/7 Technical Support

Comment:
Warranty includes Sequoia System and custoner's prabes listed below
(4C1, 4V1, 613, EVBCA, 1518W) prabes must pass inltial inspection

— ﬁmﬁngud' wpA o la &«2 Jfote thties — polDote
This quote ks subject to GMi Terms and Conditions which are incorporated by reference and attached hereto, ¥ / 13 q/( 2
Quoted price does not include Shipping and Handling ($750.) Applicable taxes will be added to your final invoice,

acospted by: Q/il)'\/wé?/\.d.,ﬁ\ Total: $  19,500.00

222 Rampart Street- Chariotte,NC 28203 - Phone: (704) 940-7755 * www,.GMI3.com




Quote

Global Medical Imaging, LLC Quote Expires: 8/27/2013
s 222 Rampart Street Quote Number: 104094
WE %ﬁ;% § Charlotte NC 28203 Page: 1of1
Phone: (704) 940-7755 Order Date: 8/13/2013
Defining Imaging Solutions Customer: AIC3

Customer PO:

Connie Marsh Sales Person: James Hawse
Asheville Imaging Center, LLC Email: jhawse@gmi3.com
534 Biltmore Avenue

Asheville NC 28801

USA

Phone: 8282130820
Email: connie.marsh@ashevilleradiology.com

Fax: 8282131133

Comment Requested Ship Via: Terms
08/18/2013 1-FedEx P1 NET 30
e e Y L B
1 ACUSON 4V1-S 4.0-1.0 Mhz 28mm Vector X'dcr (Sequoia) 3,500.00 3,500.00
[Probe is sold outright with a 90-day warranty. ]
2 ACUSON 4C1-S Acuson 4C1-S Mhz Curved X'dcr 1 5,000.00 5,000.00
(SEQUOIA/S2000)

Probe is sold outright with a 90-day warranty.

Trade in value subject to QA inspection upon arrival to GMI.

Net Order:  8,500.00
Discount: 1,000.00
Sales Tax: 0.00

Shipping & Handling: 0.00

X S S — Balance: 7,500.00

Approved By:

“Lowering the Cost of High Quality Healthcare"

This quote is subject to GMI's Terms and Conditions which are incorporated by reference and attached hereto.
NOTE: Any freight cost quoted, are estimates only. Actual costs will be billed after shipping.




EXHIBIT 3

20R-12-12 06:40 JOHN DONQYAN 8647514147 >> 18647514147 P 4/4

o 2 LN

?E Healthcare QUOTATION mw\/m(a

Quotation Number: P3-C162711V 1

Asheville Rodiology Associates Attn; Mrs. Connie Marsh Date: 10-10-2012
509 Bilkmore Ave Division Manager
Asheville NC 288014601 509 Bitmore Ave

Asheville NC 28801

mwmmmnwumnmwhwmmmwmummummumwmmnmuu
Wumnusemwwwnm-nmmnmwmmwmmuumwmmmnmmw
o i icemiiecd, the 1ofitwing tociments:

umquwmmmnmmw:ummcmm
amMme.im»ﬁwumwmuumwwrmwm:wuwwrmemmwmee
Heakthonne Ganera Term trd Conditons.

In tive event of confict omong the foteoain) 1Ny, the order of pracadence t 0s st cbove,
mcwmuonnﬂm'ommwaenm:muwmmm.wmmeWmewwmmmumtha
Meaithcore, Upon auospiance, thic Quokamon and the nekaied erms o aondven bebist abovs lor the Gowarmeng Agresmant, & angd shol Conetinse 16 comphese ond fingl o)feement of e porties aeiosing b the Procucts
entihedt In i1 Cuototion. Tiv purthis Qe K tivey NOWE Ot Mefex! OF Oy 0708 OF writhen YeTRe, OONAINONS. NENAEHNMONoNs OF wOrranties cutsie B enp iy 3krtend ov & | by redoreree o i Agreerrsnt
hmumd-h-mmmmm&mwwﬁmwummwwmhmummmhcmum‘smmum
mmam.Mummmrwwwwmwmmdmmmmm»wmmmmmmmmmw
mwmwnmwwwmmwmdmmwmnmuumumgsu:hmmnmunmmmmqmg

wther pary to ong such berme.
WMMMMWM!MMMWMWWMRWMWW (ecept sigy i the egr blodks ond an indhcabon n the form of
POt Sction below) wil b void,

» Terms of Delivery: FOB Destination

« Quotation Expiration Oate: 12-28-2012

« Billing Terms: 10% Down 70% Delivery 20% Installation

* Payment Terms: UPON RECEIPT

= Governing Agreerment; Nore

€ach party has caused this agreement to be signed by on authorized representative on the date set forth below. Please submit

purchase orders to GE Healthcare
3200 N. Grondview Bivd,, Mail Code WT-897, Woukesha, W 53188
GE HEALTHCARE | Qe )2/ i f
Sules% st Dmé INDICATE FORM OF PAYMENT:
{If there is poterttial to finance with q lease
CUSTOMER transaction. GE HFS or otherwise, select lease.)
—Cosh* _« lease ____ HFSLoan
if financing please provide name of finance
company befow*:
PO #
Desired Equipment Fst Use Date *Selecting Cash or not identifying GE HFS as the
w o%me }"sm use mu m:cc:;ompung declinas option for GE HFS
Se
eejv actuol ﬁ be mutually
agr
1/10
GE Heoltheare Confidantinl and Proprietoary
General Bectric Compony. GE Healthcare Division

3200 N. Grandview Bivd.. Mail Code WT-897, Woukesha, Wi 53188




GE Heglthcare QUOTATION

Quotation Number: P3-C162711V'1

item No. Qty Cotalog No. Description
1 Senographe Care
1 1 S§30331PV Senographe Care Base System

Senographe Care Senographe Care full field digital mammography system provides a
comprehensive breast care solution that includes screening and diagnostic
capabilities, with advanced ergonomic design for the technalogist, exceptional patient
comfort and seamless workflow connectivity. Senographe Care features the
innovative 24x31cm detector, designed to offer enhanced breast coverage in a single
image and a fast and efficient workflow. Smaller breasts are also easily imaged in any
view with paddles that can slide to both sides of the detector. Senographe Care offers
enhanced image quality by providing excellent detector performance at o low dose
for increased diagnostic confidence. Ergonomic design for technologists

¢ Intuitive user interface

+ One touch access to preset angulations for quick and easy positioning

* Two speed motorized movemnents for fast and precise operation

» Sliding compression paddles can move to the side of the detector for excellent

compression of any breast in any view Enhanced patient comfort

¢ Patient friendly design

¢ Easy wheelchair access

* Ergonomic integrated bucky

» Enhanced Detective Quantum Efficiency (DQE)

+  Molybdenum/Rhodium dua! track tube

» Automatic Optimizotion of Parameters (AOP) transparently selects all exposure

parameters based on breast radiological properties
» Three AOP modes enable more flexibility in dose management

* Enhonced conspicuity with Fine View and and improved contrast with Premium
View Seamless digital workflow connectivity

* Automated Quality Control

» Integrated Repeat ond Reject Analysis function Technical Specificotions image
Quality Detector DQE

*  DQE typical values: 70% at Olp/mm, 61% at 2.0lp/mm, 24% ot 5.0lp/mm

¢ Measurement conditions: Mo anode trock, Mo filter, 28kV, 8.5mR detector
entrance dose, 4.2cm PMMA Detector

» Detector size: 24 x 30.7cm

»  Pixel size (pitch): 100 um

s Acquisition dynamic range: 14 bits
s Image size (XxY)

2/10

GE Healthcare Confidential and Proprietary
General Electric Company, GE Healthcare Division

3200 N. Grandview Blvd., Mail Code WT-897, Waukesha, Wl 53188




GE Healthcare QUOTATION

Quotation Number: P3-C162711V 1

item No. Qty Catalog No. Description

- 3062 x 2394 pixels (lorge image size) approximately 14MB per imoge
- 2294 x 1914 pixels (regular image size} approximately 9MB per image
s Patented needle structure Cst scintillator, single piece construction
» Closed loop liquid cooling Tube Technology
s X-ray tube type: Apollon
« Anode target materials - Dual track: Molybdenum (Mo), enriched with Vanadium
and Rhodium (Rh)
»  Four focal spots; 0.1 and 0.3 IEC on each target
+ Target angle: 0 degree
+ Maximal high voltage: 49kv
¢ Tube current:
- Molybdenum target:
- 100mA from 25 to 30kV on large focal spot
- 40mA from 25 to 30kV on small focal spot
- Rhodium target:
- 62mA from 25 to 30kV on large focal spot
- 35mA from 25 to 30kV on small focal spot
* Anode size {tracks diometer}; 100mm
* Anode heat storage capacity: 250kL{340kHU)
*  Anode maximum dissipation: S00WI(40kHU/min)
e Max casing continuous dissipation: 150W(12kHU/min) ot 104 degrees fahrenheit
¢ Permanent filtration: 0.69mm Beryllium
*  Weight: 15.43 pounds
« X-ray tube assembly: self-encased, oil free lead-free, air cooled heod
* Tube protection: software monitoring of tube lood Grid/Breast Support
* Ergonomic breast support for patient comfort and clean-ability

* Motorized installation and removal of the grid and breast support for geometric
magnification

» Breast support moterial: low attenuation carbon fiber composite

» Grid ratio - 5:1

s Grid frequency - 36 lines/cm

e Optimized grid motion ensuring no grid structure visible in the image

» Detector to breast support edge-to-edge distance less than or equal to Smm

Automatic Exposure Automatic Optimization of Parameters (AOP) Fully
automatice mode

3/10

GE Healthcare Confidential and Proprietary
General Electric Compony, GE Healthcare Division

3200 N. Grandview Blvd., Mail Code WT-897, Waukesha, Wi 53188




GE Heglthcare

Quotation Number: P3-C162711V 1

QUOTATION

item No. Qty Catolog No,

Description

* AOPis a fully automatic exposure system selects all exposure parameters based
on radiological density of the breast for exceptionol and consistent image
quality: track (Mo or Rh), filter (Mo or Rh), kV, mAs

» The system identifies the most dense part of the breast to select the appropriate
exposure parometers

» Three AOP modes are available for more flexibility:

- "Contrast™: dose to patient comparabie to screen/film mammography
- "Dose"; priority is given to dose reduction
- "Standard" : balances low noise and dose reduction Manual mode

s Monual selection of all parameters: track filter, kv and mas Collimator

+  Filters: Molybdenum: 0.30mm; Rhodium 0.025mm

s  Field of View (FOV} in detector plane, in cm:

- For standard contact views: 24x31 maximum FOV or 19x23 regular FOV
{centered or off-centered left and right), based on the paddie inserted

- For spot contact views [optional paddles) by default when spot paddles are
inserted {13x21 for off-centered left and right views) and 9x9 {9x19 for
off-centered left and right views)

- For geometric mognification views (optionall: 13x23 by defoult when
magnification plotform is installed or or 13x18, 9x9
+ Field of View {FOV} selection: automatic and manual
s FOV size: selected automatically based on the paddle or geometric
magnification plotform used, can be modified manually by using the collimation
size button on the tube head

e FOV location [left, right, center) selected automaticaily based on the tube arm
angle, can be modified manually by using the collimation position switch on the
tube head

e Compression and exposure are prevented if the FOV and compression paddle
sizes or locations are not consistent

» Light centering device: a light automatically switches on when o preset position
is reached, ot compression start or at paddle insertion; can be turned on with
the collimation switch buttons located on the tube head Compression

« Compression modes:
- Motor driven compression up to 20daN
- Manual compression possible up to 30daN
¢ Dual foot-pedals for column height and compression adjustments
»  User defined motorized compression force limit: 4 to 20daN
s Minimum force for AOP: 3daN

4/10
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GE Heaqlthcare QUOTATION

Quotation Number; P3-C162711V 1

ftem No. Qty Catalog No. Description

« Compression speed: 2 speed levels

« User can select automatic decompression after exposure to minimize patient
time under compression

e User-defined maximum decompression height Safety

s Gantry locked when compression force applied Positioner

» Isocentric arm with motorized rotation and vertical movement

« Source to image receptor distance: 660mm

* Floor to image receptor distance: from 65¢m to 150cm

* Rotation angle: -165/+185 degrees

s Ergonomic handles: two on both sides of the tube arm and two additional
handles ot the detector level User Interface

» Four sets of dual speed switches for rotation ond lift movements

= Four sets of preset position buttons for quick and easy positioning in CC and
MLO

s Automoatic stop at +/-90 degrees for lateral positions
¢ Collimation buttons on the tube head for
field of view size and location

* Parometers display

- Tube arm support rotation angle

- Compressed breast thickness {in mm)

- Compression force {in daN)
*  Ergonomic control console

- Controls eprsure

- Provides information on system status

- Gives access to advanced parameters for system set-up
¢ Patented automatic view names marking based on breast laterality

» View name can be edited ot any time before the examination is closed
Acquisition Workstation

*  Small footprint
» Time to display processed image {average): 14 seconds
» Time between exposures {typicall: 12 seconds

» Dose calculated and displayed on the image after every exposure (Entrance Skin
Dose and Average Glandular Dose)

s Dual core HP workstation
- Memory: 1 GB RAM+ 4MB L2 cache
- Hard disk: 1 internal 250GB disk, 7200RPM
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GE Heqlthcare QUOTATION

Quotation Number: P3-C162711V 1

item No. Qty Catalog No. Description

- Image storage: 15000/25000 large/regular field of view

- Port: one Ethernet port 10/100 Mbits

- DVl video board
s Disply (standard)

- High performance black and white LCD 1MP monitor

- 48cm {19") medical grode

- 1280x1024 pixels {landscape)

- B bits display

- High luminance - up to 500Cd/m2

- Contrast ratio; 500:1

- Viewing angle: 170 degrees

- Weight: 6.4kg {14.88lb)

- Mounted on ¢ rotating arm for easy in-room access
= Image Presentation

- Fine View processing provides sharp images with enhanced conspicuity,
based on detector physics

- 2 options for primary image processing:

- Thickness Equalization which provides o *film-like” aspect with impraved
visibility of the skin line

- Premium View* enhances locol contrast

- Automatic windowing {window level and window width}

- Other features: zoom, roaming, inversion, flip, rotation of images, window
width and level setting, annotations and measurements

» In case of power failure, an Uninterruptible Power Supply (UPS) allows to close
the examination without loss of information Connectivity
¢ DICOM 3.0 platform:
- Modality Worklist User
- Storage Provider
- Storage Commitment User
- Query/Retrieve User
- Basic Grayscale Print User
- Verification Provider
- DICOM-compliant CD-RW Date Interchange

e Connectivity features: customizable Autopush to muftiple DICOM datobases,
Autoprint, Autodelete based on Storage Commitment
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GE Healthcare

Quotation Number: P3-C162711V 1

QUOTATION

ltem No. Qty Catalog No,

Description

»  Modality Perform Procedure Step User

« Connectivity to GE Service for remote diagnostic capability Quality Assurance

= Complete quality control program

« Automation of quality control tests: Flat Field, MTF, AOP, SNR, CNR

* Data can easily be exported for data tracking

= Automated Repeat and Reject Analysis Radiation Shield

» Choice between two radiation shields:
- Integrated to the control console (height 1900 or 2200mm}
- Standalone High Voltage Generator

« Generator type: high frequency single-phase power supply

«  Ripple: tess thon 4% peak to peak

e Power: 5kW max

s mAs range: 4 to 500 mAs {depending on track, fitter and kv)

»  kVrange: 22 to 49kV, 1kV steps

s Generator protection: software monitoring of generator and tube foad Power

Supply

» input frequency: SOHz/60Hz

* input voltage: single-phase 200/208/220/240V

*  APC Smart-UPS 750VA Standard Configuration

s Matorized isocentric gontry

s X-ray tube with rotating Mo/Rh anode

*  24x31cm flat panel detector

»  Acquisition workstation
- CD-RW
- LCDdisplay
- X-ray protective shield
- Control console
- UPS
* Pair of dual foot-pedals
» High-frequency generator and conditioner
* Face shield
e 24x31cm bucky with grid
s 24x31cm paddie
* 19x23cm sliding paddle
«  Quality control toolkit

7110
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GE Heglthcare QUOTATION

Quotation Number: P3-C162711V 1

ltem No. Qty Catalog Na. Description

« User manuol and technical documentation

2 1 S30321NY iadditional License Fee for iCAD Digital for additional Acquisition System
iCAD Additional License Fee for iCAD Digital or AD Computer Aided Detection Unit
License for additional acquisition workstations connected to iCAD Digital or Combo AD
CAD unit.

3 1 S30331CA Flexible and Ergonomic 24 x 31cm Compression Paddle
Flexible and Ergonomic compression paddle 24 x 31cm for Senographe Essential

The optional ergonomic 24x31 cm sliding paddle provides tilting and flexibility for
better compression uniformity from chest wall to nipple.

Positioning is made easier especially in MLO position for large pectoral muscle and in
CC when chest wall and nipple side show large thickness variation,

Patient comfort is improved by requiring less compression on pectoral muscle or |
chest wall to achieve proper compression on the whole breast. |
4 1 §30331CC Sliding Flexible and Ergonomic 19 x 23 cm Compression Paddle |

Sliding Flexible and Ergonomic compression paddle 19 x 23 cm for Senographe
Essential

The optional ergonomic 19x23 c¢m sliding paddle provides tilting and flexibility for
better compression uniformity from chest waoll to nipple, It is used in combination with
the 19x23 field of view.

Positioning is made easier especiollg in MLO position for large pectoral muscle and in
CC when chest wall and nipple side show large thickness variation,

Patient comfort is improved by requiring less compression on pectoral muscle or
chest wall to achieve proper compression on the whole breast.

5 1 S30331BR Standard Radiation Shield
Additional Stand-alone Radiation Shield {MAVIG) This radiation screen is a stand-alone
shield validated for fixed configurations only.

6 1 $30331BM 1MP Black and White 19" LCD Monitor

1MP 19" Black and White LCD Monitor Monitor is mounted on a rotating arm to the
control station,

e 48cm (19°) medical grade LCD monitor

» Native resolution: 1280 x 1024
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GE Heglthcare QUOTATION

Quotation Number: P3-C162711V 1

item No. Qty Catalog No. Description

» Viewing angle: 170 degrees

o Contrast ratio: 900:1

« Cdlibrated luminance: 400 cd/m2(squared)

»  Weight: 6.4kg (14.88lbs)

s Power requirements:; AC 100-120V, 200-240V; 50/60Hz
¢ Power consumption: <58W

7 1 S$30321Mp Set of Plexiglass Plates for Quality Control

Set of Plexiglass Plates for Quality Control

These plexiglass plates are used for quality assurance procedures for Senographe DS
or Senographe Essential.

8 1  S30331CL PREMIUM VIEW {PVI)
Enhancement of the Premium View software to display dark and bright images, such
as implants

9 1 E6315T Mammography Accessories Cabinet

GE Mammography Accessories Cabinet
FEATURES/BENEFITS

» Holds 9 Paddles, Mag Stand, QC Phantoms and more
e Can be wall mounted or floor standing

SPECIFICATIONS

* Dimensions (L x W x Hk 30.5" x 15.5" x 40.5"
*  Weight: 48 Ibs.
10 1 €6322D) ACR Breast Phantom - RMI 156
Mammography Breast Phantom - ACR Gammex 156

The Mammographic Accreditation Phantom is designed to test the performance of a
mammographic system by a quantitative evaluation of the system's ability to image
small structures similar to those found clinically.

Objects within the phantom simulate calcifications, fibrous calcifications in ducts, and
tumor masses.

The phantom is also designed to determine if @ mammographic system can detect
small structures that are important in the early detection of breast cancer.
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GE Heqlthcare QUOTATION

Quotation Number; P3-C162711V 1

ftemNo. Qty Catalog No. Description

Test abjects within the phantom range in size from those that should be visible on any
system, to objects that will be difficult to see even on the best mammographic
system.

Breast phantom is compatible with analog and digital equipments,
Approved by ACR for Mammography.
SPECIFICATIONS

e Height: 1.75in.{4.5 cm)
o Width: 4in.{10.2 cml
* Depth: 4.25in.{10.8 cm)
11 1 WO0001IMM 1 Day MM TiP Onsite Training
1 Day MM TiP Onsite Training

One Day MM Onsite Training provided from 8AM to 5PM, Monday through Friday.
includes T&L expenses,

This training program must be scheduled and completed within 12 months ofter the
date of product delivery,

12 1 W0002MM 2 Days MM TiP Onsite Training
2 Days MM TiP Onsite Training

Two Day MM Onsite Training provided from 8AM to 5PM, Monday through Friday,
Includes T&L expenses. Days provided consecutively.

This training program must be scheduled and completed within 12 months after the
date of product delivery.

Quote Summary:
Total Quote Net Selling Price $222,612.84

{Quoted prices do not reflect state and local toxes if applicable. Total Net Selling Price
includes Trade in dllowance, if applicable. )

10/10

GE Healthcare Confidentiol and Proprietary
General Electric Company, GE Healthcare Division

3200 N. Grandview Bivd,, Mail Code WT-897, Waukesha, W} 53188




EXHIBIT 4

2012-12-12 0639 JOHN DONOQYAN 8647514147 >> 18647514147 P 2/4

2= RERY-
GE Healthcare QUOTATION

Quotation Number: P6-C152798V 2

Asheville imoging Center Attn; Connie Marsh Date: 11-14-2012
534 8Biltmorg Ave Imaging Manager
Asheville NC 28801-4612 534 Biltmore Ave

Asheville NC 28801
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= Terms of Delivery: £OB Destination

« Quototion Expiration Dote: 12-28-2012

« Billing Terms: 80% on Delivery/ 20% on Acceptance or First Patient Usa
« Payment Terms: UPON RECEIPT

« (Governing Agreement; Premier-0i

Each party has caused this agreement to be signed by an authorized representative on the dote set forth below, Pleose submit
purchase orders to GE Healthcore
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GE HEALTHCARE 7&
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Fq,.p §02-470-4081 Iif finoncing please provide nume of finance
company below*;

CUSTOMER

*Selecting Cash or not identifying GE MFS as the

C
Jenn E’»QA‘? a0 finance compony declines option for GE HFS
. PrintNogme @ financing.

PO #
red Equi 73

%usuumer 'S t%
uponﬁ éﬁ%ﬁew mutuolu

GE Healthcore Confidential ond Proprietary
Generol Electric Company, GE Heaithcare Division
3200 N. Grondview Bivd,, Mail Code WT-B97, Waukesha, Wi 51188
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‘GE Héalthcare QUOTATION

Quotation Number: P6-C152798V 2

ftem No. Qty Catalog No. Description
1 Proteus
1 1 S3918M Proteus XR/a 80kW Radiographic System with High Speed Rotor Assembly. 80kW High
Frequency Generator System (Includes Overhead Tube Support and High Speed X-ray
Tube)

Proteus XR/a is a Full-Feotured General Radiographic System Designed to Meet the
Radiographic Imaging ond Throughput Requirements of Modern Healthcare Facilities.

« 80kW High Frequency Generator
- 380-480 VAC +/-10%, 50/60-Hz
- kVRange: 40 to 150 kv
- mA Range: 1000 mA @ 80kV, 800mA @ 100kV, 500mA @ 150kV
- mAs Range: 0.5 to 630mAs
- Time: 1 msec. 10 6.3 sec.
- High Speed Rotor Controller

« Overhead Tube Support Remote Console
- Minimum Vertical Height: 713mm {28 inches)
- Verticol Travel: 1500mm
- Bridge: 2 or 3 Meter Bridge
- Lateral Travel: 1200/2110mm (47 Inches/ 83 inches)
- X-roy Tube Rotation; Horizontal +/-180 Degrees, Vertical +/-180 Degrees
- Patient-Side Technique and Receptor Controls
- Technique, SID, Angle Display

e Generator Operator Console
- Color LCD Touch Screen
- 10.4 Inch Display
- APR

» Table /Wall Mount Assembly

»  X-Ray Tube
- Focal Spot: 0.6/1.25mm
- Anode Angle: 12.5 Degrees
- Anode Heat Capacity: 260kJ
- Heat Dissipation: 925W
- Anode Speed: 10,000 rpm

e Cables
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'GE Healthcare

Quotation Number: P6-C152798 V 2

QUOTATION

ftem No. Qty Catalog No.

Description

2 1
3 1
4 1

§3918LY

$3918JS

$3918J2

* Tube Fan Kit
e Operation Manual {9 Languages)

Proteus XR/a Elevating Table

Elevating Radiographic Table with a Four-way Floating Top. The Table is Equipped with
an Oscillating Bucky and Grid, Table Foot Control Pedals Allow for Easy Hands-free
Positioning with Longitudinal Electromagnetic and Lateral Electromechanical Locks
Providing Safety and Security. Rubber End Caps Help Prevent Damage and Injury to
Equipment and Operators.

» Variable Height: 500 to 800mm (19,7 to 31.5 Inches)

» Table Tope Size: 2200x850mm {86.6 x 33.5 Inches)

* Floating Table Top: 4-Way

+ Longitudinal Travel: +/-390mm {+/-15.4 Inches)

« Lateral Travel; +/-116mm (+/-4.6 Inches)

= Anti-collision Sensor Kit

+ Table Top Material: Foam Core

 Filtration: <1.0mm Al eq @ 100kV

«  Lock Control: Foot Pedals ot Front and Rear of Table

e Cassette Sizes: All Sizes Metric/inch to 35x43cm (17x14 Inches}
¢ Cassette Tray Longitudinal Travel; +/-300mm (+/-11.8 Inchesl
« Oscillating Bucky Grid, Table; 43x43cm; 36 I/cr; 12:1; F100cm
e Max Patient Weight: 220kg {485 Pounds)

» AEC (Automatic Exposure Control) Three Field lon Chamber

s  AEC Control Electronics

» Cables

Generator Console - Pedestal

To allow the Generator Console to be Free-standing

Lateral Cassette Holder
4/11
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' GE Héalthcare QUOTATION

Quotation Number: P6-C152798 V 2

item No. Qty Catalog No. Description

5 1 S$3918MS Automatic Collimation

An Automatic Coflimator Effectively Limits the Field of Exposure During Radiography.
The Automatic Collimator Senses Both the Cassette Size and the SID Maintaining the
%-ray Field Relative to the Film Size. Collimator Includes Metric and Inch Scales, a Laser
Bucky Centering Light and a Collimator Bulb that can Easily be Changed by the
Customer.

» Shutter Control: Automatic

¢ Blades: Rectangular

* Rotation: 360 Degrees (90 Degrees Detents)
* Field Accuracy: 1.7% SID

o Light Type: 150W/24V

* Centering indication: Shadow Crosshair

¢ Cassette Tray Centering Light: Laser

6 1 53918MD Proteus OTS 2/3 Meter B Bridge Select with MX100 X-ray Tube
7 1 S3918R8 Proteus XR/a SG12{] Tilting Wallstand Cables
8 1 S3918RC Tilting Vertical Bucu Stand, Including the Following Major Components:

» Verticol Bucky Stand with Tilt
*  Super Speed Bucky 1
¢ Cassette-Size Sensing Tray

« Quantomat Three Field lon Chamber Detector

Grid for Verticol Bucky Stand. Includes:
» 10:1 Ratio
s 130cm Focus
» 36Lines/cm
» Useful Range, 102¢m - 190cm
9 1 53928SD Patient support {Lat Bor and hand grips) for $G-120 vertical bucky stands

10 1  E6314M SHL Cassette Tray - Single Honded Loading Cassette Tray for Proteus and Precision

5/11
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* GE Healthcare QUOTATION

Quotation Number: P6-C152798V 2

tem No. Qty Catalog No. Description

5000

The Automatic Size Sensing Cassette Tray is designed for use in Radiographic Tables
and Vertical Bucky Stands. This troy sends a signat to the collimator indicating
whether a film cassette is in place; if 5o, the cassette size is indicated. The SHL tray
utilizes a spring-action clamping mechanism and cassette support tabs that allows
the operator to insert and remove film cassette with one hand.

SPECIFICATIONS
» Dimensions (Lx W x H): 26.62" x 18.5" x 1.19"
»  Weight: 20 Ibs {opprox.)

COMPATIBILITY

« Proteus and Precision 500D

11 1 WOOO1RA X-ray TiP Training: 1 Day Onsite

One Day X-ray Onsite Training provided from 8AM to 5PM, Monday through Friday.
Includes T&L expenses.

This training progrom must be scheduled and completed within 12 months after the
date of product delivery.

12 1 S2100JG Inboard Bridge Instaliation Select
13 1 S2100J 2/3 Meter Cable Drape Select for Installation
14 1 $2100JK Overhead Tube Installation Cable Select
15 1 s2100JC 2,3 or 4 Meter Longitudinal Rail Select {Dependent on Room Sizel
16 1 S2100JF XT Extension Select
17 1 S2100M QTS Cable Select
Quote Summary:
Total Quote Net Selling Price $88,049.27

{Quoted prices do not reflect state and local taxes if applicable. Total Net Selling Price
Includes Trade In allowance, if applicable. ) '

6/11
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EXHIBIT 5
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GE Healthcare QUOTATION Bt

Quotation Number: P3-C162831 Version 1

Ashrevils imaging Center Attn: Conie Marsh Date: 10-10-2012
534 Bittmore Ave Imaging Manoger
Asheville NC 28801-4612 $34 Biltmore Ave

Asheville NC 28801

Thie Apreonint i dafirsd Delowt 1 b nd Bamtan e CIckene” or the GF biscive buslarsz (61 Healicors', cuch 0 Kerniied insvln. GI Hesihcore sgrees b provide wrd Gustarnty cnees o 0 of te
nmma-hemmw'wbmunwmnmwwmmbmunmmm batow or 8 ne Covorning

Agreermant is ifeartifiad, the folkvering doasrents:
11Thvis Quodiion ot idanitbes 1 Froduct elhrings SRS 6 1oanped by Duateiner:

2| Tha following & ppplicoble, ¥ *‘qr-oumnamw-ummmﬁmas:wmhwwmwms
Manhtymes Generol Terw: ol Conditions.
3190 et o ORI AAIOR 1R DRIGOnG P, g ocsar 0 pAcAdeNce W o Wnd shove.

mmtmumwum-wmmmmwwm«mhwv‘-* praviding sadence ol ccrey ndacinry W GE
mm.mmﬁmmnmmwmmmh»mmiwumhmwwmdummwnm
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PRiGAe tih, OF taeewiiane. shall b Hindig (4t RereaRer Sfraed 10 I WYY U GUOWHIK) roprasenioibas of both portias. E9ch pary clyects o Wy N vpased by sibnr parky
Bess oyred 10 I WHIEE 95 wigredt By GUhrEnd Cpraeeniotiues of Dot paries, e rosithar tha s tock of chiscien 5 sy wch W, ner the salivary of e Pracicts, sholl canuiitr o gy by
efther pariy 16 0y SECh Wms.
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oI Fecion belpad nill by wid

« Tarms of Delivery: FOB DESTINATION

» Quotation Expirgtion Dote: 12-24-2012

« Biling Terms: 10% down / 70% dativery / 20% instoll
* Poyment Terms: Net Due in 30 Days

« Governing Agreement Novation

RETURN TO: GE Heolthcare LUNAR, 3030 Ohmeda Drive, Modison, W1 53718, Faxe 608-237-2537
Each poriy hos couserd this Agreement to be signed by on outhorized representative on the dote set forth below.
www.gehealtheare,co!

GE HEALTHCARE ' | _ithefin
‘ INDICATE FORM OF PAYMENT:
{ifthereis tick 10 finance with a iecse
Huntersile, MC tmnsuctionp?(g??m atherwise, select lease)
j&fm 262-951-9957 —Cosh Lease ____ HFS Loon
CUSTOMER K finondng please provide name of finance
company below*:

Salocting Cash o not identifying GE HFS o8 the
finonce company dedines option for GE HFS
finoncing.
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" GE Healthcare

QUOTATION

Quotation Number: P3-C162831 Version 1

QTY CATALOG DESCRIFTION
County-Line Prodigy Pro Full
1 PRODIGY PRO FULL USA
1 H8600PR Prodigy Pro Full Size

A high performance, direct-digital, fan-beam DXA densitometer to assist physicians in the
diagnosis and monitoring of osteoporosis. The standard package includes:

= enCORE Windows-based software platform. enCORE software can automatically
determine the precision of your operators, on your system, for a more accurote detection
of true change in BMD when monitoring patients. Featuring: enCORE with FRAX, WHO
Fracture Risk Assessment Tool.

= AP Spine / Femur

* HIPAA SecureView: HIPAA SecureView aids with HIFAA compliance, masking personal
potient information on both the screen and reports

+ Identify significant change: Automnatic identification of least significant change

» Expanded Multimedia Help: Online "show me* tutorials and case studies describe key steps
in common acquisition & analysis. It's like having an applications expert available 24 hours
o day

» Report Center: Send multiple copies of any report, with a single click, to any local or
remote location

«  Multi-Point Calibration: A matrix of six BMD & soft tissue points ensure accuracy of all
combinations of high, average, & low BMD, and high, average & low tissues levels

»  Manual Scan import

» Advanced Database Tools )

«  AutoAnalysis: no operctor intervention required, Exclusive enCORE software automatically
andlyzes each scan upon completion of the acquisition, reducing operator intervention
and improving throughput time

» Direct-digital BMD detector. High quality image, at reduced exam times and lower patient
dose thon scintillating fon beam systems. Direct x-roy detection provides the best
precision available & unsurpassed image quality

» Smart Fan-beam Technology: The only fan-beam system capable of locating, centering &
tracking bone to reduce exam & irradiation time, SmartFan eliminates fan-beam
magnification error and lowers the radiation dose to both patient and operator

* Installation

«  QA/Colibration Phantom

+  Spine Phantom

» Marketing Patient Pamplets

+ 1-Year Warranty

27
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" GE Hedlthcare

QUOTATION

Quotation Number: P3-C162831 Version 1

QTY CATALOG

DESCRIPTION

1 H8604WP

1 HB625LB

1 H8625SD

1 H8699SD

1  HBBS50PK

1 HB8650CM

Prodigy-DPX Business Desktop PC, Windows 7, SFF

HP Compag 6000 Pro Business PC, Small Form Factor

- Operating System: Windows 7 Professional

- Processor: Intel Pentium E6800 Processor

- Chipset: Q43 Express

- RAM: 2GB PC3-10600 Memory {1x2GB)

- Hord Drive:; 16068 SATA 3.5 Gb/s

- External Hord Drive: USB, 320G8

- CD/DVD: SATA DVD Wiriter Drive

- Graphics: Integrated intel Graphics Media Accelerator 4500

- Networking: Integrated Intel 82567LM Gigabit Network Connection

- 1/0 Ports: 10 USB 2.0 {4 front, 6 rear, 1 serial, . optional serial, 1 optional porallel, 2 PS/2, 1
RJ-45, 1 VGA, 1 DVI-D, 4 audio ports (line in, line out, microphone, headphone)

- USB Keyboard and Mouse
17" LCD Menitor
17" Flat Panel LCD Monitor

Lunar Premium Printer

HP OfficeJet Pro 8000 - Calor Ink Jet Printer

Workstation Cart
Computer Table, Mobile, 2 Tier, 64 cmWx74cmDx72cm T.

Prodigy Pro Full Feature Set {AP Spine, Fernur, DualFemur, Forearm, OneVision, TotalBody BMD)

» DuolFemur: Automoted ocquisition and analysis of bi-loteral femurs for better patient
monitoring and additional diagnostic confidence

* Forearm: Potential third exam site with easy patient positioning at the edge of the table
top

* OneVision: Pre-defined, and/or custom measurement and anglysis protocols for minimal
operator intervention

* Total Body BMD: Pravides overall skeletal assessment ot a fraction of the dose of other
scan sites

Composer Physicion's Reporting Software

3/7
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- GE Healthcare QUOTATION

Quotation Number: P3-C162831 Version 1

QTY CATALOG DESCRIPTION

Quickly create printed or electronic reports customized for the patient or physician. Includes
10-year Fracture Risk probability celculator, Eliminates dictation for the reading physician,
Easily integrates with your EMR systern via HL7 or into your PACS via color or black & white
DICOM reports. ’

1 H8650DA OVA: Dual-energy Vertebrol Assessment

enCORE Dual Vertebral Assessment Software Kit provides both duol- &/or single-energy views of
lumbar & thoracic vertebrae in one fast acquisition. The automated analysis reports the type
and severity of deformities based on patient height. Both AP and loteral imaging included.

1  H8650SC OneScan Software
Simplified exom process & improved precision. Both AP Spine & DualFemur exoms in a single
ocquisition, eliminating patient repositioning.

1 H8650CD ScanCheck

ScanCheck, formerly known as Computer-Assisted Densitometry [CAD), assists the user in
detecting Spine, Femur, Forearm and Tatat Body abnormalities, SconCheck provides guidelines
to minimize operator error through automatic identification of potential measurement and/or
analysis errors. ScanCheck assesses consistency of the current scan to the previous scan, When
potential anoralies are identified, helpful instructions are displayed as well as multimedia heip.
A checklist of measurement and analysis tasks is available to ensure correct analysis, facilitate
interpretation by doctar, and make an integroted assessment.

1 H86508C SW, Body Comp enCORE
Body Composition Assessment Software
1 H8650PD SW PEDIATRIC ENABLED
Pediatric Software
Specialized Spine and Total Body Analysis Software for Patlents 5-19 Years Old

1 H8650PF SW PED FEMUR, ENCORE

Allows measurement of femur BMD for pediatric. The ROI are adjusted to the Patient's height.

1  HB650BR . SW, Practice Management Tools
enCORE Practice Management Tools

1 H8650TD TeleDensitometry Softwore
enCORE TeleDensitometry software (email reporting)
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" GE Healthcare

QUOTATION

Quotation Number: P3-C162831 Version 1

QTY CATALOG

DESCRIPTION

1

H8650DC

H8650HL

HB650S5L

HB650PS

HA680DA

HB680CA

DICOM

Complete DICOM package with store, workiist, and printing capabilities. Send customized
DICOM patient and physicion reports, or separate bone imoges. Color reports standard. IHE
compliant.

SW, Ambassador HL7 enCORE
Ambassador HL7 Worklist Interface

SQL DATABASE

SOL Dgtgbage
Allows enCORE database to be set up in SQL format

uPs (110vi
Uninterruptable Power Supply (110v)

Standard 1-day On-Site Applications Training

Standard 1-day On-Site Applications Training: Initial 1 day of Training Consecutive to
Instaliation: Comprehensive on-site education and training for up to 6 hours of Continuing
Education Units (CEUs).

Ala Carte Applicaticns Doy

+1 Consecutive Day of Applications Training

GE Healthcare Confidential & Proprietary
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" GE Healthcare

Quotation Number: P3-C162831 Version 1

QUOTATION

QTY CATALOG DESCRIPTION

Asheville System SQL Datobase License

1 Lunar Parts
1 HB8650SL SQL DATABASE
SOL Ratabase

Allows enCORE dotabase to be set up in SQL format

1 HB8680HD Ala Carte Applications Half Day
+ Half Day Consecutive Applications Training

6/7
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' GE Healthcare QUOTATION

Quotation Number: P3-C162831 Version 1

QTY CATALOG DESCRIPTION

Clyde System SQL Datobose License

1 Lunar Parts
1 H8650SL SQL DATABASE
S0L Databose

Allows enCORE database to be set up in SQL format

1  HB680HD Ala Carte Applications Half Day

+ Half Doy Consecutive Applications Training

Quote Summary:
Total Quote Net Selling Price $54,825.00
{Quoted prices do not reflect state and local taxes if applicable.)

if the Terms of Delivery s set forth on Page 1 of this Quotation are FOB Shipping Point, freight charges of $950 will be added to the
order for all Lunar DXA Bone Mineral Densitometer tables, $150 will be added for Achilles Insight or Express Ultrasonometers, and
$200 will be added for inBody 230-720 products. if purchasing Lunar DXA tablels) in combination with Achilles Ultrasonometer or
InBody 230-720, freight charges apply to Lunar DXA tabiels] only. GE Healthcare shall contract with and pay the freight carrier and
shall arrange for or provide insurance on behalf of the Customer against property damage or loss until delivery to Customer's site,
subject to payment of above-stoted freight charges by Customer to GE Healthcare, if applicable. Title and risk of ownership posses
to Customer at FOB point. Further, freight charges will not apply to orders under any pre-existing contracts stating different
delivery/freight payment terms for Enterprise Accounts, Corporate Accounts, Buying Groups, or Government Customers.
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