NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES KODY H. KINSLEY - Secretary

MARK PAYNE - Director, Division of Health Service Regulation

ROY COOPER ¢ Governor

VIA EMAIL ONLY
October 15, 2024

Jeffery Shovelin
jshoveli@ecuhealth.org

Exempt from Review — Replacement Equipment

Record #: 4599

Date of Request: September 26, 2024

Facility Name: ECU Health Chowan Hospital

FID #: 933102

Business Name: East Carolina Health-Chowan, Inc.
Business #: 676

Project Description: Replace existing nuclear medicine camera
County: Chowan

Dear Mr. Shovelin:

The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation
(Agency), determined that the above referenced project is exempt from certificate of need review in
accordance with G.S. 131E-184(a)(7). Therefore, you may proceed to acquire without a certificate of
need the GE Discovery NM850 fixed nuclear medicine camera to replace the GE Millenium MG model
#ASMO000163 fixed nuclear medicine camera serial #989. This determination is based on your
representations that the existing unit will be sold or otherwise disposed of and will not be used again in
the State without first obtaining a certificate of need if one is required.

It should be noted that the Agency's position is based solely on the facts represented by you and that any
change in facts as represented would require further consideration by this office and a separate
determination. If you have any questions concerning this matter, please feel free to contact this office.

Sincerely,

G

Gregory F. Yakaboski
Project Analyst

FHicatata Q%M

Micheala Mitchell
Chief

cc: Acute and Home Care Licensure and Certification Section, DHSR
Construction Section, DHSR

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES -« DIVISION OF HEALTH SERVICE REGULATION
HEALTHCARE PLANNING AND CERTIFICATE OF NEED SECTION

LOCATION: 809 Ruggles Drive, Edgerton Building, Raleigh, NC 27603
MAILING ADDRESS: 809 Ruggles Drive, 2704 Mail Service Center, Raleigh, NC 27699-2704
https://info.ncdhhs.gov/dhsr/ « TEL: 919-855-3873

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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G E Hea'th care Contract Number 0014256

ADDENDUM TO QUOTATION

This Addendum to Quotation(s) ("Addendum”), effective as of last signature date Indicated in the

signature area of this Addendum ("Effective Date") is entered into by and between the Customer and the Gl
Healthcare business ("GE Healthcare"), each as identified on the GE Healthcare quotation(s) which are liste
in Exhibit A a)ttached hereto and incorporated herein by reference (each, a "Quotation" and, collectively, the
"Quotations").

WHEREAS, GE Healthcare has provided Customer with the Quotation(s) concemning GE Healthcare's desi
to sell to Customer, and Customer's agreement to purchase from GE Healthcare, certain GE Healthcars
products and/or services listed on each Quotation in accordance with the terms and conditions set forth

on each Quotation (each, an "Agreement" and collectively, the "Agreements"); and

WHEREAS, the parties now desire to amend and/or supplement the Agreement(s) in accordance with the
terms and conditions set forth herein.

NOW THEREFORE, in consideration of the premises and the representations and mutual undertakings
herelnafter set forth, and for good and valuable consideration, the receipt and sufficiency of which is hereby
acknowledged, the partles agree to the foregoing and as follows:

1 Notwithstanding anything to the contrary in the Agreements, the parties agree that the Managed
Equipment Services Agreement dated September 1, 2022 between Customer and GE Healthcare sha
be the Goveming Agreement,

1 As a matter of administrative convenience, the parties agree to the Terms and Conditions of Quotation

listed in Exhibit A by signature of this Addendum.

1 Customer's form of payment is as follows:

Initi dicate form of payment;
(If potential for a leasa exists, GE HFS or otherwise, select fease)

Cash* __V/ lesss HFS Loap
If leasing please provide name of finance company below:

*Selecting cash deciines option far GE HFS financing
*Cash is the default option if thls addendum Is signed and the form of
payment Is not indicated above.

itial to indicate s s Sarvice* (if ca

Exampt from Salas and Use Tax (NOTE: GEHC must have a
Current Tax Exemption Cerificats)

V' Subject to Sales and Use Tax**
*Equipment tax status as set forth on the Equipment Quotation
**Subject to Sales and Use Tax is the default option if this addendum Is
signed and the tax status Is not indicated above.

Entar PO if applicabla}:
PO # for Equipment;

PC # for Service": _
“Dencte "seme” if only 1 PO Is needed for both Equipment and Sevice |

WF 02097414.0




Contract Number 0014256

Entire Agreement, In the event of any conflict between the terms and conditions of this Addendum on the
one hand, and each Agreement on the other hand, the terms and conditions of this Addendum shall govern
and control. Except as otherwise expressly provided in the Addendum, the parties agree that all provisions
of each Agreement are hereby ratified and agreed to be in full force and effect and are incorporated herein |
reference. This Addendum and each Agreement contain the entire agreement among the parties related to
the subject matter herein and all prior proposals, discussions and writings by and among the parties and
relating to the subject matter herein are superseded hereby ard thereby.

In WITNESS WHEREOF, Customer and GE Healthcare have caused this Addendum to be executed by the
duly authorized representatives as of the Effective Date.

ECU Health GE Healthcare ~ 0 . .
Signature: Signature: I Y C ,ﬂoﬂﬂ,o'ﬂd,ub
AU o~ Mary’E Schroeder
Print Name: Print Name:
M‘C.hﬂ,d R wal,dﬂjm . Mb Mary E Schroeder
Title; 4 Title:
C(E O Executive, Strategic Clients
Date: |A-IH-- SN Date: 1271472022
ID# 230257914

WF 02097414.0
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Contract Number 0014256

It
Quotation Number Quotation Date
12007874014.13 Friday, November 4, 2022

Quotation Number

Quotation Date

12007960738.7 Friday, November 4, 2022
Quotation Number Quotation Date
2007884424.6 Friday, November 4, 2022
Ciuotation Number CQuotation Date
20080708494 Friday, November 4, 2022
Quotation Number Quotation Date

2007965851.11

|Friday, November 4, 2022

Quotation Number Quotation Date
12008070553.7 Friday, November 4, 2022
Quotation Number Quotation Date
2008070557.6 Friday, November 4, 2022
Quotation Number Quotation Date

2007913958.9 Wednesday, November 16, 2022
Quotation Number Quotation Date

12009623413.1 Wednesday, November 16, 2022
Quotation Number Quotation Date

2009623416.1

Wednesdny, November 16, 2022

Quotation Number Quotation Date
2009623426.1 Wednesday, November 16, 2022
Quotation Number Quotation Date
2009623433.1 Wednesday, November 16, 2022
Quotation Number Quotation Date
2009623444.1 Wednesday, November 16, 2022
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{Quotation Number

Quotation Date

Cor;trac: Number 0014256

2009623450.1

Wednesday, November 16, 2022

Quotation Number

Quotation Date

12007913937.5

IMondny, November 28, 2022

Quotation Number

Quotatlon Date

2007914538.11

Wednesday, November 16, 2022

Quotation Number

Quotation Dale

2009205222.2

Monday, November 28, 2022

Quotation Number

IQuolaﬁon Date

20092051942

|[Monday, November 28, 2022

Quotation Number

Quotation Data

2007913955.5

Menday, November 28, 2022

Quotation Number Quotation Date
2007913945.5 Monday, November 28, 2022
Quotation Number Quotation Date
2007913921.5 Monday, November 28, 2022

Quolation Number

Quotation Date

2007696876.10

Wednesday, November 16, 2022

Quotation Number

Quotation Date

200661 0601.4

Wednesday, November 16, 2022

Quotation Number Quotation Date

2007914004 .4 Monday, November 28, 2022
Quotation Number Quotation Date

2007913976.9 Wednesday, November 16, 2022

Quotation Number

Quotation Date

20079t 1482,5

Monday, November 28, 2022

Cluotation Number

Quotation Date

12007874082.8

Friday, November 4, 2022
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[tract Number 0014258

2007874098.3 Friday, November 4, 2022
Quotation Number Quotation Date
2009053014.4 Friday, November 4, 2022
Quotation Number Cluotation Date

2004612240.15

Friday, November 4, 2022

Quotation Number Quotation Date
2007281874.2 Friday, November 4, 2022
Quotation Number Quotation Date

2007874011.11

Friday, November 4, 2022

Quotation Number Quolation Date
12007874027.10 Friday, November 4, 2022
Quotation Number Quolation Date
2007874034.8 [Friday, November 4, 2022
Quotation Number Quotation Date
2008070538.5 Féiday, November 4, 2022
Quotation Number Quotation Date
Wednesday, November 16, 2022

2008070542,5

Quotation Number

Quotation Date

2008070561.5

Friday, Novembeor 4, 2022

Quolation Number

Quotation Date

2008070724.3

Friday, November4, 2022

Quotation Number

Quotation Date

2(08070749.2

|Friday, November 4, 2022

Quotation Number

Quotalion Date

2(07914871.11

Wednesday, November 16, 2022

Quotation Number

Quotation Date

200791490¢.15

Wednesday, November 16, 2022

Quotation Number

Quotalion Date
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Quotation Number

Quotation Date

Conjtract Number 6014256

2009622281.2

Wednesday, November 16, 2022

Quotalion Number

Quotation Date

2008071820.10 Wednesday, November 16, 2022
Quotation Number Quotation Date
200838581.6 Friday, November 4, 2022
Quotation Number Quotation Date

2009184324.4

Wednesdny, November 16, 2022

Quotation Number

Quolation Date

120095544535.1

Friday, November4, 2022

Quotation Number

Quotation Date

2009554464,1

Friday, November4, 2022

Quotation Number

Quotation Date

20079114853 IMonday, November 28, 2022
Quotation Number Quotation Date
2009327606.3 Wednesday, November 16, 2022

CQluotation Number

Quotation Date

200790982.14

|Fridny, November 4, 2022

Quotation Number

Quotation Date

2007914009.10 Wednesday, November 16, 2022
Quotation Number CQuotation Date
120079138629 Wednesday, November 16, 2022
Quotation Number Quotation Date
2008575106.6 Wednesday, November 16, 2022
Quotation Number Quotation Date

200791472213

Wednesday, November 16, 2022

Quotation Number

Quotation Date

Quotation Number

Quotatlon Date
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Quotation Number

Quotation Date

2007911470.4

Monday, November 28, 2022

Quotation Number Quotatian Dale
2007913940,8 Wednesday, November 16, 2022
Quotation Number Quotation Date

120079£3946,10

Wednesday, November 16, 2022

Quotation Number

Quotation Dale

20096233511

Wednesday, November 16, 2022

Quotation Number Quptation Date
2007913953.9 Wednesday, November 16, 2022
Quotation Number Quotation Date
2007913970.9 Wednesday, November 16, 2022
Quotation Number Quotation Date
2007913993.9 Wednesday, November 16, 2022
Quotation Number Cuotation Date

2009623369.1

Wednesday, November 16, 2022

Quotation Number

Quotation Data

20069623388.1

Wednesday, November 16, 2022

(Quotation Number

Quotation Date

2007913930,9

Wednesday, November 16, 2022

Quotation Number

Quotation Date

2009623334.1

Friday, December 16, 2022

Quotation Number

Quotaticn Date

2007911478.4

Monday, November 28, 2022

Quotation Number

Quotation Date

2009622315.2

Monday, November 28, 2022
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2(09622339,2 Wednesday, November 16, 2022
Quotation Number CQuatation Date
2007696894.8 Wednesday, November 16, 2022




@ECUHEALTH

September 10, 2024

Ms. Micheala Mitchell

Chief, Healthcare Planning and Certificate of Need
Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

FILED ELECTRONICALLY

RE: Request for Exemption Pursuant to G.S. 131E-184(a7) / East Carolina Health — Chowan, Inc., d/b/a ECU
Health Chowan Hospital / Replace an Existing Nuclear Medicine Camera / Chowan / FID #: 933102

Dear Ms. Mitchell,

ECU Health Chowan Hospital (ECHO) plans to replace an existing nuclear medicine camera with new equipment on its
main hospital campus located in Edenton, NC (Chowan County). ECHO believes that the proposed equipment
replacement is not subject to review under North Carolina’s Certificate of Need (CON) laws.

The proposed project includes the replacement of a Siemens E-CAM nuclear medicine camera with a GE Discovery
NM630 nuclear medicine camera. The total capital costs for the proposed replacement are estimated to be $2,822,671
(see Appendix B for the capital cost sheet). These costs include all expenses associated with the equipment and
renovations.

ECHO believes the proposed project is exempt from CON review under G.S. 131E-184(a7) — replacement equipment.
ECHO believes the proposed project meets the definition of replacement equipment as defined by G.S.131E-176(22a) in
that:

1. The total cost of the replacement equipment is less than $2,971,200,
The equipment is being purchased for the sole purpose of replacing comparable medical equipment currently in
use (see Appendix A for equipment comparison table, Appendix C for vendor quotes, and Appendix D for a
brochure for the new equipment),

3. The existing equipment will be sold or otherwise disposed of when replaced,

4. The replacement equipment will be located in the same location as the existing equipment (see Appendix E for
site and floor plans), and

5. The reason for the replacement is due to the existing equipment is past the age of its useful life.

Since ECHO’s proposal meets the definition of “replacement equipment”, G.S. 131E-184(a7) exempts this project from
CON review. Therefore, ECHO requests approval of an exemption status for the proposed project.

In the event the project exceeds the $2,971,200 equipment replacement threshold, ECHO believes the proposed project
would still be exempt from review under G.S. 184(f) since the replacement equipment will be located on the main campus
of a licensed health service facility and the existing equipment was acquired through an exemption in 2005.




@ECUHEALTH

If you require additional information or clarification, please contact me at (252) 847-3631 or jshoveli@ecuhealth.org.

Thank you.

QS

Jeffrey Shovelin

VP of Business Planning and Strategy, ECU Health
PO Box 6028, Greenville NC 27835-6028
252-847-3631

jshoveli@ecuhealth.org



Appendix A

Equipment Comparison Table



EQUIPMENT COMPARISON

EXISTING
EQUIPMENT

REPLACEMENT
EQUIPMENT

Type
(e.g., Cardiac Catheterization, Gamma Knife®, Heart-lung bypass machine, Linear Accelerator, Lithotriptor,

Nuclear Medicine

Nuclear Medicine

MRI, PET, Simulator, CT Scanner, Other Major Medical Equipment) Camera Camera

Manufacturer GE GE

Model number '\:Xlse'\r;gggll\gf Discovery NM850

Other method of identifying the equipment (e.g., Room #, Serial Number, VIN #) OOOO?)%:;;L)%:OQ% Seria!rl;;mber

Is the equipment mobile or fixed? Fixed Fixed

Date of acquisition 9/30/2005 TBD

Was the existing equipment new or used when acquired? / Is the replacement equipment new or used? New New

Total projected capital cost of the project <Attach a signed Projected Capital Cost form> N/A (see fpzp'jszégﬁtans)

Total cost of the equipment $329,455 $644,671
ECU Health ECU Health

Location of the equipment <Attach a separate sheet for mobile equipment if necessary>

Chowan Hospital
211 Virginia Road
Edenton, NC 27932

Chowan Hospital
211 Virginia Road
Edenton, NC 27932

Over last 12
months, 289
Document that the existing equipment is currently in use procedures were N/A
performed on the
existing unit
Will the replacement equipment result in any increase in the average charge per procedure? N/A No
If so, provide the increase as a percent of the current average charge per procedure N/A N/A — See Above
Will the replacement equipment result in any increase in the average operating expense per procedure? N/A No
If so, provide the increase as a percent of the current average operating expense per procedure N/A NA — See Above




General Nm

Type of procedures performed on the existing equipment <Attach a separate sheet if necessary> N/A
vp P P g equip P ¥ Procedures /
General NM
. . . Procedures
Type of procedures the replacement equipment will perform <Attach a separate sheet if necessary> N/A (see brochure in

Appendix D for
additional information)

Date of last revision: 5/17/19




Appendix B
Capital Cost Sheet



CAPITAL COST SUMMARY - ECHO Nuc Med Replacement

Site Costs
(1) Full purchase price of land
Acres 0  Price per Acre $
(2) Closing costs
(3) Site Inspection and Survey
(4} Legal fees and subsoll investigation
(5) Site Preparation Costs [Include]
Sail Borings
Clearing and Grading
Roads and Parking
Sidewalks
Water and Sewer
Excavation and Backiill
Termite Treatment
Sub-Total Site Preparation Costs
(6) Other {Specify)
(7) Sub-Total Site Costs
Construction Contract
(8) Cost of Materials [Include]
General Requirements
Concrete/Masonry
Woods/Doors & Windows/Finishes
Thermal & Moisture Protection
Equipment/Specialty ltems
Mechanical/Electrical
Sub-Total Cost of Materials
(9) Cost of Labor
(10) Other (DHSR Review Fee)
(11) Sub-Total Construction Contract
Miscellaneous Project Costs
(12) Building Purchase
(13) Fixed Equipment Purchase/Lease
(14) Movable Equipment Purchase/Lease
(18) Furniture
(16) Landscaping
{17) Consultant Fees
Architect and Engineering Fees
Legal Fees
Market Analysis
CON Preparaticn
Sub-Total Consultant Fees
(18) Financing Costs (e.g. Bond, Loan, efc.)
{19) Interest During Construction
(20) Other (Mobile rental during construction)
{(21) Sub-Total Miscellaneous

(22) Total Project Capital Cost (Sum A-C above)

oo

o3 |en| e

©® |

(=} Lem]

1,023,787

682,525

1,045

0

$

1,707,357

644,671

0

0

0

170,643

0

0

0

170,643

0

a

| en|h|ep|en|eh| R P cer|enr|n|en

300,000

3

1,115,314

$

2,822,671

| assure that, to the best of my knowledge, the above capital costs for the proposed project are
complete and correct and it is my intent to carry out the proposed project as described.

Wy =

Request for No Review
Annendix
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Equipment Quote



October 28, 2022
Quote Number: 2009554464.1
) GE Healthcare Customer ID: 1-2312AW
Agreement Expiration Date: 12/25/2022

East Carolina Health Chowan, Inc. d/b/a ECU Health Chowan Hospital
211 Virginia Rd
Edenton, NC 27932-9668

This Agreement (as defined below) is by and between the Customer and the GE Healthcare business (“GE Healthcare™), each as identified below for the
sale and purchase of the Products and/or Services identified in this Quotation, together with any applicable schedules referred to herein (“Quotation”).
“Agreement” is this Quotation and either: (i) the Governing Agreement identified below; or (ii) if no Governing Agreement is identified, the GE
Healthcare Terms and Conditions and Warranties that apply to the Products and/or Services identified in this Quotation. In the event of conflict, the
Quotation supersedes.

GE Healthcare can withdraw this Quotation at any time before Customer: (i) signs and returns this Quotation or (ii) provides evidence of Quotation
acceptance satisfactory to GE Healthcare (“Quotation Acceptance™). On Quotation Acceptance, this Agreement is the complete and final agreement of the
parties relating to the Products and/or Services identified in this Quotation. There is no reliance on any terms other than those expressly stated or
incorporated by reference in this Agreement and, except as permitted in this Agreement, no attempt to modify will be binding unless agreed to in writing
by the parties. Modifications may result in additional fees and cannot be made without GE Healthcare’s prior written consent.

Handwritten or electronic modifications on this Agreement (except an indication of the form of payment, Customer purchase order number and signatures
on the signature blocks below) are void.

Governing Agreement: Vizient Q4-2022 Group Buy Pricing
Terms of Delivery FOB Destination

Billing Terms 80% on Delivery / 20% on Acceptance
Payment Terms 45 Net

Total Quote Net Selling Price $644,670.87

Sales and Use Tax Exemption No Certificate on File

IMPORTANT CUSTOMER ACTIONS:

Please select your planned source of funds. Source of funds is assumed to be cash unless you choose another option. Once equipment has been
shipped, source of funds changes cannot be allowed.

___Cash
___ GE HFS Loan ___ GE HFS Lease
___ Other Financing Loan ___ Other Financing Lease Provide Finance Company Name

The parties have caused this Agreement to be executed by their authorized representative as of the last signature date below.

East Carolina Health Chowan, Inc. d/b/a ECU Health GE Precision Healthcare LLC, a GE Healthcare business

Chowan Hospital
Signature: John Cruz

Signature:

Title: Lead Sales Specialist Imaging

Print Name:

Date: October 28, 2022
Title:

Date:

Purchase Order Number, if applicable

Page 1 of 10
GE Healthcare Confidential and Proprietary



October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

) GE Healthcare

To Accept This Quotation Payment Instructions

Please sign and return this quotation together with your
Purchase Order to:

Please remit payment for invoices associated with this
quotation to:

Name: John Cruz
GE Precision Healthcare LLC

Email john.cruz@ge.com P.O. Box 96483
Phone: (919) 621-3653 Chicago, IL 60693
Fax:

FEIN: 83-0849145

East Carolina Health Chowan, Inc. d/b/a ECU Addresses:

Health Chowan Hospital

Bill To: East Carolina Health Chowan, Inc. 211 Virginia Rd, Edenton, NC, US, 27932-9668
d/b/a ECU Health Chowan Hospital

Ship To: East Carolina Health Chowan, Inc. 211 Virginia Rd, Edenton, NC, US, 27932-9668

d/b/a ECU Health Chowan Hospital

To Accept This Quotation

e  Please sign the quote and any included attachments (where requested).

* Ifrequested, please indicate your form of payment.

e Ifyouinclude a purchase order, please make sure it references the following information:
The correct Quote number and Version number above
The correct Remit To information as indicated in “Payment Instructions” above
Your correct SHIP TO and BILL TO site name and address
The correct Total Price as indicated above

Upon submission of a purchase order in response to this quotation, GE Healthcare requests the following to evidence agreement to contract
terms: Signature page on quote filled out with signature and P.O. number  **** OR**** Verbiage on the purchase order must state one of the
following:

(i)Per the terms of Quotation # , (ii) Per the terms of GPO # ; (iii) Per the terms of MPA# : or (iv) Per the terms of SAA #

Include applicable quote/agreement number with the reference on the purchase order. In addition, Source of Funds (choice of Cash/Third Party
Load or GE HFS Lease Loan or Third Party Lease through ), must be indicated, which may be done on the Quote Signature Page (for
signed quotes), or the Purchase Order (where quotes are not signed) or via a separate written source of funds statement (if provided by GE
Healthcare).”

Page 2 of 10
GE Healthcare Confidential and Proprietary



October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

) GE Healthcare

Catalog Item Details
Line Qty. Catalog
1 1.00 YO0000LC Pricing Non-Disclosure Language

This CONFIDENTIAL offer may not be shared with any third parties, buying evaluation groups or anyone not directly employed
by customer. This offer is being extended in relation to a national show-site agreement, research partnership, or other non-standard
transaction. If required for publishing, GE will happily provide a list price quote.

Line Qty. Catalog
2 1.00 S3907AD NM/CT 850 3/8 inch Detector

NM/CT 850 system is a hybrid SPECT/CT imaging system combining a nuclear imaging camera with a hybrid-dedicated low-dose
CT subsystem. It has an all-purpose, dual-detector, free-geometry integrated nuclear imaging camera that features the advanced
Elite NXT detector technology, slim gantry, cantilevered patient table, an Acquisition station and Smart Console digital processing
workstation, now combined with a Revolution ACTs CT that has been adapted for low-dose hybrid-dedicated use within the
NM/CT 850 imaging system.

The Elite NXT detectors feature 3/8” or 5/8” thick detectors for all-purpose nuclear imaging.

The adapted low-dose hybrid-dedicated Revolution ACTs is an 8-Slice CT with short geometry designed gantry and New Clarity
panel detector HiLight™ scintillator with DAS on detector (DoD) and other advanced OptiDose* dose management features.
Key features of the free-geometry NM/CT 850 design include:

* Slim-profile, wide-bore, robotic gantry design

+ 180° and 90° orientations of the NM detectors for high SPECT and WB scanning efficiency

* Rapid, simultaneous multi-axis gantry motions

* Upright and horizontal detector orientations for exceptional clinical versatility, including patients that are in a hospital bed,
standing or sitting during scan

* Multi-functional, dual-axis imaging table

* Automatic “home” positioning enables easy setup of the gantry and the table using pre-programmed detector geometries and
imaging modes

* Real-time automatic body contouring

* User-friendly, intuitive Linux-based user interface

* CT imaging sub-system for low-dose Hybrid SPECT/CT applications including attenuation correction and localization

» Smart Console™ provides automated processing, connectivity, and user collaboration tools, for enhanced workflow and
accessibility.

* Ignite integrated workflow with Xeleris processing and review workstation designed to help enhance departmental productivity

The Evolution for Bone SPECT Camera License enables the acquisition of Evolution for Bone SPECT data sets on 800 series
cameras. The Evolution for Bone SPECT algorithm models the collimator-detector response, improves Bone SPECT resolution,
signal to noise ratios and reduces noise variability. Evolution for Bone SPECT enables improved resolution of bone SPECT
studies acquired over standard acquisition time or non-inferior image quality with up to 50% reduction in count density, achieved
by either imaging at 4 acquisition time or injecting with 2 dose (or any combination of the two) when compared to standard bone
SPECT imaging protocols. The Evolution for Bone reconstruction is an additional module within the Q.Volumetrix MI
application.

The Evolution for Planar Bone Camera License enables the acquisition of Evolution for Planar Bone data sets on the 800 series
cameras. The Evolution for Planar Bone includes a noise reduction algorithm that preserves the finest structures in the image using
well-suited pixel size and optimal energy window settings. This Adaptive Structure Matching Non-Local Filter enables improved
planar image quality for the same scan time, shorter planar scan time while preserving image quality, or reduced injected dose with
the same scan time while preserving image quality. The Evolution for Planar Bone reconstruction is an additional module within
the Whole Body Bone and Spots Review application.

The Evolution for Cardiac Camera License enables the acquisition of Evolution for Cardiac data sets on the 800 series cameras.
The Evolution for Cardiac resolution recovery algorithm models the collimator-detector response, improves cardiac SPECT
resolution, signal to noise ratios and reduces noise variability. Evolution for Cardiac provides non-inferior image quality with up
to 50% reduction in count density, achieved by either imaging at 4 the acquisition time or injecting with 2 the dose (or any
combination of the two) when compared to standard MPI protocols. The Evolution for Cardiac reconstruction is an additional
module within the Myovation application.

The Evolution Tool Kit Camera License enables the acquisition of Evolution Tool Kit data sets on the 800 series cameras. The
Evolution Tool Kit is a package enabling improved resolution and reduced noise for SPECT studies of Tc99m, 1123, In111 and
Ga67 by using the Evolution reconstruction technique with resolution recovery. Compared to standard FBP or iterative

Page 3 of 10
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October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

GE Healthcare

reconstruction, Evolution Tool Kit can enable improved visual clarity. Evolution Tool Kit includes Poisson and Angular re-
sampling tools to for imaging simulation of various levels of count densities to test the impact of time or dose reduction on image
quality. Evolution Tool Kit reconstruction is an additional module within the Q.Volumetrix MI application.

3 1.00 H3909AD NM LEHRS coll with cart (including SwiftScan)

NM 800 Low Energy High Resolution and sensitivity Collimators includes two collimators and a dedicated collimator cart.

4 1.00 H2506TC NM MEGP Collimators with Cart

NM Medium Energy General Purpose Collimators includes two collimators and a dedicated collimator cart

5 1.00 H3100PF QC Flood Source Holder Kit

A large plate mounted at a small distance above the NM detector on which the flood source is positioned in order to perform
acquisition of flood studies for QA/QC purposes.

6 1.00 H3100PE QC Point Source Holder

An L-shaped metal plate attachable to the wall with an opening for a syringe in order to acquire point source-based flood
acquisition at a few meters distance from vertically positioned detector for QA purposes.

7 1.00 H3602SL QA COR Source Holder

Center of rotation source holder for Quality assurance, easily attached to Infinia or Ventri table.

8 1.00 H3909DY QC Bar Phantom

Bar phantom for spatial resolution and linearity tests of gamma cameras. The phantom consists of four quadrants with different bar
specification:
For each of the quadrant, bar spacing is 2.5mm, 3.2mm, 3.5mm 4.0mm

9 1.00 H3100YT UPS fixtures for 480V UPS for NM SPECT/CT

A set of cables and components required for use with E4502JJ Eaton 6 kVa UPS - for DLX and DX Digital X-Ray system consoles
and Nuclear products that provide partial emergency backup power supply for completion of NM scans and gantry motion.

10 1.00 H3100NW Axial Head Holder

Ergonomically designed holder to position patient's head outside of the patient tabletop pallet, enabling brain SPECT orbiting as
close as possible to the patient's skull with maximal coverage of the target tissue

Page 4 of 10
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11 1.00 H3100NP Straps & Pads kit
Long table pad and straps

12 1.00 H3100TZ Flat Floor Plate

A streamlined floor plate designed to facilitate collimator exchange on the NM 600/800 series cameras to aid hospital bed and
stretcher imaging.

13 1.00 H3100PG 600/800 Series Pallet Extender

The patient pallet extender for NM 600/800 Series products can be used to extend the table top for multi-FOV SPECT, SPECT/CT
and whole body studies to take advantage of the full scan range capabilities. Length is 600mm; Width is 391mm; 300mm extension
Note - The use of the extender requires more space between the camera and the back wall of the scan room. Consult with GE
Healthcare project manager for minimum room size requirements.

14 1.00 H2506KR NORAY Integrated ECG Gating
NORAYV ECG GATING

A compact ECG gating device for Discovery 630 gated cardiac studies, embedded in the Patient table in order to simplify
operation.

15 1.00 H2506TR 600/800 Series Detector Removal

Detector dismount for shipment of system without detectors attached, must be reassembled in final location

16 1.00 B73602CA Brivo CT Gantry Dolly
Dolly dedicated to Brivo CT

17 1.00 H2506TO Q.METRIX CAMERA LICENSE

Q.Metrix enables employment of SPECT and CT segmentation tools for quantifying radiopharmaceutical uptake using patient
demographics information.

18 1.00 S3906AX Q.SPECT camera license

S3906AX Includes the Q.SPECT camera license functionality on GE SPECT/CT Scanners. In addition to tagging camera data to
be used in Xeleris quantitation applications, this license enables functionality used with Smart Console.

19 1.00 R12023AC Standard Service License

Page 5 of 10
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GE Healthcare has reclassified its service tools, diagnostics and documentation into various classes (please refer to the Service
Licensing Notification statement at the beginning of this Quotation). The Standard License provides access to service tools used to
perform basic level service on the Equipment and is included at no charge for the warranty period.

Line Qty. Catalog
20 1.00 E4502JJ 6 KVA UPS for Nuclear Medicine
NOTES:

* Customer is responsible for rigging and arranging for installation with a qualified party

* ITEM IS NON-RETURNABLE AND NON-REFUNDABLE

* Removal/disposal of the old unit is the customer's responsibility.

FEATURES/BENEFITS

* The use of uninterruptible power enables the system imaging to be completed after the loss of supply power, and allows for
saving of valuable data and orderly system shutdown

* The Online Double Conversion UPS eliminates all power anomalies such as noise, transients, overvoltage and undervoltage,
which could damage the imaging system's sensitive computer components

« Improves imaging system reliability, reduces service costs, and increases system uptime

* Cell Saver Technology provides conditioned power even during severe brownout conditions without depleting battery resources
* System monitoring via: LanSafe III / FailSafe III software, (2) RS-232 Ports

* PowerPass Module further enhances reliability through Maintenance Bypass Switch which performs maintenance or upgrade
your UPS without powering down your critical systems

SPECIFICATIONS

* Dimensions (H x W x D): 33.6” x 9.9” x 15.8”
» Weight: 218 Ibs.

« Input Voltage: 200 - 240 VAC

* Output Voltage: 120/240, 120/208 VAC

* Frequency: 45-65 Hz

COMPATIBILITY

¢ Maxxus NM

Line Qty. Catalog

21 1.00 E4502AG 90A A1 Main Disconnect Panel and UPS Control
NOTES:

* Customer is responsible for arranging for installation with a qualified party
* ITEM IS NON-RETURNABLE AND NON-REFUNDABLE

Line Qty. Catalog
22 1.00 E8500NB Patient Arm Support System for Nuclear, PET/CT, MRI

Padded Arm Rest combines total arm support and passive restraint, increasing patient comfort during extended procedures.
Designed to accommodate virtually all patients. Compatible with most Nuclear Imaging systems and can also be used in MRI, CT
and PET applications. Constructed with a comfortable, full support polyfoam with a seamless coated finish. Warranty Code: H

Line Qty. Catalog
23 1.00 E8500NC Patient Leg Rest for Nuclear, PET/CT, MRI

Contoured Leg Rest prevents low back stress and pain that occurs during supine imaging and treatment, measures 7 in. Hx 17 in.
D x 13 in. W. Designed to accommodate virtually all patients. Compatible with most Nuclear Imaging systems and can also be
used in MRI, CT and PET applications. Constructed with a comfortable, full support polyfoam with a seamless coated finish.
Warranty Code: H

Page 6 of 10
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Line Qty. Catalog

24 1.00 W0302NM TIP SPECT/CT System Training Program
This training program is designed for customers purchasing a GEHC SPECT/CT
system.

This training program is designed for customers purchasing a GEHC SPECT/CT system. GEHC will work with the designated
Customer contact to agree upon a reasonable training schedule for a pre-defined group of core technologists that will leverage
blended content delivery and may include a combination of onsite days and virtual offerings, to include TiP Virtual Assist, the
GEHC Answerline and available on-demand courses (“Virtual Inclusions™). This blended curriculum with multiple delivery
platforms promotes learner retention and allows for an efficient and effective skill development.

This program may contain:

. Onsite training (generally 12 days)

. Virtual Inclusions may include:

. Remote instructor-led training: Instructor leads a remote training session one-on-one or in a group, typically for 1 hour
. Answerline Support-Access to GEHC experts for clinical, non-emergency applications assistance via phone or by using
the iLing button on the imaging console

. Tip Virtual Assist-Direct interactive access to a GEHC expert for enhanced support.

. On Demand courses-On healthcare learning system. Self-paced courses and webinars (CE and non-CE).

Training will be delivered at a mutually agreed upon time between the customer and GE Healthcare (excluding GE Healthcare
holidays and weekends), are subject to availability and generally will not exceed 17 days.This training program has a term of
twelve (12) months commencing on Acceptance, where all onsite training must be scheduled and completed within twelve (12)
months of Acceptance and all Virtual Inclusions also expire at the end of such twelve (12) month period. Additional onsite days
may be available for purchase separately.

All GEHC “Training” terms and conditions apply. Given the unique nature of this program, if this program is purchased as part of
a purchase under a Governing Agreement, including any Master Purchase Agreement, Group Purchasing Organization Agreement,
or Strategic Alliance Agreement, this program shall take precedence over any conflicting training deliverables set forth therein.

Line Qty. Catalog
25 1.00 H3905RE Xeleris V Workstation Full

Xeleris™ V Workstation is a molecular imaging processing, analysis, and review solution for molecular imaging (Nuclear
Medicine, PET, NM/CT, and PET/CT), Xeleris V is a Single User Workstation solution that transforms the way nuclear medicine
works. Designed to leverage the latest SPECT quantitative applications for routine clinical use, and including new Al- Powered
clinical applications, it accelerates workflow and improves diagnostic confidence.

Line Qty. Catalog
26 1.00 H3905GY Xeleris V Q.Volumetrix
Q.Volumetrix Al

Optional software for Volumetrix MI that enables advanced segmentation empowered Al and quantitation capabilities for
SPECT/CT and PET/CT data. Enables routine quantitative SPECT results in the form of MBg/ml and SPECT SUV (Standard
Uptake Value) without workflow impediments for both base line and longitudinal studies, especially where relative quantitation is
insufficient Utilizes advanced quantitative reconstruction with compensation for Attenuation, Resolution and Scatter. Patient
demographics and dose information are incorporated to provide accurate quantitative results. Quantitative SPECT/PET results are
further enhanced with advanced segmentation tools providing 2D and 3D organ and lesion characterization. The Q.Volumetrix Al
option provides quantitative patient follow-up.

Supports data from GE Healthcare 600's Hybrid products using the following isotopes: 99mTc, 201Tl, 111,In, 1231, 1311, 67Ga,
Lul77 and collimators: Nal: LEHRS, LEHR, LEHS, ELEGP, MEGP, HEGP, CZT: WEHR, MEHRS

Line Qty. Catalog
27 1.00 H3905MP Xeleris V Cedars SPECT Deluxe for WS

Xeleris V Workstation Cedars SPECT Deluxe - single user

Page 7 of 10
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Line Qty. Catalog

28 1.00 NI_ NUC_1 $5000 is applied to 3rd-Party Rigging Services, as directed by Customer. Rigging
NSTALLA  (including excess/additional rigging costs) remains the Customer’s responsibility.
TION Unapplied rigging funds will be forfeited without refund or credit.

Rigging, De-installation, Installation Charges. No construction should be placed in this category

Total Quote Subtotal: $644,670.87

Total Quote Net Selling Price: $644,670.87

If applicable, for more information on this devices' operating system, please visit GE Healthcare's product security portal at:

https://securityupdate.gehealthcare.com/en/products
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Optional Items

Please initial the Catalogs you wish to purchase

Catalog Number Qty. Description Net Price Initial
H3909CX 1.00 Pinhole & LEHR Collimator Cart $14,400.00

A collimator cart with Pinhole collimator (Detector #1) and LEHR collimator
(Detector #2)

For successive Thyroid / Parathyroid acquisitions without the need to change
collimators between scans.

Catalog Number Qty. Description Net Price Initial
H3905AP 1.00 Xeleris V Q.Lung Al $22,000.00

Q.Lung Al provides diagnosis of Pulmonary Embolism (PE),
Chronic Obstructive Pulmonary Disease (COPD), Emphysema and
other lung deficiencies.

Assess the fraction of total lung function provided by a lobe or whole
lung for Lung cancer resection requiring removal of an entire lobe,
bilobectomy or pneumonectomy.

Q.Lung Al introduces lung lobe segmentation based on CT
structures, using Deep Learning technology for lung fissure
automatic detection.

Catalog Number Qty. Description Net Price Initial
H3905EH 1.00 Xeleris V Q.Liver $22,000.00

Q.Liver is a comprehensive application that provides processing,
quantification, and multidimensional review of Liver SPECT/PET
and CT for display and segmentation. The application provides the
user with tools to calculate a therapeutic dose for Selective Internal
Radiation Therapy (SIRT) treatment.

Page 9 of 10
GE Healthcare Confidential and Proprietary



October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

) GE Healthcare

GPO Agreement Reference Information

Customer: East Carolina Health Chowan, Inc. d/b/a ECU Health
Chowan Hospital

Contract Number: Vizient Q4-2022 Group Buy Pricing

Billing Terms: 80% on Delivery / 20% on Acceptance

Payment Terms: 45 Net

Shipping Terms FOB DESTINATION

Offer subject to the Terms and Conditions of the applicable Group Purchasing Agreements currently in effect between GE Healthcare and Vizient Q4-
2022 Group Buy Pricing

If applicable, for more information on this devices' operating system, please visit GE Healthcare's product security portal at:
https://securityupdate.gehealthcare.com/en/products
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The Global Nuclear
Medicine Market Is
Expected to Reach
$15.2 Billion by 2025°

The global nuclear medicine market size
was valued at $6 billion in 2019 and is
expected to exhibit a growth of 10.1%
per year between 2018-20253.

A According to 2018 Nuclear Medicine Outlook Report www.IMVinfo.com



Nuclear Medicine
Department Priorities
IMV NM Market Outlook Report’

. Improve patient satisfaction with
their NM experience.

. Satisfy the needs of referring
physicians.

. Improve NM department workflow
and productivity.

. Keep SPECT & SPECT/CT cameras
up-to-date with state-of-the-art
technology.

. Improve capability to reduce
radiation dose to patients.

Helping drive strategic growth in your
Nuclear Medicine department.

A According to 2018 Nuclear Medicine Outlook Report www.IMVinfo.com




2036

You will still be using the camera you
purchase today when this happens!

According to IMV, the average
life of a gamma camera is
15 years .

Imagine how your clinical needs
will evolve over the next
15 years.

You are not just buying a camera for
your needs today...but also for your
needs 15 years in the future!

A According to 2018 Nuclear Medicine Outlook Report www.IMVinfo.com



So What Does the Future Look Like? @

* Nuclear theranostics and targeted
radiotherapies have emerged as a
major clinical and research area of
interest and development 8.

* To date, radionuclide therapies Prostate cancer is the 2nd leading cause of cancer
represent ~15% of the global nuclear death in men in the US?

medicine market...and is expected to
reach 60% by 20308,
« According to the World Health ClinicalTrials.gov > 300 clinical trials on PSMA for prostate

Organization, the number of new and other cancers *°
cancer cases is expected to grow E)ly
~63% over the next two decades.

Quantitative SPECT/CT can aid in diagnosis and
monitoring therapy response

Gn?orays

MEDraysintell Nuclear Medicine Report & Directory — Edition 2019



One MI Vision

Develop innovative technologies and cutting-edge applications that help the lives of patients

Expanded access

Dose & time efficiency

W

Signa PET/MR Discovery M

Accurate quantitation

Tracer development

NM/CT 870 CZT

Fully digital experience

Personalized medicine

@

GENtrace & FASTIab Pharmaceuticals
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GE Healthcare has a Nuclear .
Medicine system to meet YOUR -
needs today...and in the future. AN
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Your Priorities. Our Solutions.

GE Differentiators

Touch Smart Quant Current

Improve patient satisfaction with their NM experience v v

Satisfy the needs of referring physicians v v v v v

Improve NM department workflow and productivity v v v v v v v v

Keep cameras up-to-date with state-of-the-art technology v v v v v v v v
v v v

Improve capability to reduce radiation dose to patients 3
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Evolution
Patient Satisfaction. Productivity. Dose Reduction.

15 min scan Evolution for Cardiac
7.5 min scan

* Half-time or half-dose with same image
quality as conventional full-time or
full-dose cardiac SPECT scans’.

* Half-time or half-dose with same image
quality as conventional full-time or
full-dose bone SPECT scans?3.

+ Higher patient throughput. * May help minimize patient motion.

* Higher patient throughput.

Up to a 50% Reduction of Time or Dose’

Evolution
Toolkit

2 7
Conventional

High resolution and low noise in #MTc,
123| 111|n, and ®’Ga SPECT studies.

High visual clarity.

Can be used to test 1Q as function of
counts using Poisson resampling tool.



SwiftScan Technology @

Patient Satisfaction. Productivity. Dose Reduction.

Low Energy High Resolution and Noise Reduction and SPECT Acquisition Mode
Sensitivity Collimator Contrast Enhancement

* Scan more patients and improve patient comfort with up to a 25% reduction in imaging time or reduce injected dose by up to
25%".

* Improved small lesion detectability - important for visualizing lesions and metastases at earliest stages?.



SwiftScan Clinical Performance
Reduced Imaging Time With Improved Lesion Detectability

15 min, 15 min 11.23
min
S a a
%
\ { f
L 4 - -
. . \
)
:
.
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-
P .
b m * CNR=25.46 * CNR=20.40 .
-
e s S
Non-GE System Planar 800 Series SwiftScan 800 Series SwiftScan Planar 5.5 min/FOV Bone SPECT
Full time Planar Full time 25% reduction

IMAGES Courtesy of CHR d’Orleans, France, Saint-Pierre University Hospital, Brussels, Belgium



SwiftScan SPECT + Evolution

Standard Imaging
18 minutes

Evolution
9 minutes

Evolution + SwiftScan
6.75 minutes

Evolution

Evolution + SwiftScan

Images courtesy of The Miriam Hospital, Rhode Island, USA




SwiftScan SPECT + Evolution

Standard Imaging
Rest — 18 minutes
Stress — 13 minutes

Evolution
Rest — 9.0 minutes
Stress — 6.5 minutes

Evolution + SwiftScan
Rest — 6.75 minutes
Stress — 4.9 minutes

Evolution Only

Evolution + SwiftScan

Images courtesy of The Miriam Hospital, Rhode Island, USA




SmartConsole
Changing the Way You Work

Enhanced Department Collaboration

* Real-time, online technologist/physician
collaboration.

* Scan planning while the patient is still on
the table.

Simplified Workflow
* Automatic reconstruction

* Export results to any DICOM station

Improved access to data
* PET DICOM format

¢ Quantifiable results

* PET DICOM format images are provided as
adjunct information to the original SPECT/CT
images.




SmartConsole
Patient Satisfaction,

Productivity

Simplified Workflow

* Enables real-time technologist/physician
collaboration through an intuitive, web-
based interface.

Virtual image review while patient is still
on the table.

Allows the operator to plan the SPECT/CT
FOV using acquired WB planar images.

SmartConsole (Technologist)

SmartConsole Web (Physician)



SmartConsole
Patient Satisfaction,

Productivity

Auto Reconstruction

Auto NM/CT registration
Resolution recovery
Attenuation correction
Scatter correction
Multi-FOV pasting
Hybrid QC

Quantitation

Auto-export results in PET DICOM
format.

Generate quantitative results on any
DICOM workstation.

* PET DICOM format images are provided as
adjunct information to the original SPECT/CT
images.

SmartConsole Web
"““-.

SmartConsole

Xeleris 4DR

P




Touch Ruler & Ignite
Productivity

Interactive touch ruler Ignite
Set exact scan range and start scan from bedside Enhanced workflow with automatic processing

Auto-processing selection



Collimator Exchange & QC
Productivity

Semi-Automatic Collimator Exchange Fast, Extrinsic Daily QC
* 2.5-minute on average guided collimator * Simple, extrinsic daily floods.

exchange. + 5-10 minutes on average to complete using a Co57
* Easily share collimators between 600/800 sheet source.

series cameras. - =

* Includes source holder for single acquisition of both
* Ergonomically designed detectors.
collimator carts are
lightweight and

easy to move.

Based measurements done on 10 facilities and 50 users. The results achieved by this facility or customer may not be applicable to all
institutions and individual results may vary. This information is provided for informational purposes only and its content does not
constitute a representation or guarantee from GE Healthcare.



Placeholder Slide
Additional SPECT Slides

The following section of 5 additional SPECT related slides are purposely hidden. They are not necessary for a
guick overview. If you want to go a bit deeper into any of them, simply unhide any or all of them here.



Low Energy High Resolution and Sensitivity (LEHRS) Collimator @

Structure & Dimensions

Collimator Type LEHR LEHRS

Hole Pattern Hexagonal Hexagonal
Hole Diameter 1.50 mm 1.43 mm
Hole Length 35 mm 32 mm

Septal Thickness 0.20 mm 0.13 mm
System Performance Specifications (3/8” crystal @ 10 cm)
Sensitivity 72 160 cpm/uCi /72 cps/MBq 206 cpm/uCi /92 cps/MBq

Resolution 7° 7.4 mm 7.4 mm (6.1 mm with Clarity 2D 7¢)



A Collimator for Every Need

m CARDIAC
m OTHER THYROID
PULMONARY mNEURO

m ONCOLOGY

99mTC 99mTC 99mTC 123| 123| 123| 131|
140 keV 140 keV 140 keV 159 keV 159 keV 159 keV 364 keV
LEHR LEHRS LEUHR LEHR/LEHRS MEGP ELEGP HEGP
bone, cardiac, bone, cardiac, bone DaTscan MIBG MIBG, AdreView™ | thyroid
renal, lung renal, lung

‘ e




SPECT-Optimized
Head Holder

The axial head holder is designed to
position the patient’s head outside the
pallet, enabling detectors to be as close
as possible to the patient’s skull:

* Includes the entire patient brain in the
FOV (even the cerebellum is inside the
effective FOV)

Keeps shoulders clear of the detector
housing

Includes a cut-out for optimal CT scan
positioning




Pediatric Imaging
Positioning Accessories

Pediatric Positioner

Position patients up to 3 years old using a
smaller, more comfortable pallet.

Used for all scan types.
Simply place on top of the standard pallet.

Designed to minimize patient motion with
immobilization ensuring patient safety.

Infant Scan Support
* For patients up to 27.5 Ib and 3.6 ft tall.

* Optimized for SPECT and SPECT/CT.
imaging, with closer SPECT positioning
around patient.

* Narrow pallet that slides along a rail
mounted on a raised support on the
patient table.




NM Dose Reports

Create DICOM screen captures for easy access to the injected dose
information when reading from PACS or any other workstation.

Patient Name: Discovery 670 DR Exam no: Aerosol VP Tomo
Patient ID: 123456 Apr 24 2017
Exam Description: Aerosol VP Tomo 13:14:19

TA99m MAA Perfusion Dose Report
Pharm:Tc99m MAA Volume:N/A Activity:140.0MBq)/3.78(mCi)




CZT

State-of-the-Art Technology, Dose
Reduction, Productivity, Patient &
Referring Physician Satisfaction

* Up to 75% reduction in imaging time or
injected dosel.

Greater than 40% improvement in
SPECT contrast-to-noise ratio, an
important factor in lesion detectability>.

Improved spatial resolution of
2.8 mm versus 4.3 mm*,

Improved energy resolution of 6.3%
versus 9.5% - enables simultaneous dual-
isotope imaging.

68-year-old patient with prostate cancer.
Image was acquired 4 hours post 179 mCi 177
Lu injection.

“CZT is a significant change in nuclear
medicine, and we believe an improvement
in technology.”

Dr. Barry Siegel, Washington University Mallinkrodt
Institute of Radiology at Barnes-Jewish Hospital, St. Louis, MO

*At detector surface with WEHR collimator



Nuclear Medicine Family

SPECT & SPECT/CT 3D SPECT/CT Cardiac

NM/CT 850 NM/CT 860 NM/CT 870 DR

* SPECT * SPECT/CT ¢ SPECT/CT * SPECT/CT * SPECT/CT N gzggz/rgy czT  Dedicated Cardiac
* LEHRS collimator * LEHRS collimator * LEHRS collimator * LEHRS collimator * Digital detectors « Optical scout * Digital detectors
* SwiftScan Planar * Revolution ACTs CT * Revolution ACTs CT * Optima 540 CT * Optima 540 CT « Focused imaging * Direct conversion
e SwiftScan SPECT * 8-Slice low-dose CT * 8-Slice CT * 16/32-Slice CT* * 16/32-Slice CT* - Optima 540 CT * No motion
* Evolution for AC & Localization * SmartConsole * SmartConsole * SmartConsole « 16/32-Slice CT* * Focused collimation
* Touch Ruler * 30 mA max * SwiftScan e SwiftScan e SwiftScan BTt Console ¢ Short scan times
. * Auto-Processing .. *SmartConsole .| * ASiR (Standard) . . *ASiR & SmartMAR .. *ASIiR & SmartMAR .\ < ASIR & SmartMAR ' * Low dose
* SwiftScan

*32 slice with overlapped reconstruction option



SPECT/CT
What can it do for you?

Expand your referral base.

Enable change in your patient
management.

Increase diagnostic confidence.

Expedite your interpretation and
diagnosis.

Prepare for challenging surgeries.

Help in treatment planning or follow-
up.

“Use of SPECT/CT over SPECT-only,
resulted in treatment changes in
25-40% of all our patients.” 14

Prof H Amthauer, MD Universitatsklinikum,
Magdeburg, Germany




Why SPECT/ CT? Example Studies
Patient Satisfaction, Satisfying Referring Physician

Increase Diagnostic Confidence Enable Change in Patient Management

1123 thyroid cancer

Gab67- 48 hr. post injection

* Thyroid cancer post thyroidectomy. * Abnormal uptake at right upper cervical spine.
* Multiple small foci of activity in the neck. * SPECT/CT fusion imaging confirms abnormal uptake in the neck to be at the
* Originally thought to be residual thyroid bed activity from the WB image. LB et
e SPECT/CT was able to show the superior most focus to be a metastatic * Confirms osteomyelitis.
lesion.

The example findings cited are limited to the referenced studies only and may not be broadly applicable to all clinical practice



Why SPECT/ CT? example studies
Patient Satisfaction, Satisfying Referring Physician

Prepare for Challenging Surgeries

* History of questionable parathyroid vs thyroid adenoma. * Lung quantitation to evaluate predicted postoperative lung
function.

* Increased uptake of hypo-attenuating nodule posterior to
inferior lobe of left thyroid gland.

* Suggestive of parathyroid adenoma.

The example findings cited are limited to the referenced studies only and may not be broadly applicable to all clinical practice



Clinical Differentiation With SPECT/CT @

NM/CT 870

Diagnostic CT, Sedation, Stand-alone CT

Contrast CT, PE, Single Breath-hold CT 16 Slice

Tissue Characterization NM/CT 860

Routine Stand-alone CT 8 Slice

Diagnostic CT

High Resolution

* 10 mm axial coverage * 10 mm axial coverage * 20 mm axial coverage
* Recon 1.25, 2.5, 5, * Recon 0.625, 1.25, 2.5, 5, * Recon 0.625-10 mm
10 mm 10 mm * 0.5s rotation
* 0.98s rotation * 0.98s rotation * Up to 440 mA
* Upto30mA * Up to 200 mA * 80, 100, 120, 140 kV
* 80, 100, 120, 140 kv * 80, 100, 120, 140 kv * AsiR”
* 24 kW Generator * ASiRto 333 mA * 32-slice overlapped recon”
* 24 kW Generator * SmartMAR"

* 53 kW Generator

* Optional



Placeholder Slide
CT Options

The following section of 13 additional CT related slides are purposely hidden. They are not necessary for a quick
overview. If you want to go a bit deeper into CT features, simply unhide any or all of them here.



ASiRs
Adaptive Statistical Iterative
Reconstruction Algorithm

* A reconstruction technology that may
enable reduction in pixel noise standard
deviation.

The ASIR reconstruction algorithm may
allow for reduced mA in the acquisition of
diagnostic images, thereby reducing the
dose required.

ASiR may enable improvement in low
contrast detectability.

Conventional CT
Reconstruction

Row data
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Smart MAR
Metal Artifact Reduction Technology

Designed to help reduce photon
starvation, beam hardening, and
streak artifacts caused by metal in
the body?*3.

Hip implants

Clips

Screws

With Smart MAR

- Dental fillings
One acquisition
No additional interaction required

Without Smart MAR With Smart MAR




Smart MAR
Smart Metal Artifact Reduction (MAR)

Innovative technology that helps reduce
photon starvation, beam hardening and
streak artifacts™.

Original

Identifies metal & generates
metal mask

Reconstructs images
without metal

Removes metal from
sinogram (raw data)

Blends new images with
metal mask



Smart MAR
SPECT MOAB Infection
Part 1

NM/CT 870 CzT

SPECT DF6y 237 om

Total SwiftScan SPECT
acquisition time = 8 min
128 matrix | e

-
g |
(8

{

Attenuation Correction
Evolution

\)l\
T \
— SFOV S0.0 cm

120kV

29-36 mAs (modulated) L

STHD SSE0 /M

CT(1] Coronals
3

1.25 mm slices
0.9375:1 pitch
ASiR 60% .

0.98 mm

06 09375:1 /1.0=p
SFOVS0.0 cm

26.28

CT(2) Goronals

\
i
|
]

I 119
OFOY 23 7 am
BOMNE 5570

0.82 mm
0Bmm 083751 [ 1.0=p)
W 2000 SFOY 50.0 om

L: 360-134.77 I
CT(1) Segittals
s
Im: 118
DFOV23.7 cm

STHO SS60 M

!
! =

N\

-
0.82 mm r

0Bmm 09375:1 /1 .0=p
W 2000 SFOY 50.0 cm
L:2650-134.77 I

CT{2) Sagittsls

A

Im: 35

DFOV 237 om

BONE 5570
|
|
|

o _ Without
|
|
. ~_

1.26 mm ~ S
0 Bmm 0.3375:141.2sp e — i
w2000 SFOY 50.0 om ~— W 2000

L: 350 -69.75 . P —— L: 350
CT(1) Transaxials
A

Im: 28

DFOY 237 cm

STHD 5560 /M

.

~ With
Smart MAR

1.26 mm
0Bmm 0.8375:1 /1.25p
wif: 2000 SFOW 500 cm b Wiz 2000
L: 350 B9.75 ] L: 250

CT(2) Transaxials

Images courtesy of Prof. Kaufmann, University Hospital Zirich, Switzerland




Smart MAR
SPECT MOAB Infection
Part 2

NM/CT 870 CZT

SPECT

Total SwiftScan SPECT
acquisition time = 8 min
128 matrix

Attenuation Correction
Evolution

CcT

120kV

29-36 mAs (modulated)
1.25 mm slices
0,9375:1 pitch

ASiR 60%

1)
DFOV 258 om
STHD 550 M

3751 /108p

[ Hybrid QC passed |

Images courtesy of Prof. Kaufmann, University Hospital Zirich, Switzerland
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Q.AC
Ultra Low-dose CTAC Technology

* Q.AC"is a reconstruction algorithm
which addresses Hounsfield Unit (HU)
bias, which occurs in the
reconstructed CT image when there is
insufficient signal.

This could be caused by too low
current (mA) or too low voltage of the
CT tube (kV).

Accurate AC is required mainly
for 2 reasons:

* Overcoming attenuation artifacts

* Accurate quantitation

Phantom Tests

Standard recon

Low-dose CT scan

16-mAs/120 kVp

* Option available on select configuration only

Standard recon

ultra-low-dose CT scan

10.mAs/80-kVp

Q.ACrecon

Standard recon

ultra-low-dose CT scan

\

T
10 mAS7120%V

P 7

Q.AC recon

D



WideView CT for AC

* WideView" enables attenuation correction for the
entire SPECT FOV by extending the CT display field
of view (DFOV) up to 70 cm in diameter.

Removes CT clipping artifacts by completing
truncated projections enabling attenuation
correction throughout the entire SPECT FOV.

Your challenge:

* Density inside the CT FOV is distorted close to
the truncated edges.

* Objects outside the CT FOV are clipped.

Our solution:
* Density inside the CT FOV is recovered.
* Objects outside the CT FOV are restored.

/0 cm bore

CT Detector

Conventional 50 cm FOV CT Recon

Without WideView

* Option available on select configuration only

_—54 cm NM Acq
50 cm CT Acqg

With WideView




Smart Dose
3D Dose Modulation

3D Dose Modulation utilizing SmartmA automatic
dose modulation and AutomA-allows you to
personalize protocols and optimize dose for every
patient—large and small.

40% Average dose

reduction

Before the scan, clinicians can select the desired Noise/IQ.

The CT will automatically tailor the exposure parameters and
adjust in the X, Y, and Z axes in real-time.

*  AutomA variesmAinZ
*  Smart mA varies mA in X/Y/Z

3D dose modulation

From a single
scout view Constant

dose X

X, Y — changing mA [jl IIU Eu || ””UG
Y

within a slide

Z - changing mA f\_—/\\!

along patient | Z

e

3DmA -
modulation i\jﬂﬂ Im F\mmvmnmnnnﬂﬂ“ﬂﬂ‘w1;;;'

350 Suiseatdaq



Smart Dose
Pediatric Protocols

Color Coding Kids - color coded
protocols for easy identification and
selection of the proper protocol for
every pediatric patient.

Provides pediatric-scan protocols
based on the Broselow-Luten Pediatric
System*:.

Color Selection

1 Pink
6.0-7.5 kg (13.2-16.5 Ibs)
59.5-66.5 cm

4 Yellow
11.5-14.5 kg (25.9-32.0 Ibs)
84.5-97.5 cm

5 White
14.5-18.5 kg (32.0-90.8 Ibs)
97.5-110.0 cm

7 Orange
22.5-31.5 kq (49.6-69.5 Ibs)
122.0-137.0 cm

GE Pediatric chest

Protocol List

35.5.
35.5,
35.5.
35.5.
35.
35.5.
35.5.
35.5.
35.5.
.10
.11
.12
.13
.14
- 4%

33.
35.
35.
35.
35.
35.

1
2
3
1
-5
6
1
8
9

RC 14.5-18.5kg (32.0-40.81bs)

*Broselow-Luten Pediatric System is a registered trademark of Vital Signs, Inc.




32-Slice Overlapped
Reconstruction

Overlapped reconstruction enables 32-
slices per rotation in axial scanning.

Allows for high-resolution imaging.

Delivering improved z-axis visualization
relative to non-overlapped
reconstruction with no additional dose
to your patients.

Non-overlapped 16-slice reconstruction

Overlapped 32-slice reconstruction




Ultra Kernel
NM/CT 870 DR & CZT

* Designed for better imaging of small
anatomies.

Adaptive Enhance Level Adjustment
(AELA) can improve visual spatial
resolution while maintaining pixel noise
standard deviation and artifacts.

This kernel may be helpful in enhancing
the visualization of small anatomical
structures with high contrast.

* Option available on select configuration only




IQE

Image Quality Enhancement

* 50-slice CT equivalent coverage speed”

* 3x the speed compared to a pitch of 0.562
* Less helical artifact than a pitch of 0.562

13.7 5; 308 mm

Without IQE
pitch 0.562

*At same table speed

13.7 5; 959 mm

With IQE
pitch 1.75




IQE

Effective Pinwheel Artifact Reduction

0.562 pitch

pitch + IQE

Good 1Q, but long breath hold

1.5 pitch

Without IQE

_

Short breath hold, artifact index less than 0.562

Short breath hold, but more pinwheel artifact



Xeleris ™ 4 DR

Inform Your Decisions With Measurable Results

LAY e ™

-—_ 2 W\
__---““6’“

‘\Q.‘?“x i__L /

* Windows 10 operating system * Seamless connectivity throughout
your department

* Enhanced security

* McAfee antivirus lifetime license * Dual-monitor support

« 1000 GB database » Server configurations available

* Virtually unlimited display screen resolution * Full suite of quantitative applications

* Supporting large screen displays




As a thin-client architecture with Al-based applications, Xeleris V is here to help meet the needs of multi-site/multi-users customers.
Xeleris V is the latest generation of Xeleris workstations, bringing a virtual processing and review system for nuclear medicine with

access to Smart Subscription, a subscription-based service for applications.

Together, Xeleris V and GE Healthcare’s NM scanners are transforming the way nuclear medicine works to help you:
* Improve quality of care
* Deliver clinical impact

* Xeleris V combines the best of GE Healthcare's nuclear medicine technologies in one streamlined workstation

Xeleris Processing Advanced Applications Xeleris V: Xeleris V:
and Review System Smart Subscription Software Only

OL[) Cardiology
Q.Lung Al Q.Liver Applications EXINI Bone Q.Volumetrix Al

XELERIS V XELERIS V

Xeleris V 47




Why Quantitation Matters

Why
Functional differences precede anatomical
changes.

Quantifying uptake may facilitate the
assessment of disease progression.

Early assessment of treatment response may
improve clinical and economic outcomes.

What

SIRT planning - Y90 Treatment

Bone metastasis progression and prognosis
Infectious diseases (soft tissue / bone)
Ra%?3 treatment assessment

NET treatment assessment

Post therapy disease progression




Why Does Quantitation
Matter?

The colors of Box A and Box B are
different...right?

Functional differences precede anatomical
changes.

Quantifying tracer uptake may facilitate the
assessment of disease progression.

Earlier assessment of treatment response
has a potential to improve clinical and
economic outcomes.

Edward H. Adelson "’



A New Era of Quantitative Applications

— A

f\/E{ A, QVolumetrix Ml ’U[f‘ DaTQUANT \  Q.Lung
U i/ [NE )

Calculate regional activity " Evaluation and guantitation of Diagnosis of PE, COPD,
concentrations. DaTscan images. emphysema & other lung
Automated segmentation May assist in detection of loss of deficiencies.
providing 2D and 3D organ and dopaminergic neuron terminals Assess the fraction of total lung
lesion characterization for baseline in the striatum, correlated with function by a lobe or whole lung
and longitudinal studies. Parkinson’s disease. for lung resection.

/ <“’_>>,\ a M q a

@i( S Q.Brain A Dosimetry Toolkit
Visualize and quantify relative Quantify changes in uptake over time
changes in the brain’s metabolic & calculate residence time per organ
function or blood flow as a result for Radio-Isotope Treatment (RIT)
from epileptic seizures, dementia, planning.

inflammation, TBI, etc.



The GE (insert NM 800
series specific camera
name) offers you...

* Patient Satisfaction

» Referring Physician Satisfaction
» State-of-the-Art Technology

* Productivity and Efficiency

* Dose Management

* Wide Range of Clinical Procedures

So, are you ready?

“The future depends on what you do today.”
— Mahatma Gandhi






800 Series Planar Statics
3 Minute

ACQUISITION

19.8mCi **"Tc-HDP

2 hours post injection
SwiftScan Planar
LEHRS collimator

HISTORY

Diffuse osteoarticular pain.
Inflammatory reaction involving joint
structures.

Looking for inflammatory or
degenerative pathology.

Outside R—inner L

anterior

Image Courtesy of Saint-Pierre University Hospital, Brussels, Belgium, Dr Garcia, Dr Tondeur

GENOUX POST

Outside L—inner R

posterior




800 Series Bone SPECT
5.5 Minute SPECT

ACQUISITION

19.25 mCi **™Tc-HDP

Imaging 2 hours post injection
LEHRS collimator

SwiftScan SPECT

HISTORY
Breast neoplasia work-up.

FINDINGS

No metastatic bone spread of
significant size.

Image Courtesy of Saint-Pierre University Hospital, Brussels, Belgium, Dr Garcia, Dr Tondeur




NM/CT 870DR WB Bone & SPECT/CT
11 Minute WB & 7.5 Minute SPECT

ACQUISITION

26.7 mCi #™Tc-MDP
140 kv
93-213 mA

HISTORY

Male
64 YO
Metastatic renal cell carcinoma to the
bone

FINDINGS

Increased uptake posterior lateral
right 7th rib.
Suspicious for metastases.

Degenerative uptake involving T12,
costo-vertebral junction, sterno-
clavicular joints, bilateral shoulders,
hips, knees and left foot.

Total elbow arthroplasty.

No other abnormal uptake suggesting
metastases.

11 min WB with Clarity 2D

Images courtesy of University of Kansas Hospital
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NM/CT 870 CZT Bone SPECT/CT

5.5 Minute SPECT

ACQUISITION

21.7mCi **™Tc-HDP

Step & Shoot Continuous
100kV

297mA

CTDI 6.3 mGY

HISTORY

Woman

59 YO

Height 5'11”

Breast cancer staging & low
back pain

FINDINGS

High bone metabolism in the
facet joint L3-L4.

Left: degenerative painful facet
arthropathy (disease at joint)
No bone metastasis.

W

IRNGRR Sagittals

Images Courtesy of Dr. Ph. Declerck, Dr. F. Lemonnier, Clinic Saint Jean, Belgium

0 0 b PO

IRNCRR Transexials




Parathyroid SPECT/CT

NM/CT 850

ACQUISITION

20mCi #*mTc-Sestimibi
SwiftScan SPECT — 9 minutes
120kV

20mA

HISTORY

Hypercalcemia
Elevated PTH

FINDINGS
Normal uptake in parotid glands,

submandibular glands & thyroid gland.

Persistent focal uptake behind right
thyroid lobe consistent w/ right sided
parathyroid adenoma.

Late Planar

Images courtesy Great River Medical Center




123) SPECT/CT
NM/CT 860

ACQUISITION

SPECT 20 min
120kV 100-200mA
Smart mA

Auto mA

ASiR

HISTORY

Female

43 Y0

Thyroid CA

Post Thyroidectomy

FINDINGS

Multiple small foci of activity in the neck.

These were originally thought to be residual thyroid
bed activity from the WB image.

SPECT/CT was able to show the superior most focus
to be a metastatic lesion.

IRMCRR Coronals
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Images courtesy The Miriam Hospital, Providence, RI, USA, Dr. Yoo
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NM/CT 870DR Gl Bleed SPECT/CT

7 Minute Acquisition

ACQUISITION

19 mCi **™Tc labelled RBCs
120kV
80mA

HISTORY

Male
92 Y0
Recent evidence of Gl Bleed

FINDINGS

Accumulation of activity in left hemi-
abdomen at 10-minute mark, which
continually increases over the course of
an hour.

Four-hour image shows movement of
radiotracer through left hemi-colon.
Acute Gl bleed in the left hemi-colon.

10-minute post injection anterior static

4.5-hour post injection anterior static

2 o) &
>
} B A
Location of initial accumulation seen on Location of eventual accumulation seen
10 MIN anterior static in left on 4 hr. anterior static in left hemicolon

hemiabdomen




Myocardial Perfusion Imaging
NM/CT 870 CZT

sssssss

ACQUISITION ®
Rest — 6 min. :z:;fifm.cm
Stress — 4 min.

120kV -
20mA e -

sssssss

sssssss

sssssss

sssssss

sssssss
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Images Courtesy Inova Center For Personalized Health , Fairfax, VA, USA
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177 y-dotatate LUTATHERA® ME Acquisition

Discovery NM/CT 670 CZT

ACQUISITION

200 mCi 7Lu-dotatate
LUTATHERA therapy

208 keV Peak

60 Stops @ 15 sec/stop

1282 matrix

CZT — Step & Shoot Continuous
MEHRS Collimator

Total SPECT table time = 15 min

HISTORY

76.2 kg, 183 cm
Male
~60 YO

LUTATHERA is a registered trademark of Advanced Accelerator Applications SA




NM 830
Dual Head SPECT

Flexible geometry for a variety of
scanning orientations.

Simultaneous, multi-axis, rapid motion.

Flat floor plate for easy bed positioning.

Pre-programmed, ultra fast positioning.
Upgradable to SPECT/CT.

500 |b. weight limit




NM/CT 850

8-slice Low-Dose CT for Attenuation
Correction & Localization

SmartConsole

Flexible geometry 6
Simultaneous, multi-axis, rapid motion

Flat floor plate for easy bed positioning

Pre-programmed, ultra fast positioning

Upgradable to 860

Effortless quantitation with Q.Volumetrix
Ml

Revolution ACTs based CT
Operates at 30mA

1.25mm slice thickness - better
resolution

kV settings - 80, 100, 120, 140
Smart mA & Auto mA
Q.AC*

Wideview*

Imaged on NM/CT 860

sener’

LX)

*optional



NM/CT 860

8-slice High-Resolution CT Ready
For Stand-Alone Use

SmartConsole

Flexible geometry

Simultaneous, multi-axis, rapid motion
Flat floor plate for easy bed positioning

Effortless quantitation with Q.Volumetrix
Ml

Pre-programed, ultra fast positioning
Revolution ACTs based CT

ASiR included as Standard

Operates at 10-200mA

1.25mm slice thickness

kV settings-80, 100, 120, 140

Smart mA & Auto mA

Q.AC*

Wideview*

*optional



NM/CT 870 DR
16-Slice Diagnostic CT Meeting All
Your CT Needs

SmartConsole

Flexible geometry

Simultaneous, multi-axis, rapid motion
Flat floor plate for easy bed positioning
Effortless quantitation with Q.Volumetrix Ml
Pre-programmed, ultra fast positioning
Upgradable to 870 CZT

Forward production Optima 540 CT
ASiR*

SmartMAR*

Operates at 10-440mA

0.625mm slice thickness Imaged on NM/CT 870DR

kV settings - 80, 100, 120, 140

Smart mA & Auto mA

Single breath-hold scans with 0.5s rotation
Q.AC*

Wideview*

*optional




NM/CT 870 CZT
Full Digital SPECT/CT

SmartConsole

Flexible geometry

Simultaneous, multi-axis, rapid motion
Flat floor plate for easy bed positioning
Pre-programed, ultra fast positioning
Effortless quantitation with Q.Volumetrix Ml
Lister application

Simultaneous dual-isotope imaging
Forward production Optima 540 CT
ASiR*

SmartMAR*

Operates at 10-440mA Imaged on NM/CT 870CZT

*optional

0.625mm slice thickness
kV settings-80, 100, 120, 140
Smart mA & Auto mA

Single breath-hold scans with 0.5-second
rotation

Q.AC*

Wideview*

|




Placeholder Slide

CZT Information

The following section of 11 additional CZT related slides are purposely hidden. They are not necessary for a quick
overview. If you want to go deeper into CZT, simply unhide any or all of them here. The blue GE icon on each slide will

take you back to the Family Portrait slide to resume the typical PPT again.



Digital SPECT/CT

Achieve More with The Power of CZT

NM/CT870CZT g
Breakthrough SPECT
Technology




CZT Technology

Direct Conversion Detectors

Conventional Technology CZT Technology
60x more photons - improves Indirect Conversion Direct Conversion
energy resolution.

No deadtime/detector saturation.

Accurate event locations detection. c Nal ) cathode CZT
z _
Recovers lost spatial resolution. S 2
e ¥ anodes
Elimination of analog noise. . ~
E ! ASIC
(o]

170 mm

10 mm



CZT Technology
Why Digital

CZT (Cadmium Zinc Telluride)
Technology:

* Direct conversion detectors

Pixelated detectors with registered
collimation

25% greater optimal FOV than Nal

detectors Sl
% . . Gamma Photons ()
67% reduction in dead space (2.5 vs. i l O—.
: : :

Colli
7.5 cm on Nal systems) ¥ [kallimato

Step & Shoot Continuous SPECT
acquisition mode —

High uptime due to CZT module
reliability

Photons Detected
Correctly

WEHR collimator: >
99mTc, 201T], 123], 133Xe, 177y (113 keV) czr—— ) 4

oz
Useful Field of View Pisel

MEHRS collimator: F N
77Lu (208kev), 111N & ¢’Ga

Registered Collimators czt




CZT Technology
Achieve Clinical Excellence

Up to 75% reduction in scan time or in
injected dose®

As fast as 5-minute Bone SPECT or WB
Planar scans!

Cardiac scans in as little as
4-6 minutes

Greater than 40% improvement in
SPECT contrast-to-noise ratio, an
important factor in lesion detectability?

Improved spatial resolution of 2.8 mm
versus 4.3 mm (Nal)*

Simultaneous dual-isotope imaging
(SDIS) through improved energy
resolution of 6.3% versus 9.5% (Nal)

Digital

L5

% £
- ‘-* Y +
- g o
.’...“' - »
R 4 4

*At detector surface with WEHR collimator
Image courtesy of Turku University Hospital, Finland, and Tromsg University Hospital, Norway




CZT Technology
Reduced Imaging Times

Contrast-to-Noise Ratio With Time Reduction

SPECT contrast-to-noise ratio (CNR) ® G}. @ .(9 C?' q: d'

was measured on the 870CZT at
7.5-minute, 5-minute and 3.75-minute
scan times. “"

50

All values were found to be equal to or
better than those measured on
870 DR at 7.5 minutes.?

CNR
8

Acquisition time 0 ll

37 28 2 17 13 10
7:30 min - Nal 50% 28.45 36.19 25.96 27.91 10.47 437
7:30 min - mCzT50% 22.89 53.53 38.93 38.96 18.35 6.64
5:00 min CZT33% 34.56 43.68 2 B 30.47 13.63 4.87
3:45 min CZT 25% 34.25 431 32.03 30.24 13.61 473
. L] L]
.’ . » . ¥
N a I . . . » L ] 4
. . -
. ] . . . »
czT o o o

7.5 min 5.0 min 3.75 min




CZT Technology

40% higher count rate.
No dead time/detector saturation.

Important in high-count rate isotope
imaging such as *’Lu .

Maintains quantitative accuracy with
high-count-rate tracers.

Observed count rate [kents/sec]

400

350

300

250

200

150

100

50

Count rate

50

100

150 200 250 300

350 400 450

Incident count rate [kents/sec]

——870 CZT Head 1

=370 CZT Head 2

500

550 600

—4—3870 DR

650

700

750



CZT Technology %

%8Ga PSMA 177 u PSMA

A A
( A4 \

Baseline scan: March 2016 Theranostics: 4 hr. post 177Lu177 therapeutic dose injection scan July 2016

Image courtesy of Prof Zohar Keidar, Rambam Health Care Center, Israel




CZT Technology

Improved Energy Resolution
of 6.3%

Discriminate between different
low-energy peaks and enable
simultaneous dual isotope imaging:

* MIBG & MDP scans
e DaTscan™ & HMPAO scans

* AdreView & Myoview scans

o4 §



CZT Technology
Improved Energy Resolution Enables SDIS

Prefrontal Lateral R

Il Prefrontal Lateral L
Prefrontal Medial R
Profrontal Modial L
Sensofi of R

I sensonmotor L
Anterior Cinguia

I Anterior Cinguiate |
Postenor Cingulate R

M Postenor Cingulate L
Precuneus R

M Precuneus L
Panetal Supenor R

|l Pariotal Superior L
Pariotal In

Parietal Inferior L

Occipital Lateral L
Primary Visual R
Primary Visual |
Temporal Lateral R
Il Temporai Lateral L
Temporal Mesial R
Temporal Mesial L
Cerebelium

Pons

Ceretec” & DaTscan ™

Image courtesy of Pf Scheiber, Hospices Civils de Lyon, France

Left & Right Put.

@immart fuewman
ral D6 F




MEHRS Collimator

Medium Energy High Resolution & Sensitivity

MEHRS MEGP %
(czm) (Nal)  Change

77Lu Narrow Window SPECT CNR Comparison

Specification

1771 u sensitivity @
208 keV + 10%

111N sensitivity @

171 keV + 10% & 245 | 251 198
keV + 10%

Contrast-to-Noise Ratio

67Ga sensitivity

1
L
I
1
] ™ = B I : l
37 28 22 17 13
Spk

here Diameter

Resolution 57Co Resolution
[mm] @ 10cm

MEGP (Nal) = MEHRS(CZT)

MEGP (Nal) ¥77Lu Window: 208 keV + 10%
MEHRS (CZT) 77Lu Window: 208 keV + 6%




MEHRS Collimator

Medium Energy High Resolution & Sensitivity

77Lu Phantom Images

High Peak
(208 keV)
without
Scatter
Correction

Low Peak
(113 keV)
with
Scatter
Correction




Q.Volumetrix Ml

Absolute Quantitation...
Absolutely Personal

Q.Volumetrix Ml quantifies tracer uptake
across any lesions or organs.

Provides routine quantitative results for
both baseline and follow up studies.

Enhanced 2D/3D segmentation tools
make uptake calculations easy for lesions,
organs, and any other volume of interest.

Can be used with all isotopes and all
collimators.
* Measure treatment response with absolute
EIES
Personalize treatment with accurate
assessment of disease progression
Save up to 31% of your clinicians’ time with a
streamlined workflow
One-Click Quantitation ensures that all
SPECT/CT acquisitions are sent to the Xeleris
ready to be quantified




Q.Volumetrix Ml

Segmentation Review Follow-up

OIS

DFOY 56.6 om g

G -]
o3

-1

BEC aro o e

SPECT SUVbsa: 1.18
cm2/mi

-t

®
b

* Automatic or semi-automatic organ Displays quantitative results for * Compare current and previously segmented
segmentation segments: volumes with a single click
« SUV-based lesion segmentation inside * Volume (mL) * Previous study segmentation is automatically
segmented organ(s) * SUV copied to current study
* Uptake (MBqg/mL) * User can modify, rotate and delete as needed

* Automatic total bone segmentation
* % injected dose

r~



Q.Volumetrix Ml
177Lu PSMA Treatment Follow-up

PATIENT HISTORY
62 YO male
Advanced metastastic prostate cancer.

Multiple PSMA-positive lymph node metastases.
Bone metastases after 2 cycles of 77Lu PSMA therapy.

ACQUISITION

162mCi 7Lu PSMA
3 FOV- 15sec/step

FINDINGS

High uptake in lymph node and bone metastases.
Size of the known, intensely PSMA-expressing lymph —
node and bone metastases is decreasing with —
treatment. CETE,

Previous Current v /P Pravious

6107 .. 0.148

Images Courtesy of Univ. Prof. Dr med. Christian la Fougére. Universitats-Klinikum Tiibingen, Germany




Q.Volumetrix Ml
SIRT Assessment - Part 1

PATIENT HISTORY

67 YO male

Hx biliary cirrhosis & 2 hepatocellular carcinomas
Workup prior to SIR spheres therapy

ACQUISITION

3.67 mCi Tc-99m MAA -left hepatic artery
Planar of chest and abdomen

SPECT of upper abdomen

CT for AC & localization

FINDINGS

Activity in the lungs on planarimages

Pulmonary venous shunt = 12% of total injected dose
Geometric mean of left hepatic lobe tumor-to-liver count
ratio is calculated at 62%.

CONCLUSION

Tracer in left hepatic lobe - pulmonary shunt of 12% on
planarimages & 3% on SPECT.

IRACSCRR Coronals IRACSCRR Sagitals IRACSCRR Transaxisls

Volumeimi) MaX imCi/mil Mean fmCi/mil
0.0122 0.000968

0.00300 0.000075

0.0122 000171

0.0122 000375

0.00175 0.000712

0.000184

0000211

SPECT Uptake [Quantification data]
Volumeini) Maximci/ml]

0.000184

0000184

Images Courtesy of Dr Aurora Poon, Austin Health, Heidelberg Australia

Segmentstion 30

IRACSCRR MIF.

tminfuci

ection dose Min mGifml
696 0
2.44 0

0.000003

0.00175

0.000003
(0]

Mean mcifmi]
B

0.000029

0.000029

Std.Dev.imCifmil

0.00156
0.000183

0.00179

0.00178
0.000452
0.000019

0.000019



Q.Volumetrix Ml
SIRT Assessment - Part 2

Y90 SPECT post treatment

Shunt =3%
MAA Planar pretreatment
Shunt = 12%
MAA SPECT pretreatment
Shunt =3%

Images Courtesy of Dr Aurora Poon, Austin Health, Heidelberg Australia




Q.Lung SPECT/CT

Diagnosis of Pulmonary Embolism (PE), Chronic Obstructive Pulmonary
Disease (COPD), Emphysema, and other lung deficiencies.
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Q.Lung Quant

Assess the fraction of total lung function provided by a lung
(or a single lobe) to be used in pre-surgical planning.
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Q.Brain”

Q.Brain allows the user to visualize and
quantify relative changes in the brain’s
metabolic function or blood flow activity
between a subject’s images and controls,
when used with radiopharmaceuticals
approved by the regulatory authority in
the country of use, which may be
resulting from brain function alterations
in:

* Epileptic seizures

* Inflammation

* Brain death

* Traumatic Brain Injury (TBI)

Q.Brain offers:

* Co-registration with anatomic imaging
(MR)

* Normal DB comparisons

* SSP modeling & automatic reports to
help guide your referrers

*optional

Pretrontal Lateral R
Prefrontal Lateral L
Jl  Pretrontal MediaiR

Prefrontal Medial L

| Anterior Cingulate L

Posterior Cingulate R

Parietal inferior R
[ Panetal interior L
Occipital Lateral R
I Occipital Lateral L
Primary Visual R
B Primary Visual L
Temporal Lateral R
il Temporal Lateral L
Temporal Mesial R
- B Temporal Mesial L
U8 10 cerebetum
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DaTQUANT*

Generates striatal binding ratios (SBRs).

* Comparison of these ratios can be used
to monitor the progression of
dopamine transporters in the synapses
of striatal dopaminergic neurons.

Provides accurate analysis of 123I-
ioflupane images using a pre-defined
template.

* More consistent, objective and
repeatable when compared to manual
ROI analysis.
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Dosimetry Toolkit*

Quantify changes in radiopharmaceutical
uptake over time using multiple SPECT/CT
and/or planar WB datasets.

* Calculates volume, activity, and
residence time of radiopharmaceutical
within any defined organs and/or
lesions.

Results may help in radiotherapy
treatment planning.

*optional

Residence Time, l!m_i:"s

SPECT normalized
Lungsz
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Disclaimers and References

1 NM/CT 830, 850, 860, 870 DR Dose/Time Reduction: Compared to using the LEHR collimator with SPECT Step & Shoot scan mode (for SPECT)/without Planar Clarity 2D (for Planar). As demonstrated in phantom testing using a bone scan protocol, Evolution processing (for SPECT), and
a model observer. Because model observer results may not always match those from a human reader, the actual time/dose reduction depends on the clinical task, patient size,
anatomical location and clinical practice. A radiologist should determine the appropriate scan time/dose for the particular clinical task.
NM/CT 870 CZT Dose/Time Reduction: Together with WEHR collimator, Clarity 2D and Evolution and compared to Discovery NM/CT 670 Pro/ES/DR without Clarity 2D and Evolution. As demonstrated in phantom testing using a bone scan protocol, and the NEMA IEC Body Phantom.
The actual time/dose reduction depends on the clinical task, patient size, anatomical location and clinical practice.
2 Compared to LEHR collimator, with SPECT Step & Shoot scan mode (for SPECT)/without Planar Clarity 2D (for Planar). As demonstrated in phantom testing using a model observer.
3 In clinical practice, Evolution optionss? (Evolution for Bone, Evolution for Cardiac, Evolution for Bone Planar) and Evolution Toolkit>® are recommended for use following consultation of a NM physician, physicist and/or application specialist to determine the appropriate dose or scan
time reduction to obtain diagnostic image quality for a particular clinical task, depending on the protocol adopted by the clinical site.
*  Evolution Options - Evolution claims are supported by simulation of count statistics using default factory protocols and imaging of 99mTc based radiotracers with LEHR collimator on anthropomorphic phantom or realistic NCAT —SIMSET phantom followed by quantitative and
qualitative images comparison.
. Evolution Toolkit - Evolution Toolkit claims are supported by simulation of full count statistics using lesion simulation phantom images based on various radiotracers and collimators and by showing that SPECT image quality reconstructed with Evolution Toolkit provide equivalent
clinical information but have better signal-to-noise, contrast, and lesion resolution compared to the images reconstructed with FBP/OSEM.
4 Together with Evolution. Demonstrated in phantom testing using a bone scan protocol, and the NEMA IEC Body Phantom. The actual time/dose reduction depends on the clinical task, patient size, anatomical location and clinical practice.
5 Demonstrated in phantom testing using NEMA IEC Body Phantom at 50% scan times with Evolution? on Discovery NM/CT 670 CZT with WEHR collimator. Compared to D670Pro/ES/DR.
6 ASiR
. In clinical practice, the use of ASiR may reduce CT patient dose depending on the clinical task, patient size, anatomical location and clinical practice. A consultation with a radiologist and a physicist should be made to determine the appropriate dose to obtain diagnostic image
quality for the clinical task
* Inclinical practice, the actual level of LCD improvement may vary. Consult with a radiologist and a physicist.
7 a. Measured with 20% window using relevant isotope for each collimator, with +10% tolerance
b. Measured at 100 mm distance from collimator face with +4% tolerance
c. Measured according to NEMA NU-1 2001, Clarity 2D 40%
8 Medrayintell- http://www.medraysintell.com/
9 https://www.cancer.net/cancer-types/prostate-cancer/statistics
10 https://clinicaltrials.gov/ct2/results?cond=&term=PSMA&cntry=&state=&city=&dist=
11 https://epi.grants.cancer.gov/global-health,
12 30. https://www.cancer.org/cancer/prostate-cancer/about/key-statistics.html
13 SmartMAR Whitepaper DOC1381482.pdf
14 Two decades of SPECT/CT —the coming of age of a technology: An updated review of literature evidence.https://link.springer.com/article/10.1007/s00259-019-04404-6 88




2022 General Electric Company. All rights reserved. GE, the GE Monogram, Discovery, StarGuide, MyoSPECT, 800 Series are
trademarks of General Electric Company.
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Appendix E

Site and Floor Plan
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ECU Health Chowan Hospital
Floor Plan - Level 01
CT & Nuclear Medicine Suite Renovation
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From: Waller, Martha K

To: Stancil, Tiffany C

Cc: Samuel.Lentz@ecuhealth.org; Shovelin, Jeffrey

Subject: FW: [External] ECU Health Letters of No Review (Email #1)

Date: Thursday, September 26, 2024 9:59:51 AM

Attachments: ECU Health Chowan CT Replacement - Final Submission Packet.pdf
ECU Health Chowan NM Cam. Replacement - Final Submission.pdf
image001.png

Morning Sam/Jeff,

| am just returning to office, and apologize your request is being forwarded a little delayed. To
help in the future, you are welcome to include me, but not necessary, if you would send them
in to Tiffany, addressed in this Forward. She will get them logged in and processed to the
appropriate Analyst for completion. Thanks for your understanding, and they are moving
forward.

Tiffany, this is 1 OF 3 emails, with Attachments for several, separate
requests...

Mawrtha Waller

Administrative Specialist 1
Division of Health Service Regulation, Certificate of Need Section North Carolina Department
of Health and Human Services

Main: 919-855-3873
Office: 919-855-3885
martha.waller@dhhs.nc.gov

2704 Mail Service Center
Raleigh, NC 27699-2704

NCDHHS provides essential services to improve the health, safety and well-
being of all North Carolinians. Learn more about NCDHHS initiatives and

priorities.

NC MEDICAID

600,000+ more people can get

health coverage starting Dec. 1.

Medicaid.ncdhhs.gov



mailto:martha.waller@dhhs.nc.gov
mailto:Tiffany.Stancil@dhhs.nc.gov
mailto:Samuel.Lentz@ecuhealth.org
mailto:JShoveli@ecuhealth.org
mailto:martha.waller@dhhs.nc.gov
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.ncdhhs.gov%2Fabout%2Fdepartment-initiatives%2Fstrategic-priorities&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903600432%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=16jXEGiePr06dXfWoxz2GsFQN%2FeSQZvNhqjHYokRjoQ%3D&reserved=0
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https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903624189%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=118DPmwrOg7hW%2Fc1nraMarhOVvizo6DhoOtaOZKcOI0%3D&reserved=0

@ECUHEALTH

September 10, 2024

Ms. Micheala Mitchell

Chief, Healthcare Planning and Certificate of Need
Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

FILED ELECTRONICALLY

RE: Request for Exemption Pursuant to G.S. 131E-184(a7) / East Carolina Health — Chowan, Inc., d/b/a ECU
Health Chowan Hospital / Replace an Existing Diagnostic CT Scanner / Chowan / FID #: 933102

Dear Ms. Mitchell,

ECU Health Chowan Hospital (ECHO) plans to replace an existing diagnostic CT Scanner with new equipment on its
main hospital campus located in Edenton, NC (Chowan County). ECHO believes that the proposed equipment
replacement is not subject to review under North Carolina’s Certificate of Need (CON) laws.

The proposed project includes the replacement of a GE Brightspeed Elite 16 CT Scanner with a GE Revolution Ascend
CT Scanner. The total capital costs for the proposed replacement are estimated to be $2,946,497 (see Appendix B for the
capital cost sheet). These costs include all expenses associated with the equipment and renovations.

ECHO believes the proposed project is exempt from CON review under G.S. 131E-184(a7) — replacement equipment.
ECHO believes the proposed project meets the definition of replacement equipment as defined by G.S.131E-176(22a) in
that:

—

The total cost of the replacement equipment is less than $2,971,200,

2. The equipment is being purchased for the sole purpose of replacing comparable medical equipment currently in
use (see Appendix A for equipment comparison table, Appendix C for vendor quotes, and Appendix D for a
brochure for the new equipment),

3. The existing equipment will be sold or otherwise disposed of when replaced,

4. The replacement equipment will be located in the same location as the existing equipment (see Appendix E for
site and floor plans), and

5. The reason for the replacement is due to the existing equipment is past the age of its useful life.

Since ECHO’s proposal meets the definition of “replacement equipment”, G.S. 131E-184(a7) exempts this project from
CON review. Therefore, ECHO requests approval of an exemption status for the proposed project.

In the event the project exceeds the $2,971,200 equipment replacement threshold, ECHO believes the proposed project
would still be exempt from review under G.S. 184(f) since the replacement equipment will be located on the main campus
of a licensed health service facility and the existing equipment was replacement under a previous exemption obtained in
2005.






@ECUHEALTH

If you require additional information or clarification, please contact me at (252) 847-3631 or jshoveli@ecuhealth.org.

Thank you.

S

Jeffrey Shovelin

VP of Business Planning and Strategy, ECU Health
PO Box 6028, Greenville NC 27835-6028
252-847-3631

jshoveli@ecuhealth.org





Appendix A

Equipment Comparison Table





EQUIPMENT COMPARISON

EXISTING REPLACEMENT
EQUIPMENT EQUIPMENT
Type
(e.g., Cardiac Catheterization, Gamma Knife®, Heart-lung bypass machine, Linear Accelerator, Lithotriptor, CT Scanner CT Scanner
MRI, PET, Simulator, CT Scanner, Other Major Medical Equipment)
Manufacturer GE GE
Brightspeed Elite 16 Revolution
Model number #5143716-2 Ascend
. . . . Serial #: Serial Number
Other method of identifying the equipment (e.g., Room #, Serial Number, VIN #) 00000235319HM1. TBD
Is the equipment mobile or fixed? Fixed Fixed
Date of acquisition 3/26/2010 TBD
Was the existing equipment new or used when acquired? / Is the replacement equipment new or used? New New
Total projected capital cost of the project <Attach a signed Projected Capital Cost form> N/A (see fpzp'jigi?;tans)
Total cost of the equipment $480,928 $768,497
ECU Health ECU Health

Location of the equipment <Attach a separate sheet for mobile equipment if necessary>

Chowan Hospital
211 Virginia Road
Edenton, NC 27932

Chowan Hospital
211 Virginia Road
Edenton, NC 27932

Over last 12
months, 7,315

Document that the existing equipment is currently in use procedures were N/A
performed on the
existing unit
Will the replacement equipment result in any increase in the average charge per procedure? N/A No
If so, provide the increase as a percent of the current average charge per procedure N/A N/A — See Above
Will the replacement equipment resultin any increase in the average operating expense per procedure? N/A No
If so, provide the increase as a percent of the current average operating expense per procedure N/A NA — See Above






General CT

Type of procedures performed on the existing equipment <Attach a separate sheet if necessary> N/A
vp P P g equip P ¥ Procedures /
General CT
. . . Procedures
Type of procedures the replacement equipment will perform <Attach a separate sheet if necessary> N/A (see brochure in

Appendix D for
additional information)

Date of last revision: 5/17/19






Appendix B
Capital Cost Sheet





CAPITAL COST SUMMARY - ECHO CT Replacement

Site Costs
(1) Full purchase price of land
Acres 0  Price perAcre $
(2) Closing costs
(3) Site Inspection and Survey
(4) Legal fees and subscil investigation
(5) Site Preparation Costs [Include]
Soil Borings
Clearing and Grading
Roads and Parking
Sidewalks
Waler and Sewer
Excavation and Backiill
Termite Treatment
Sub-Total Site Preparation Costs
(6) Other (Specify)
{7) Sub-Total Site Costs
Construction Contract
(8) Cost of Materials [Include]
General Requirements
Concrete/Masonry
Woods/Doors & Windows/Finishes
Thermal & Moisture Protection
Equipment/Specialty llems
Mechanical/Electrical
Sub-Total Cost of Materials
(9} Cost of Labor
(10} Other (DHSR Review Fee)
(11) Sub-Total Construction Contract
Miscellaneous Project Costs
(12) Building Purchase
(13) Fixed Equipment Purchase/Lease
(14) Movable Equipment Purchase/Lease
(15) Furniture
(16) Landscaping
{17) Consultant Fees
Architect and Engineering Fees
Legal Fees
Market Analysis
CON Preparation
Sub-Total Consultant Fees
(18) Financing Costs {(e.g. Bond, Loan, efc.)
(19) Interest During Construction
(20) Other {(Mobile CT Lease During Construction)
{21) Sub-Total Miscellaneous

(22) Total Project Capital Cost (Sum A-C above)

h|en|en

o|loc|o

|

1,023,787

682,525

A |eh1en

1,045

0

$

1,707,357

768,497

0

0

C

170,643

0

0

0

170,643

0

0

S|en|n | |en|ep || | en|en|or|en

300,000

$

1,239,140

$

2,946,497

| assure that, to the best of my knowledge, the above capital costs for the proposed project are

complete and correct and it is my intent to carry out the proposed project as described.

Sl lhz

Request for No Review
Annandiv






Appendix C
Equipment Quote





September 22, 2022
Quote Number: 2007874027.10
) GE Healthcare Customer ID: 1-2312AW
Agreement Expiration Date: 11/21/2022

East Carolina Health Chowan, Inc. d/b/a ECU Health Chowan Hospital
211 Virginia Rd
Edenton, NC 27932-9668

This Agreement (as defined below) is by and between the Customer and the GE Healthcare business (“GE Healthcare™), each as identified below for the
sale and purchase of the Products and/or Services identified in this Quotation, together with any applicable schedules referred to herein (“Quotation”).
“Agreement” is this Quotation and either: (i) the Governing Agreement identified below; or (ii) if no Governing Agreement is identified, the GE
Healthcare Terms and Conditions and Warranties that apply to the Products and/or Services identified in this Quotation. In the event of conflict, the
Quotation supersedes.

GE Healthcare can withdraw this Quotation at any time before Customer: (i) signs and returns this Quotation or (ii) provides evidence of Quotation
acceptance satisfactory to GE Healthcare (“Quotation Acceptance™). On Quotation Acceptance, this Agreement is the complete and final agreement of the
parties relating to the Products and/or Services identified in this Quotation. There is no reliance on any terms other than those expressly stated or
incorporated by reference in this Agreement and, except as permitted in this Agreement, no attempt to modify will be binding unless agreed to in writing
by the parties. Modifications may result in additional fees and cannot be made without GE Healthcare’s prior written consent.

Handwritten or electronic modifications on this Agreement (except an indication of the form of payment, Customer purchase order number and signatures
on the signature blocks below) are void.

Governing Agreement: Premier

Terms of Delivery FOB Destination

Billing Terms 80% on Delivery / 20% on Acceptance
Payment Terms NET 45 DAYS

Total Quote Net Selling Price $768,497.00

Sales and Use Tax Exemption No Certificate on File

IMPORTANT CUSTOMER ACTIONS:

Please select your planned source of funds. Source of funds is assumed to be cash unless you choose another option. Once equipment has been
shipped, source of funds changes cannot be allowed.

___Cash
___ GE HFS Loan ___ GE HFS Lease
___ Other Financing Loan ___ Other Financing Lease Provide Finance Company Name

The parties have caused this Agreement to be executed by their authorized representative as of the last signature date below.

East Carolina Health Chowan, Inc. d/b/a ECU Health GE Precision Healthcare LLC, a GE Healthcare business

Chowan Hospital
Signature: John Cruz

Signature:

Title: Lead Sales Specialist Imaging

Print Name:

Date: September 22, 2022
Title:

Date:

Purchase Order Number, if applicable

Page 1 of 21
GE Healthcare Confidential and Proprietary





September 22, 2022

Quote Number: 2007874027.10
Customer ID: 1-2312AW

Agreement Expiration Date: 11/21/2022

) GE Healthcare

To Accept This Quotation Payment Instructions

Please sign and return this quotation together with your
Purchase Order to:

Please remit payment for invoices associated with this
quotation to:

Name: John Cruz
GE Precision Healthcare LLC

Email john.cruz@ge.com P.O. Box 96483
Phone: (919) 621-3653 Chicago, IL 60693
Fax:

FEIN: 83-0849145

East Carolina Health Chowan, Inc. d/b/a ECU Addresses:

Health Chowan Hospital

Bill To: East Carolina Health Chowan, Inc. 211 Virginia Rd, Edenton, NC, US, 27932-9668
d/b/a ECU Health Chowan Hospital

Ship To: East Carolina Health Chowan, Inc. 211 Virginia Rd, Edenton, NC, US, 27932-9668

d/b/a ECU Health Chowan Hospital

To Accept This Quotation

e  Please sign the quote and any included attachments (where requested).

* Ifrequested, please indicate your form of payment.

e Ifyouinclude a purchase order, please make sure it references the following information:
The correct Quote number and Version number above
The correct Remit To information as indicated in “Payment Instructions” above
Your correct SHIP TO and BILL TO site name and address
The correct Total Price as indicated above

Upon submission of a purchase order in response to this quotation, GE Healthcare requests the following to evidence agreement to contract
terms: Signature page on quote filled out with signature and P.O. number  **** OR**** Verbiage on the purchase order must state one of the
following:

(i)Per the terms of Quotation # , (ii) Per the terms of GPO # ; (iii) Per the terms of MPA# : or (iv) Per the terms of SAA #

Include applicable quote/agreement number with the reference on the purchase order. In addition, Source of Funds (choice of Cash/Third Party
Load or GE HFS Lease Loan or Third Party Lease through ), must be indicated, which may be done on the Quote Signature Page (for
signed quotes), or the Purchase Order (where quotes are not signed) or via a separate written source of funds statement (if provided by GE
Healthcare).”

Page 2 of 21
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September 22, 2022

Quote Number: 2007874027.10
Customer ID: 1-2312AW

Agreement Expiration Date: 11/21/2022

) GE Healthcare

Catalog Item Details
Line Qty. Catalog
1 1.00 S7880DN Revolution Ascend 72kW Digital

We have redefined the entire CT experience with Revolution Ascend, a 75cm wide-bore CT system that makes the CT process
faster, more intuitive and more approachable, while also providing the image quality you expect. Revolution Ascend uses an Al-
based workflow, a smart user interface, cutting-edge technology and access to CT Smart Subscription to substantially simplify,
streamline and automate the entire CT experience both inside and outside the scan room.

We are always seeking out new ways to boost operational efficiency with the goal of making your imaging workflow feel like
second nature, possibly even invisible. When it comes to CT, we studied the entire workflow and created solutions to simplify and
streamline each step of the process.

These solutions are the core of the Effortless Workflow model, a sophisticated collection of technologies that automate and
simplify time-consuming tasks from pre-scan to post-scan. Effortless Workflow takes the CT Experience to a new level of speed
and precision, and includes Al-based features like Intelligent Protocoling, Auto Positioning in addition to automated features such
as Smart Plan, Auto Prescription and automated post-processing tools on the console.

It is because of this Effortless Workflow that we can accomplish (compared to GE’s legacy products):

- 66% reduction in clicks to execute a CT scan

- 21% time savings for the entire exam

- 90% protocol suggestion accuracy

- 94% auto centering accuracy within +/- 2cm

- 56% time savings for scan setup

Pre-Scan

Revolution Ascend utilizes Al technology to automatically suggest protocols and position the patient.

Scan

Intelligent tools embedded in a new Clarity Operator Environment can consistently provide the optimal scan range settings, dose
and image quality for each patient.

Post-Scan

Revolution Ascend lets you choose the right image review and analysis package for your system including Direct Multiplanar
Reconstruction (DMPR), automated archiving and networking and advanced clinical applications.

The most time-consuming part of the CT experience isn’t the scan itself, but the steps that fall outside the scan such as patient prep
and recon-to-report time. We analyzed all of the pre-scan and post-scan steps in the CT experience and incorporated our key
findings into the design of Revolution Ascend.

As a result, Revolution Ascend solves common concerns like the ability to efficiently accommodate high BMI patients and
interventional procedures. It also enables easy two-button scanning for all CT imaging.

Revolution Ascend makes it easier to strike the right balance of speed and accuracy with key advancements like the best-in-class
0.28mm spatial resolution and ASiR-V iterative reconstruction technology, which offers an advanced noise reduction capability. In
addition, our Deep Learning Image Reconstruction technology uses a dedicated deep neural network to generate TrueFidelity CT
Images.

CT Smart Subscription

CT application development never stops, yet traditional purchase models make it difficult for you to keep up. Smart Subscription,
our new subscription-based service for CT applications, automatically keeps all of your systems up to date. For one annual fee per
device, you can be sure your CT fleet is always equipped with the latest software capabilities, saving you time and money.

Included with Base system Catalog:

- 72kW Generator

- Standard Monitor

- 64ch/128sl axial overlapped reconstruction option
- 0.4s rotation speed

- Auto Prescription

- Auto Positioning

- Lung Cancer Screening

- Rear Control Panel Option

- Low Profile Head Holder

- AWS for Revolution Ascend

Page 3 of 21
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September 22, 2022

Quote Number: 2007874027.10
Customer ID: 1-2312AW

Agreement Expiration Date: 11/21/2022

GE Healthcare

Please see Revolution Ascend Product Data Sheet for more detailed information on the technical specifications of the product.
Warranty: The published Company warranty in effect on the date of shipment shall apply. The Company reserves the right to make
changes.

General Electric Company reserves the right to make changes in specifications and features shown herein, or discontinue the
product described at any time without notice or obligation.

2 1.00 B76122RE VT2000x

The VT2000x patient table has the following features
* Maximum table load: 306kg (675 Ibs)

* Horizontal speed: 10 — 175 mm/s

* Max Scannable range: 2,000 mm

* Vertical range: 525 — 991 mm

3 1.00 B7880GRJ Standard Cable Collector

Standard cable collector for Revolution Ascend

4 1.00 B7877SL English Keyboard Kit

5 1.00 S7880DS 5 beat low dose Cardiac Package
Long Description:
The Low Dose 5-Beat Cardiac package with SnapShot Freeze allows the user to acquire cardiac imaging exams with retrospective
or prospective gated acquisitions utilizing up to 0.35 second rotation speed for excellent cardiac exams. This package contains the

following items necessary to acquire coronary CT angiography data. (Post process packages on the operator console or a post
processing workstation are needed for 3D processing and analysis of the data acquired):

S7881AM Includes:

B7881AK - Advanced Cardiac PKG for Maxima
B7850PL - SmartScore Pro OC

B7864KC - ECG Trace

B7864KD - Cardiac Enhance

B7660CJ - ECG Wave

B7710LS - Card IQ Snapshot

B7864AA - SnapShot Pulse

B7877FB - SnapShot Assist

B7877FA - Temporal Enhance
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B7880CK - 0.35sec rotation speed

B79971JH - SmartScore 4.0

SnapShot Imaging

Retrospectively gated helical cardiac scanning technique used to acquire ECG gated CT images of the coronary arteries when
prospective gating can't be used. SnapShot imaging option allows users to acquire cardiac images of patients using the following
cardiac imaging techniques:

-Retrospectively EKG-gated helical scanning method - SnapShot: primarily used for cardiac morphology imaging, with this
technique, cardiac images of single or multiple cardiac phases at any given Z-axis location can be acquired and generated.

-EKG-gated Multi-slice CINE Scan mode: used primarily for coronary artery calcification scoring (CACS) studies or for cardiac
morphology imaging.

Once a specific imaging model is selected, helical pitch and/or gantry rotation speed will be automatically selected for optimal scan
coverage and image quality.

SnapShot Pulse

Prospectively gated cardiac scanning technique that helps reduces patient dose by up to 83%, and improves cardiac workflow, with
excellent image quality. The technique captures a complete picture of the heart using a series of three to four snapshots taken at
precise patient table positions and precisely gated (relative to conventional cardiac CT acquisitions).

SnapShot Pulse helps improve workflow by reducing the size of image set to be reconstructed, reviewed and post processed. A
typical SnapShot Pulse series consists of 280 to 400 images, compared with up to 3,000 images in a typical helical cardiac scan
series. Since there's a smaller number of images to reconstruct, SnapShot Pulse takes less time, yet still delivers the same amount
of information as a helical cardiac exam.

SnapShot™ Freeze

(A GE workstation or server with CardIQ Xpress 2.0 Reveal is required for the processing of SnapShot Freeze datasets)

An intelligent motion correction algorithm designed to reduce blurring of coronary arteries due to motion artifacts. SnapShot
Freeze reduces motion artifacts up to 6X, equivalent to a 0.058s Equivalent Gantry Rotation Speed with Effective Temporal
Resolution of 29msec (measured in cardiac phantom testing). This benefit is delivered by characterizing the vessel motion (path
and velocity) to derive the optimal vessel position at the target phase.

Page 5 of 21
GE Healthcare Confidential and Proprietary





September 22, 2022

Quote Number: 2007874027.10
Customer ID: 1-2312AW

Agreement Expiration Date: 11/21/2022

GE Healthcare

SnapShot Assist

(This feature is only enabled on CT products that support this feature)

Helps users Optimize ECG-gated CT acquisitions based on patient heart rate characteristics. SnapShot Assist uses the patient's
recorded heart rate information to display scan parameters (including scan mode, cardiac phases, padding and pitch) that could be
used during the cardiac CT scan. SnapShot Assist generates a cardiac scan parameter recommendation using the patient's ECG
analysis and user defined protocol selection algorithm. It uses the patient's recorded heart rate information to predict the heart rate
behavior during a CCTA scan to assist the user with optimization of the parameters on a per-patient basis. Acquisition parameters
displayed include scan mode (Cine SnapShot Pulse, Helical SnapShot Segment, etc.), cardiac phases, padding, and pitch. User
Profiles define scan parameters within the heart rate and variability categories for a specific patient group and cardiac scan mode.

Calcium scoring acquisition and post processing software is included in this package.

The IVY Cardiac Monitor Kit does not come with this package and will need to be quoted separately.

Line Qty. Catalog
6 1.00 B78472AD VolumeShuttle for CT systems

VolumeShuttle innovatively provides the 80-mm of coverage necessary for accurate dynamic neuro angiographic and perfusion
studies with a single contrast injection. GE's exclusive real-time scan control, system architecture, and fast, smooth table
acceleration and deceleration enable the patient to be effortlessly shuttled back and forth between two adjacent axial locations, with
minimal inter-scan delay.

The GE CT Scanner system uniquely designed to make it all possible - as a result of these key scanner attributes:
* The 40-mm high resolution V-Res detector with micro voxel technology.
* Real-time system controls to precisely control table movement and X-ray control.

VolumeShuttle provides the wider coverage margin needed to allow for patient variability in the Circle of Willis (80mm) and from
the basal ganglia to lateral ventricles (60mm) - all with the existing 40-mm-wide detector and without the multiple contrast
injections necessary with today's standard CT systems.

Line Qty. Catalog
7 1.00 B7716 WR Xtream Injector Interface kit - Class IV (injector not included in this option)

Class IV Software and cabling kit - required for use with Class IV Integrated Injectors For this option to work you must also quote
an approved integrated injector. Please reference recommended CT accessories section of the CT scanner quote tool for approved
list of injectors to select from. If customer is interfacing with existing on site injector you must validate if it is compatible. There
may be additional upgrades needed, reference accessories quote tool for appropriate upgrades.

Class IV Software, which is the same as Class 4 in CiA425, allows synchronized start of the CT scan and setting injection
parameters from the CT scan.
- required for use with Class IV Integrated Injectors

Line Qty. Catalog
8 1.00 B78552CA CT Operator Console Desk

The Freedom workspace is an ergonomic working environment specifically designed for use with the GE Healthcare imaging
systems. The sleek table design enables the efficient use of space while enhancing clinical workflow and technologist comfort.

The Freedom workspace provides a minimalist footprint to improve patient visibility and giving the user easier access to patients in
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the imaging suite.

It offers sit/stand and horizontal/vertical monitor flexibility. It can also help reduce noise and heat with remote location options of
the console. The non-adjustable Freedom workspace version is 1300mm long x 895mm wide x 850mm height and weighs 55.8kg.

9 1.00 B7660B Chair

Chair for CT scanner

10 1.00 B77292CA CT Service Cabinet

Service cabinet for system accessories storage

11 1.00 B7999ZB 2 Phase Uninterruptible Power Supply
Vertiv Uninterruptible Power Supply with custom designed cables to interconnect with GE scanners. The UPS Primarily Backs Up
the System Computer Functions.

Bridges Short Power Outages and Provides Time for Crossover from Normal Main Power to Emergency Power. Must be Located
Within Eight Feet of the PDU.

12 1.00 E8007RT Ivy 7800 Cardiac Monitoring Kit

The Model 7800 is Ivy Biomedical's fifth generation of cardiac trigger monitors intended primarily for use on patients in
applications requiring precision R-wave synchronization. Incorporating a simple, easy-to-use touchscreen interface, the 7800
displays two simultaneous ECG vectors along with the patient's heart rate. The Trigger ECG vector (top waveform) can be selected
from Leads I, II, III, or Auto Lead Select. The Second ECG vector (bottom waveform) can be selected from Leads I, 11, III. If
required, High and Low heart rate alarm limits can be adjusted to bracket the patient's heart rate so that a violation of these limits
produces an audible and visual indication of the alarm.

» Impedance Measurement: Measures Impedance between the patient's skin and each individual ECG electrode

+ Automatic operation: After patient cables are connected and the monitor is receiving an ECG signal, the monitor finds the peak of
the R-wave and generates synchronization pulses

* Bright TFT active matrix 8.4 in. color touch screen LCD with a wide viewing angle and large heart rate characters enhance
visibility of patient data

* Polarity lock helps reduce the number of false triggers when tall T waves or deep S waves occur

* Color trigger mark indicates timing of each trigger pulse with respect to the ECG

* System interlock function indicates proper connection with the imaging device

« Integrated USB Drive - allows user to store and retrieve ECG events for retrospective analysis

* Auto-notch selects the correct ECG notch filter. This reduces interference on the ECG signal

The Kit includes:

Cardiac Trigger Monitor; set of 4 RT lead wires - 30 in, low noise patient cable - lead, Ethernet Internet cables, ECG adult
electrode (box of 40), cord-set hospital grade (12ft), NuPrep Gel, USB Memory Stick, Recorder Paper, Roll Stand for 7000 series
and IPC cable.

13 2.00 E8016AN CT Table Slicker with Cushion - 2000 Systems (2-pc Set)

FEATURES/BENEFITS
» Two-piece, sealed slicker cushion set has comfort pads enclosed inside the slicker cover and extender cover
* Durable, clear PVC plastic cover facilitates faster, more thorough cleanup of blood and fluids
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* Increase system uptime by protecting table from spills and particulate contaminants
* Thermo-sealed seams and flaps prevent contaminate buildup in hard to clean areas

COMPATIBILITY
* VCT with GT 2000 Table, CT HD750

Line Qty. Catalog
14 2.00 E8016BA CT Footswitch Slicker - 2000 & 1700 Systems

The footswitch slicker for CT VCT 2000 and 1700 systems is made of durable, clear PVC plastic that protects the footswitch and
facilitates faster, more thorough cleanup of contamination caused by blood and other body fluids. Cover is held securely in place
with Velcro.

Line Qty. Catalog
15 1.00 E4502BB CT Main Disconnect and UPS Control 380-480V 50 60Hz 90A
NOTES:

* Customer is responsible for arranging for installation with a qualified party
* ITEM IS NON-RETURNABLE AND NON-REFUNDABLE
Main Disconnect Panel (MDP) UL 90A 400/480V 50/60Hz 3 phases for CT, PET and PETCT

The (Main Disconnect and UPS Control Panel serves as the main facility power disconnect source installed ahead of the CT system
PDU. On systems where the optional partial system UPS is included in the system, the panel provides NEC mandated UPS
emergency power-off control function via a UPS control cable included with the UPS. The optimized design PDB saves time,
installation labor, and valuable mounting space by consolidating the main circuit breaker, control power source and required
warning lights into a compact factory manufactured panel. The panel provides short circuit protection, overload protection and
National Electrical Code and Canadian Electrical Code required emergency shutdown for the system. The 24-volt low voltage
controls all power, using either the panel cover mounted EMERGENCY OFF push button or the remote EMERGENCY OFF push
button included with each system. The PDB is painted to match the imaging system for a total coordinated system appearance.
Available in a combination surface\semi-flush mounted enclosure. The system provides stock availability of otherwise special-
order devices, saving time and installation costs.

Benefits

* The System Main Disconnect saves time, installation labor, and valuable mounting space by consolidating the main circuit
breaker, the feeder overcurrent devices, magnetic contactors and UPS emergency power-off into one compact panel

* The system provides stock availability of otherwise special-order devices, saving time and installation costs

* Reduces installation time and cost by eliminating delays in obtaining individually enclosed components and by eliminating on
site assembly

» UPS emergency power-off functions are included for future, partial system UPS addition.

* Disconnects system power on first loss of incoming power, preventing damage to system components

* Provides a standardized platform for UPS or other future GE engineered modifications or upgrades

* Main power disconnect operating handle can be padlocked in the OFF position for servicing safety and OSHA lock out/tag out
* The door has provisions for padlocking

* Enclosure door is interlocked with ON / OFF disconnect handle to prevent unauthorized access if disconnect is in the ON position

Features

* Optional partial system UPS provides clean uninterrupted power to the system computer, maintaining system integrity during
power loss while also providing a solution to power quality problems

« UL, cUL listed, and CE labeled

* Supplied with low voltage, cover mounted Push to Stop, Twist to Restore pushbutton and long-life LED pilot lights

* Provides overcurrent and short circuit protection with GE GuardEON solid-state circuit breakers

* Suitable for use on systems with 25,000A of short circuit current. It is the installer’s responsibility to verify that the available
shout circuit current is 25,000A or less for compliance to all electrical codes

* Emergency-off disconnects power to both the PDU and optional partial system UPS output, per National Electric Code

* Factory wired and tested

* All devices are selected for high reliability and long life

* Panel disconnect provides OSHA lockout / tag out provisions
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Remote EPO
* This MDP comes with two normally closed contact blocks attached to the back of the emergency off push button.
Seismic Specifications

* This Panel has been certified by an independent California structural engineer in conformance with the shake testing requirements
of ICC-AC 156. The California OSHPD number is OSP-0457-10.
* The seismic performance characteristics are as follows: SDS(g) <2.56;zh<1.0;Ip<1.5

Physical Characteristics

* Dimensions: Height x Width x Depth: 24 x 16 x 7 inches (610 x 407 x 178 mm)
 Handle depth: 2.75 inches (70 mm)

» Weight: 46 pounds (21 kg)

Components supplied with each panel

* The Main Disconnect and UPS Control Panel

* An Installation, Operations & Service Manual

* (2) sets of Emergency Power Off pushbuttons with 2NC on each EPO
* Drawings and Electrical Schematics

Line Qty. Catalog

16 1.00 E8007PJ OCS III Mounting Plate

Line Qty. Catalog

17 1.00 E80141JC MEDRAD Stellant FLEX CT OCS (58cm short post) with Certegra Workstation

NO Informatics - includes installation and one year warranty
Dual injector head on Overhead Ceiling Counterpoise
Syringe heat maintainer
Certegra Workstation with USB drive
DualFlow software
ISI-ready software to accept ISI900G integrated injector option
Base control unit
22.8 m (75 ft) head extension cable
7.6m (25 ft) base to display cable
Power cord
Product information package
Operations manual
Installation, customer’s operational training at time of installation, and one year full on-site warranty in Bayer service countries

Injection Specifications Flow Rate (range & increments):
0.1-10 mL/sec in 0.1 mL Increments

Volume (range & increments):

1 mL to Syringe Capacity in 1 mL Increments
Programmable Pressure Limit (psi/kPa):

150 mL and 200 mL Syringe: Choice of 50/345, 100/689, 150/1034, 200/1379, 225/1551, 250/1724, 300/2068, 325/2241
Scan Reminders:

0-300 Seconds (5 minutes) in 1 Second Increments
Pause:

1-900 Seconds (15 minutes) in 1 Second Increments
Hold

Maximum HOLD Time is 20 Minutes

Syringes (Volume capacity)

150 mL or 200 mL Sterile Disposable Syringe
Maximum Number of Phases: 6
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Line Qty. Catalog
18 1.00 W0301CT TIP CT Scanner 1 Training Program

This training program is designed for customers purchasing a GEHC CT system to include Optima, EVO, or Cardiographe. GEHC
will work with the designated Customer contact to agree upon a reasonable training schedule for a pre-defined group of core
technologists that will leverage blended content delivery and may include a combination of onsite days and virtual offerings, to
include TiP Virtual Assist, the GEHC Answerline and available on-demand courses (“Virtual Inclusions™). This blended
curriculum with multiple delivery platforms promotes learner retention and allows for an efficient and effective skill development.

This program may contain:

* Onsite training (generally 10 days)

* Virtual Inclusions may include:

* Remote instructor-led training: Instructor leads a remote training session one-on-one or in a group, typically for 1 hour

» Answerline Support-Access to GEHC experts for clinical, non-emergency applications assistance via phone or by using the iLinq
button on the imaging console

* Tip Virtual Assist-Direct interactive access to a GEHC expert for enhanced support.

* On Demand courses-On healthcare learning system. Self-paced courses and webinars (CE and non-CE).

Training will be delivered at a mutually agreed upon time between the customer and GE Healthcare (excluding GE Healthcare
holidays and weekends), are subject to availability and generally will not exceed 14 days. This training program has a term of
twelve (12) months commencing on Acceptance, where all onsite training must be scheduled and completed within twelve (12)
months of Acceptance and all Virtual Inclusions also expire at the end of such twelve (12) month period. Additional onsite days
may be available for purchase separately.

All GEHC “Training” terms and conditions apply. Given the unique nature of this program, if this program is purchased as part of
a purchase under a Governing Agreement, including any Master Purchase Agreement, Group Purchasing Organization Agreement,
or Strategic Alliance Agreement, this program shall take precedence over any conflicting training deliverables set forth therein

Line Qty. Catalog
19 1.00 R23053AC Standard Service License

GE Healthcare has reclassified its service tools, diagnostics and documentation into various classes (please refer to the Service
Licensing Notification statement at the beginning of this Quotation). The Standard License provides access to service tools used to
perform basic level service on the Equipment and is included at no charge for the warranty period.

Total Quote Subtotal: $768,497.00

Total Quote Net Selling Price: $768,497.00

If applicable, for more information on this devices' operating system, please visit GE Healthcare's product security portal at:
https://securityupdate.gehealthcare.com/en/products
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GPO Agreement Reference Information

Customer: East Carolina Health Chowan, Inc. d/b/a ECU Health
Chowan Hospital

Contract Number: Premier

Billing Terms: 80% on Delivery / 20% on Acceptance

Payment Terms: NET 45 DAYS

Shipping Terms FOB DESTINATION

Offer subject to the Terms and Conditions of the applicable Group Purchasing Agreements currently in effect between GE Healthcare and Premier

If applicable, for more information on this devices' operating system, please visit GE Healthcare's product security portal at:
https://securityupdate.gehealthcare.com/en/products

Please consult the following to access the applicable Agreements and Contract Summaries for the following Group Purchasing
Organizations:

This product offering is made per the terms and conditions of Premier /GE Healthcare GPO Agreements as follows:

Imaging: Bone Densitometry:PP-IM-263, Cardiovascular Imaging:PP-IM-264, CT:PP-IM-265, General Radiography:PP-IM-266,
Mammography:PP-IM-267, Molecular Imaging (Nuc/Pet):PP-IM-269, MRI:PP-IM-270, (Invasive Cardiology):PP-CA-477.

Ultrasound: PP-IM-271

Premier: Access the login page at https:/premierconnect.premierinc.com. If a copy of the contract is not available, please consult
your GPO Client Manager
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GE Healthcare Terms & Conditions

1. Definitions. As identified in this Agreement, “Equipment” is hardware and embedded software that is licensed with the purchase of the
hardware delivered to Customer in GE Healthcare’s packaging and with its labeling; “Software” is software developed by GE Healthcare and/or
delivered to Customer in GE Healthcare’s packaging and with its labeling, and Documentation associated with the software; “ Third Party Software”
and “Third Party Equipment” are respectively software developed by a third party, and hardware and embedded software that is licensed with the
purchase of the hardware, that is delivered to Customer in the third party’s packaging and with its labeling (collectively, “Third Party Product”);
“Product” is Equipment, Software and Third Party Product; “Services” are Product support or professional services; “Subscription” is a limited-term,
non-transferable license to access and use a Product (except Healthcare Digital Products), including any associated support Services; “Healthcare
Digital Products” are: (i) Software identified in the Quotation as "Centricity"; (ii) Third Party Software licensed for use in connection with Centricity
Software; (iii) hardware used to operate Centricity or Third Party Software; (iv) Services provided for implementation, installation or support and
maintenance of Centricity or Third Party Software licensed for use in connection with Centricity Software; and/or (v) any Product or Service that is
identified in a Healthcare Digital Quotation. “Specifications” are GE Healthcare’s written specifications and manuals as of the date the Equipment
shipped; and “Documentation” is the online help functions, user instructions and manuals regarding the installation and operation of the Product as
made available by GE Healthcare to Customer.

2. Term and Termination. Software licenses, Services and/or Subscriptions will have individual term lengths identified in the Quotation. If
there is a material breach of this Agreement and/or the Quotation that is not cured by the breaching party within 60 days from receipt of written
notice, the non-breaching party can terminate the respective Agreement or Quotation. Other than as set forth in this Agreement, neither party can
unilaterally terminate this Agreement or a Quotation. Any remaining undisputed, unpaid fees become immediately due and payable on expiration or
termination. Expiration or termination of this Agreement will have no effect on Quotations executed prior to the date of expiration or termination.

3. Software License. Other than as identified in a Quotation, GE Healthcare grants Customer a non-exclusive, non-transferable, non-
sublicensable, perpetual license to use the Software for Customer’s internal business purposes only in the United States consistent with the terms of
this Agreement. Customer’s independent contractors (except GE Healthcare competitors) may use the Software, but Customer is responsible for
their compliance with this license, and additional license fees may apply. Customer cannot modify, reverse engineer, copy or create derivative works
of the Software, except for making 1 backup copy, and cannot remove or modify labels or notices of proprietary rights of the Software or
Documentation. If GE Healthcare provides Third Party Software, Customer will comply with third party license terms, and licensors are third-party
beneficiaries of this Agreement.

4. Commercial Logistics
4.1 Order Cancellation and Modifications.

4.1.1 Cancellation. If Customer cancels an order prior to shipment without GE Healthcare’s written consent, Customer will be responsible
for all third-party expenses incurred by GE Healthcare prior to Customer’s order cancellation and GE Healthcare may charge: (i) a fee of up to 10%
of the Product price; and (ii) a fee for site evaluations performed prior to cancellation. GE Healthcare will retain, as a credit, payments received up
to the amount of the cancellation charge. Customer must pay applicable progress payments (other than final payment) prior to final calibration, and
GE Healthcare may delay calibration until those payments are received. If Customer does not schedule a delivery date within 6 months after order
entry, GE Healthcare may cancel on written notice. This Section does not apply to Software or Subscriptions, Third Party Products and/or related
professional or installation services; those orders are non-cancellable.

4.1.2 Used Equipment. Equipment identified as pre-owned, refurbished, remanufactured or demonstration Equipment is not new and may
have received reconditioning to meet Specifications (“Used Equipment”). Sale of Used Equipment is subject to availability. If it is no longer
available, GE Healthcare will attempt to identify other Used Equipment in its inventory that meets Customer's needs, and if substitute Used
Equipment is not acceptable, GE Healthcare will cancel the order and refund any deposit Customer paid for the Used Equipment.

4.2 Site Preparation. Customer is responsible for network and site preparation, including costs, in compliance with GE Healthcare’s written
requirements and applicable laws. GE Healthcare may refuse to deliver or install if the site has not been properly prepared or there are other
impediments.

4.3  Transportation, Title and Risk of Loss. Unless otherwise identified in the Quotation, shipping terms are FOB Destination. Title and risk of
loss to Equipment and Third-Party Equipment passes to Customer on delivery to Customer’s designated delivery location.

4.4  Delivery, Returns and Installation. Delivery dates are approximate. Products may be delivered in installments. GE Healthcare may invoice
multiple installment deliveries on a consolidated basis, but this does not release Customer’s obligation to pay for each installment delivery. Delivery
occurs: (i) for Product, on electronic or physical delivery to Customer; and (ii) for Services, on performance.

Products cannot be returned for refund or credit if they match the Quotation.

Delivery and installations will be performed from 8am to 5pm local time, Monday-Friday, excluding GE Healthcare holidays, and outside those
hours for an additional fee. Customer will: (i) install cable and assemble products not provided by GE Healthcare; (ii) enable connectivity and
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interoperability with products not provided by GE Healthcare; (iii) pay for construction and rigging costs; and (iv) obtain all licenses, permits and
approvals for installation, use and disposal of Products.  For upgrades and revisions to non-Healthcare Digital Products, Customer must return
replaced components to GE Healthcare at no charge.

4.5 Information Technology Professional Services (“ITPS™). ITPS must be completed within 12 months of the later of the ITPS order date or
Product delivery. If not done within this time period, other than because of GE Healthcare's failure to perform, ITPS performance obligations expire
without refund. ITPS includes project management, HL7/HIS system integration, database conversion, network design and integration and
separately cataloged software installations. This Section does not apply to Healthcare Digital Products.

4.6 Acceptance.

4.6.1 Equipment Acceptance. Beginning on completion of installation (not to exceed 30 days from shipment) or delivery (if installation is
not required), Customer will have 5 days to determine if the Equipment operates substantially in accordance with Specifications (“Equipment Test
Period”). If the Equipment fails to perform accordingly, Customer will provide to GE Healthcare: (i) written notice; (ii) access to the Equipment;
and (iii) a reasonable time to bring the Equipment into compliance. After correction by GE Healthcare, Customer will have the remainder of the
Equipment Test Period or 3 days, whichever is greater, to continue testing. Equipment is accepted on the earlier of expiration of the Equipment Test
Period or the date the Equipment is first used for non-acceptance testing purposes.

4.6.2 Software Acceptance. Beginning on completion of Software implementation, Customer will have 30 days to determine if the
Software operates substantially in accordance with the Documentation (“Software Test Period”). If the Software fails to perform accordingly,
Customer will provide to GE Healthcare: (i) written notice; (ii) access to the Software; and (iii) a reasonable time to bring the Software into
compliance. After correction by GE Healthcare, Customer will have the remainder of the Software Test Period or 5 days, whichever is greater, to
continue testing. Software is accepted on the first to occur of: (a) expiration of the Software Test Period; (b) the date Software is first used to
process actual data; or (c) the “Go-Live Date” as defined in the Quotation.

4.6.3 Third Party Product Acceptance. Third Party Products are accepted 5 days after delivery.

4.6.4 Subscription Acceptance. Products provided pursuant to a Subscription are accepted 5 days after GE Healthcare provides Customer
access to the Products.

4.7  Third Party Products and Services. If GE Healthcare provides Third Party Products and/or Services, then (i) GE Healthcare is acquiring them
on Customer’s behalf as its agent and not as a supplier; (ii) GE Healthcare provides no warranties or indemnification, express or implied; and (iii)
Customer is responsible for all claims resulting from or related to their acquisition or use.

4.8 Mobile Equipment. GE Healthcare will assemble Equipment it has approved for mobile use at the vehicle location identified by Customer.
Customer will comply with the vehicle manufacturer’s planning requirements and arrange for delivery of the vehicle. Equipment placed in a mobile
environment must be used for medical, billing, or other non-entertainment use by bona fide medical professionals authorized to use and prescribe
such use.

4.9  Audit. GE Healthcare may audit Customer’s use of Software, Subscription and Healthcare Digital Products to verify Customer’s compliance
with this Agreement up to 12 months following termination or expiration of the applicable Quotation. Customer will provide reasonable assistance
and unrestricted access to the information. Customer must pay underpaid or unpaid fees discovered during the audit, and GE Healthcare’s reasonable
audit costs, within 30 days of written notification of the amounts owed. If Customer does not pay, or the audit reveals that Customer is not in
compliance, GE Healthcare may terminate Customer’s Software license, Subscription or use of the Healthcare Digital Product.

4.10 _Product Inflation. For GE Healthcare imaging Products only (to exclude ultrasound and life care solutions Products), due to the potential
long cycle time from Product order to Product delivery, GE Healthcare may increase Product Total Quote Net Selling Price by an amount equal to
the increase in the U.S. Bureau of Labor Statistics Consumer Price Index (“CPI”) from the date of Product order to the date of notice prior to Product
delivery, by providing at least 4 weeks prior notice from the requested delivery date.

5. Security Interest and Payment.

5.1 Security Interest. Customer grants GE Healthcare a purchase money security interest in all Products in the Quotation until full payment is
received, and Customer will perform all acts and execute all documents necessary to perfect GE Healthcare’s security interest.

5.2 Failure to Pay. If, after Product delivery, Customer is more than 45 days past due on undisputed payments, GE Healthcare may, on 10 days’
prior written notice, disable and/or remove the Products.

53 Lease. If Customer leases a Product, Customer continues to be responsible for payment obligations under this Agreement.

6. Trade-In Equipment. Trade-in equipment identified in a Quotation will be subject to separate trade-in terms and conditions.
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7. Subscriptions. The following terms apply to all Subscriptions (excluding Healthcare Digital Products).

7.1 Commencement. Unless otherwise indicated in this Agreement or the Quotation, the Subscription commences on the date GE Healthcare
provides Customer access to the Products.

7.2 Renewal / Non-Renewal. The Subscription term renews automatically for the same duration as the initial term of the Subscription unless
otherwise identified in the Quotation. Except as otherwise identified in this Agreement or a Quotation, GE Healthcare may increase prices annually
by no more than the Consumer Price Index for All Urban Consumers (U.S. City Average, December to December) plus 2%, upon 90 days’ prior
written notice. Subscriptions are not cancellable; however, either party may opt to not renew the Subscription after the initial Subscription term or
any subsequent renewal term by providing at least 60 days’ prior written notice to the other party prior to renewal.

7.3 Subscription Equipment. Title to Equipment and Third-Party Equipment provided via Subscription (“Subscription Equipment”) remains with
GE Healthcare. Customer will not place, or permit the placement of, liens, security interests, or other encumbrances on Subscription Equipment.
Customer shall not repair or service Subscription Equipment, or allow others to do so, without the prior written consent of GE Healthcare.

7.4  Support Services. Unless otherwise noted in the Quotation, GE Healthcare will provide support Services as described in the Subscription
Products and ViewPoint Software Maintenance Terms and Conditions.

7.5  Upgrades. Included in the Subscription fees if Customer does not owe any undisputed payments, GE Healthcare will provide upgrades if and
when they become available and to the extent they are provided to all GE Healthcare customers with a Subscription for the Products, at mutually
agreed upon delivery and installation dates. Upgrades do not include: (i) any optional or separately licensable features; (ii) any Products not covered
by the Subscription; or (iii) any virtual environment required to host an upgraded Product. GE Healthcare shall have no obligation to provide
upgrades if Products are not maintained within the current major release version or the immediately prior major release version.

7.6 Access Controls. Customer must: (i) ensure users maintain individually-assigned confidential user credentials and control mechanisms to
access the Subscription; and (ii) take reasonable steps to prevent unauthorized access to Products.

7.7  Post-Termination. Upon termination or expiration of the Subscription: (i) Customer must immediately discontinue use of the Products and
return Subscription Equipment to GE Healthcare in proper operating condition; (ii) Customer must destroy its copies of Software and
Documentation; (iii) Customer must remove its data from Subscription Equipment; (iv) GE Healthcare is not responsible for and may destroy
Customer-provided information, images or data; and (v) GE Healthcare will remove Customer’s access.

7.8 Professional Services. For Services not covered under this Agreement or required due to Customer not meeting its responsibilities under the
Agreement, applicable additional professional Services and fees will be required: (i) identified in the Quotation; and (ii) subject to GE Healthcare’s
then-current pricing.

8. General Terms.

8.1.  Confidentiality. Each party will treat this Agreement and the other party's proprietary information as confidential, meaning it will not use or
disclose the information to third parties unless permitted in this Agreement or required by law. Customers are not prohibited from discussing patient
safety issues in appropriate venues.

8.2. Governing Law. The law of the state where the Product is installed, Service is provided, or Subscription is accessed will govern this
Agreement.

8.3.  Force Majeure. Performance time for non-monetary obligations will be reasonably extended for delays beyond a party’s control.

8.4.  Assignment; Use of Subcontractors. Neither party may assign this Agreement or any rights, interests or obligations provided by this
Agreement without the prior written consent of the other party; provided, however, that either party may assign this Agreement and any or all rights
and obligations under this Agreement to any of its affiliates upon prior written notice to the other party; provided, further, that no such assignment
shall release either party from any liability under this Agreement. Notwithstanding anything to the contrary in this Agreement, GE Healthcare may
assign this Agreement and all of its rights, interests and obligations under this Agreement to a GE Healthcare Subsidiary (as defined below), subject
to the GE Healthcare Subsidiary agreeing to be bound by all of the terms and conditions of this Agreement and assuming all of the rights, interests
and obligations of GE Healthcare under this Agreement. Immediately upon such assignment and assumption, automatically and without the
requirement of any further action by any person or entity, (i) all references in this Agreement to GE Healthcare shall instead apply to GE Healthcare
Subsidiary unless the context otherwise requires and (ii) GE Healthcare shall be unconditionally and irrevocably released and discharged from any
and all liabilities and obligations under or in connection with this Agreement. ““GE Healthcare Subsidiary” means a majority owned direct or
indirect subsidiary of GE Healthcare Parent. “GE Healthcare Parent” means an entity that (A) has at the time of such assignment and assumption (or
concurrently therewith) an investment-grade unsecured corporate credit rating issued by each of Standard & Poor’s Ratings Services, a Standard &
Poor’s Financial Services LLC business (or any successor thereto), and Moody’s Investors Service, Inc. (or any successor thereto), and (B) has
succeeded to ownership, directly or indirectly, of substantially all of the assets formerly owned by the GE Healthcare business of the General Electric
group of companies. Notwithstanding anything to the contrary in this Agreement, in the event of any change of direct or indirect ownership of GE
Healthcare in connection with the previously-announced separation of the General Electric group of companies, regardless of the form such
separation takes, the other party hereby acknowledges and consents to the change of ownership of GE Healthcare as part of such separation. GE
Healthcare may hire subcontractors to perform work under this Agreement but will remain responsible for its obligations.
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8.5.  Waiver; Survival. If any provision of this Agreement is not enforced, it is not a waiver of that provision or of a party’s right to later enforce
it. Terms in this Agreement related to intellectual property, compliance, data rights and terms that by their nature are intended to survive will survive
the Agreement’s expiration or termination.

8.6. Intellectual Property. GE Healthcare owns all rights to the intellectual property in GE Healthcare’s Products, Services, Documentation,
Specifications, and statements of work related to a Quotation or otherwise. Customer may provide GE Healthcare with feedback related to Products,
Services, and related Documentation, and GE Healthcare may use it in an unrestricted manner.

9. Compliance.

9.1.  Generally. Each party will comply with applicable laws and regulations. Customer is only purchasing or licensing Products for its own
medical, billing and/or non-entertainment use in the United States, or for the purposes of renting or leasing the Products for medical, billing and/or
non-entertainment purposes through a mobile system or modular building where Customer maintains title to the Products GE Healthcare will not
deliver, install, service or train if it discovers Products have been or are intended to be used contrary to this Agreement. This Agreement is subject to
GE Healthcare’s ongoing credit review and approval. Customer is aware of its legal obligations for cost reporting, including 42 C.F.R. § 1001.952(g)
and (h), and will request from GE Healthcare any information beyond the invoice needed to fulfill Customer’s cost reporting obligations. GE
Healthcare will provide safety-related updates for Equipment and Software required by applicable laws and regulations at no additional charge.

9.2.  Security. GE Healthcare is not responsible for: (i) Customer’s passwords or password management (ii) securing Customer’s network; (iii)
preventing unauthorized access to Customer’s network or the Product; (iv) backup management; (v) data integrity; (vi) recovery of lost, corrupted or
damaged data, images, software or equipment; (vii) third party operating systems, unless specifically provided in the Quotation; or (viii) providing or
validating antivirus or related IT safeguards unless sold to Customer by GE Healthcare. NEITHER PARTY WILL BE LIABLE TO THE OTHER
PARTY FOR DAMAGES CAUSED BY UNAUTHORIZED ACCESS TO THE NETWORK OR PRODUCTS REGARDLESS OF A PARTY’S
COMPLIANT SECURITY MEASURES.

9.3.  Environmental Health and Safety (“EHS”). GE Healthcare personnel may stop work without penalty due to safety concerns. Customer must:
(1) comply with GE Healthcare’s EHS requirements; (ii) provide a safe environment for GE Healthcare personnel; (iii) tell GE Healthcare about
chemicals or hazardous materials that might come in contact with Products or GE Healthcare personnel; (iv) perform decommissioning or disposal at
Customer facilities; (v) obtain and maintain necessary permits; (vi) thoroughly clean Products before Service; (vii) provide radioactive materials
required for testing Products; and (viii) dispose of waste related to Products and installations.

9.4. Parts and Tubes. GE Healthcare: (i) recommends the use of parts it has validated for use with the Product; (ii) is not responsible for the
quality of parts supplied by third parties to Customer; and (iii) cannot assure Product functionality or performance when non-validated parts are used.
Certain Products are designed to recognize GE Healthcare-supplied tubes and report the presence of a non-GE Healthcare tube; GE Healthcare is not
responsible for the use of, or effects from, non-GE Healthcare supplied tubes.

9.5.  Training. GE Healthcare’s training does not guarantee that: (i) Customer trainees are fully trained on Product use, maintenance or operation;
or (ii) training will satisfy any licensure or accreditation. Customer must ensure its trainees are fully qualified in the use and operation of the
Product. Unless otherwise identified in the training catalog, Customer will complete training within 12 months of: (a) the date of Product delivery
for a Product purchase; (b) the respective start date for Services or Subscription for purchase of Service or Subscription; or (c) the date training is
ordered for training-only purchases. If not completed within this time period, other than because of GE Healthcare’s fault, training expires without
refund. Training will be invoiced and payment due pursuant to the billing terms listed in the equipment Quotation. Recording of GE Healthcare
training sessions is prohibited.

9.6.  Medical Diagnosis and Treatment. All clinical and medical treatment, diagnostic and/or billing decisions are Customer’s responsibility.

9.7.  Connectivity. If a Product has remote access capability: (i) Customer will provide GE Healthcare with, and maintain, a GE Healthcare-
validated remote access connection to service the Product; or (ii) GE Healthcare reserves the right to charge Customer for onsite support at GE
Healthcare’s then-current billing rate. This remote access and collection of machine data (e.g., temperature, helium level) will continue after the end
of this Agreement unless Customer requests in writing that GE Healthcare disable it.

9.8.  Use of Data.

9.8.1. Protected Health Information. If GE Healthcare creates, receives, maintains, transmits or otherwise has access to Protected Health
Information (as defined in 45 C.F.R. § 160.103) (“PHI”), GE Healthcare may use and disclose the PHI only as permitted by law and by the Business
Associate Agreement. Before returning any Product to GE Healthcare, Customer must ensure that all PHI stored in it is deleted.

9.8.2. Data Rights. GE Healthcare may collect, prepare derivatives from and otherwise use non-PHI data related to Products and/or Services
for such things as training, demonstration, research, development, benchmarking, continuous improvement and facilitating the provision of its
products, software and services. GE Healthcare will own all intellectual property and other rights that could result from this collection, preparation
and use. The non-PHI data will not be used to identify Customer or sold by GE Healthcare without Customer’s consent.
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9.9.  Customer Policies. GE Healthcare will use reasonable efforts to respect Customer-provided policies that apply to GE Healthcare and do not
materially contradict GE Healthcare policies. Failure to respect Customer policies is not a material breach unless it is willful and adversely affects
GE Healthcare’s ability to perform its obligations.

9.10. Insurance. GE Healthcare will maintain coverage in accordance with its standard certificate of insurance.

9.11. Excluded Provider. To its knowledge, neither GE Healthcare nor its employees performing Services under this Agreement have been
excluded from participation in a Federal Healthcare Program. If an employee performing Services under this Agreement is excluded, GE Healthcare
will replace that employee within a reasonable time; if GE Healthcare is excluded, Customer may terminate this Agreement upon written notice to
GE Healthcare.

10. Disputes and Arbitration

10.1. Binding Arbitration. Other than collection matters and actions seeking injunctive relief to prevent or cease a violation of intellectual property
rights related to Products or Services, the parties agree to submit all disputes arising under or relating to this Agreement to the American Arbitration
Association (“AAA”) office closest to the largest metropolitan area of the location where the Product is installed or the Service is provided for
binding arbitration conducted in accordance with AAA’s then-current Commercial Arbitration Rules. Costs, including arbitrator fees and expenses,
will be shared equally, and each party will bear its own attorneys’ fees. The arbitrator will have authority to award damages only to the extent
available under this Agreement. Nothing in this Section shall allow either party to arbitrate claims of any third-party not a party to this Agreement.
The parties further agree to keep confidential: (i) the fact that any arbitration occurred, (ii) the results of any arbitration, (iii) all materials used, or
created for use, in the arbitration, and (iv) all other documents produced by another party in the arbitration and not otherwise in the public domain.

11.  Liability and Indemnity.

11.1. Limitation of Liability. GE HEALTHCARE'S LIABILITY FOR DIRECT DAMAGES TO CUSTOMER UNDER THIS AGREEMENT
WILL NOT EXCEED: (I) FOR PRODUCTS, THE PRICE FOR THE PRODUCT THAT IS THE BASIS FOR THE CLAIM; OR (II) FOR
SERVICE OR SUBSCRIPTIONS, THE AMOUNT OF SERVICE OR SUBSCRIPTION FEES FOR THE 12 MONTHS PRECEDING THE
ACTION THAT IS THE BASIS FOR THE CLAIM. THIS LIMITATION WILL NOT APPLY TO GE HEALTHCARE’S DUTIES TO
INDEMNIFY CUSTOMER UNDER THIS AGREEMENT.

11.2. Exclusion of Damages. NEITHER PARTY WILL HAVE ANY OBLIGATION FOR: (I) CONSEQUENTIAL, PUNITIVE, INCIDENTAL,
INDIRECT OR REPUTATIONAL DAMAGES; (II) PROFIT, DATA OR REVENUE LOSS; OR (III) CAPITAL, REPLACEMENT OR
INCREASED OPERATING COSTS.

11.3. IP Indemnification. GE Healthcare will indemnify, defend and hold Customer harmless from third-party claims for infringement of United
States intellectual property rights arising from Customer’s use of the Equipment or Software in accordance with the Specifications, Documentation
and license.

11.4. General Indemnification.

11.4.1. GE Healthcare will indemnify, defend and hold Customer harmless for losses which Customer becomes legally obligated to pay
arising from third party claims brought against Customer for bodily injury or damage to real or tangible personal property to the extent the damage
was caused by GE Healthcare’s: (i) design or manufacturing defect; (ii) negligent failure to warn, negligent installation or negligent Services; or (iii)
material breach of this Agreement.

11.4.2. Customer will indemnify, defend and hold GE Healthcare harmless for losses which GE Healthcare becomes legally obligated to pay
arising from third party claims brought against GE Healthcare for bodily injury or damage to real or tangible personal property to the extent the
damage was caused by Customer’s: (i) medical diagnosis or treatment decisions; (ii) misuse or negligent use of the Product; (iii) improper storage of
the Product (iv) modification of the Product; or (v) material breach of this Agreement.

11.5. Indemnification Procedure. For all indemnities under this Agreement: (i) the indemnified party must give the other party written notice
before claiming indemnification; (ii) the indemnifying party will control the defense; (iii) the indemnified party may retain counsel at its own
expense; and (iv) the indemnifying party is not responsible for any settlement without its written consent.

12. Payment and Finance.

12.1. Late Payment. Customer must raise payment disputes before the payment due date. For any undisputed late payment, GE Healthcare may:
(1) suspend performance under this Agreement until all past due amounts are paid; (ii) charge interest at a rate no more than the maximum rate
permitted by applicable law; and (iii) use unapplied funds due to Customer to offset any of Customer’s outstanding balance. If GE Healthcare
suspends performance, any downtime will not be included in the calculation of any uptime commitment. If Customer fails to pay when due: (a) GE
Healthcare may revoke its credit and designate Customer to be on credit hold; and (b) all subsequent shipments and Services must be paid in full on
receipt.
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12.2. Taxes. Prices do not include applicable taxes, which are Customer’s responsibility.

12.3. Customer Payment Obligation. If installation or acceptance is delayed more than 90 days because of any reason for which Customer or its
subcontractor is responsible, GE Healthcare will provide written notice and bill the remaining balance due on the order, and Customer must pay
according to the payment terms listed on the Quotation.

13. Notices. Notices will be in writing and considered delivered when received if sent by certified mail, postage prepaid, return receipt requested,
by overnight mail, or by fax. Notice to Customer will be directed to the address on this Agreement, and notice to GE Healthcare to General Counsel,
9900 W Innovation Dr., Wauwatosa, WI 53226.

14. Imaging Equipment Uptime Commitment. GE Healthcare will provide an uptime commitment during warranty for CT, MR, nuclear
imaging, and x-ray Equipment, excluding peripherals (“Eligible Equipment”) if Customer provides GE Healthcare with: (i) access to Eligible
Equipment through a secure connection meeting Specifications and industry best practices; (ii) notice of changes that impact Customer’s connection;
and (iii) prompt and unencumbered access to Eligible Equipment. The “Uptime Commitment” for nuclear imaging and x-ray Eligible Equipment is
95%, except digital mammography, digital radiographic and vascular x-ray systems and all other Eligible Equipment is 97%. Other Products may be
eligible for an uptime commitment if identified in the Quotation.

If GE Healthcare fails to meet the Uptime Commitment over a 26-week period, it will extend the warranty as follows:

% Less than Uptime Commitment Warranty Extension

0.1-3.0 1 week
3.1-8.0 2 weeks
8.1-13.0 4 weeks
>13.0 6 weeks

Uptime is calculated as follows:

UptimeBase — Dmrm.fme]

UptimeBase

“Uptime Base” = (“a” hours per day X “b” days per week X 26 weeks) — (Planned Maintenance (“PM”) hours during prior 26 weeks), where “a”
hours per day and “b” days per week are determined by the standard warranty for Eligible Equipment. “Downtime” is the number of hours during
which Eligible Equipment is subject to a Critical Malfunction. Downtime starts when Customer notifies GE Healthcare that Eligible Equipment is
inoperable and unavailable for use due to GE Healthcare’s design, manufacturing, material or performance failure (“Critical Malfunction”).
Downtime ends when Eligible Equipment is available for clinical use. To be eligible for the Uptime Commitment, Customer must maintain a
performance log that includes data required to calculate Downtime.

15. DoseWatch Device License. Each connection of a Device (defined below) to the DoseWatch Software requires Customer to purchase a
unique Device license referencing a Device ID that allows concurrent use of the DoseWatch Software with that Device at a specified Customer
facility on Customer’s secured network. All other terms, duration and warranties applicable to the Software license apply to the Device license.
“Device” is specific Customer equipment approved by GE Healthcare to be connected to DoseWatch Software under this Agreement. Additional
Device connections may be added to this Agreement, subject to individual Device licenses, and related installation, implementation, configuration
and optimization services at GE Healthcare’s then-current rates.

16. Subscription Products and ViewPoint Software Maintenance Terms and Conditions.

16.1. Overview. GE Healthcare will, in accordance with the terms and conditions of this section, maintain, support and update: (i) Products
provided via Subscription (excluding Healthcare Digital Products); and (ii) ViewPoint Software licensed by Customer (“ViewPoint Software”) and
HIS interface software installed in the United States covered by a Software Maintenance Agreement (“SMA”).

16.2. Scope.

16.2.1. Software Support and Maintenance. GE Healthcare will use reasonable efforts to provide Error Correction (defined below) for
verifiable and reproducible Errors (defined below) within a reasonable time after: (a) Customer reports the Error to GE Healthcare; or (b) detection
by GE Healthcare. Updates (defined below), if released, will be provided at no additional cost as a part of this maintenance commitment. New
functionality must be purchased separately, unless otherwise agreed.

16.2.2. Equipment Maintenance. Preventative maintenance service may be required periodically during normal business hours of 8:00 a.m.
to 5:00 p.m. (local time) on mutually agreed dates. Customer will make the Equipment available for preventative maintenance upon GE Healthcare
request. Additional services to be performed, including specific additional terms thereof, shall be specified in the Quotation or alternate schedules.
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16.2.3. Definitions. “Error” means any Software-related problem that: (i) materially interferes with Customer’s use of the Software; and
(i1) results from a failure of the Software to materially conform to the Documentation. “Error Correction” means: (a) modification of the Software
that corrects an Error by bringing the Software into material conformity with the Documentation; or (b) a procedure that avoids the material adverse
effect of the nonconformity. “Update” means a change that provides Error Corrections and/or enhances functionality of the Software version
licensed by Customer. An Update does not involve major changes or provide significant, new functionality or applications, or changes to the
software architecture or file structure. Updates retain the same license as the original Software.

16.2.4. Hotline Support. GE Healthcare will provide phone and email support during standard business hours, excluding GE Healthcare
holidays, for problem solving, Error resolution and general help.

16.2.5. Remote Access Support. GE Healthcare may access Software remotely via Customer’s network and GE Healthcare-supplied secure
tunnelling software to monitor Software parameters to help prevent and detect Errors. Customer will reasonably cooperate with GE Healthcare to
establish remote connections. Certain modules require remote access in order to obtain support.

16.2.6. Warranty. GE Healthcare warrants that its Services will be performed by trained individuals in a professional, workman-like
manner. GE Healthcare will re-perform non-conforming Services as long as Customer provides prompt written notice to GE Healthcare. NO
OTHER EXPRESS OR IMPLIED WARRANTIES, INCLUDING IMPLIED WARRANTIES OF NON-INFRINGEMENT, MERCHANTABILITY
AND FITNESS FOR A PARTICULAR PURPOSE, WILL APPLY. SERVICE MANUALS AND DOCUMENTATION ARE PROVIDED “AS
IS”. GE HEALTHCARE DOES NOT GUARANTEE PRODUCTS WILL OPERATE WITHOUT ERROR OR INTERRUPTION.

16.2.7. Exclusions. GE Healthcare has no obligation to Customer for: (i) use of Products in combination with software, hardware, or
services not recommended in writing by GE Healthcare; (ii) use in a manner or environment for which GE Healthcare did not design or license the
Products, or in violation of GE Healthcare’s recommendations or instructions; (iii) interface configuration (often referred to as HIS, PACS or EMR
interfaces necessary due to changing vendors or versions); (iv) reorganization of Customer data; (v) consulting or software engineering and
programming; (vi) support of Products outside the scope of the foregoing maintenance commitments; (vii) failure to use or install, or permit GE
Healthcare to use or install, Error Corrections or Updates; (viii) failure to maintain Products within the current major release version or the
immediately prior major release version; (ix) defects in products or services not made and provided by GE Healthcare; (x) any cause external to the
Products or beyond GE Healthcare’s control; (xi) failure of Customer’s network; (xii) replacement of disposable or consumable items; (xiii)
additional equipment or upgrades in connection with Products; and (xiv) migration of Software to different hardware or operating systems.

16.2.8. Software Maintenance Agreement Term. The following applies to ViewPoint software and HIS interface software only: The SMA
term and start date is identified in the Quotation and its related Schedule A. Either party may terminate the SMA without cause after the first
anniversary by providing at least 90 days’ prior written notice to the other party. SMA payments are due within 30 days after receipt of GE
Healthcare’s invoice.

17. Positron Emission Tomography (“PET”) and Computed Tomography (“CT”). Customer will provide all radioactive sources and
radioisotopes for calibration and performance checks of such system.
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GE Healthcare Warranty Statement

1. Warranty.

1.1.  Equipment. For non-customized Equipment purchased from GE Healthcare or its authorized distributors, unless otherwise identified in the
Quotation, GE Healthcare warrants that Equipment will be free from defects in title, and, for 1 year from Equipment Acceptance, it will: (i) be free
from defects in material and workmanship under normal use and service; and (ii) perform substantially in accordance with the Specifications. The
warranty covers parts and labor and only applies to end-users that purchase Equipment from GE Healthcare or its authorized distributors.

1.2.  Software. For Software licensed from GE Healthcare, GE Healthcare warrants that: (i) it has the right to license or sublicense Software to
Customer; (ii) it has not inserted Disabling Code into Software; (iii) it will use efforts consistent with industry standards to remove viruses from
Software before delivery; and (iv) unless otherwise identified in the Quotation, for 90 days from Software Acceptance, Software will perform
substantially in accordance with the Documentation. “Disabling Code” is code designed to interfere with the normal operation of Software, but code
that prohibits use outside of the license scope is not Disabling Code.

1.3.  Services. GE Healthcare warrants that its Service will be performed by trained individuals in a professional, workman-like manner.

1.4.  Used Equipment. Certain Used Equipment is provided with GE Healthcare’s standard warranty for the duration identified in the Quotation,
but in no event more than 1 year. If no warranty is identified, the Used Equipment is provided “AS IS” and is not warranted by GE Healthcare.

1.5.  Accessories and Supplies. Warranties for accessories and supplies are at www.gehealthcare.com/accessories.

1.6.  Third Party Product. Third Party Product is covered by the third party’s warranty and not GE Healthcare’s warranties.
1.7.  Subscription Products. Unless otherwise specified, Products provided via Subscription do not include a warranty.

1.8.  SaaS Offerings. Unless otherwise specified, SaaS Offerings do not include a warranty.

2. Remedies. If Customer promptly notifies GE Healthcare of its claim during the warranty and makes the Product available, GE Healthcare
will: (i) at its option, repair, adjust or replace the non-conforming Equipment or components; (ii) at its option, correct the non-conformity or replace
the Software; and/or (iii) re-perform non-conforming Service. Warranty service will be performed from 8am to 5pm local time, Monday-Friday,
excluding GE Healthcare holidays, and outside those hours at GE Healthcare’s then-current service rates and subject to personnel availability. GE
Healthcare may require warranty repairs to be performed via a secure, remote connection or at an authorized service center. If GE Healthcare
replaces Equipment or a component, the original becomes GE Healthcare property and Customer will return the original to GE Healthcare within 5
days after the replacement is provided to Customer. Customer cannot stockpile replacement parts. Prior to returning Equipment to GE Healthcare,
Customer will: (a) obtain a return to manufacturer authorization; and (b) back up and remove all information stored on the Equipment (stored data
may be removed during repair). Customer is responsible for damage during shipment to GE Healthcare. The warranty for a Product or component
provided to correct a warranty failure is the unexpired term of the warranty for the repaired or replaced Product.

GE Healthcare may provide a loaner unit during extended periods of Product service. If a loaner unit is provided: (i) it is for Customer’s temporary
use at the location identified in the Quotation; (ii) it will be returned to GE Healthcare within 5 days after the Product is returned to Customer, and if
it is not, GE Healthcare may repossess it or invoice Customer for its full list price; (iii) it, and all programs and information pertaining to it, remain
GE Healthcare property; (iv) risk of loss is with Customer during its possession; (v) Customer will maintain and return it in proper condition, normal
wear and tear excepted, in accordance with GE Healthcare’s instructions; (vi) it will not be repaired except by GE Healthcare; (vii) GE Healthcare
will be given reasonable access to it; (viii) Customer is not paying for its use, and Customer will ensure charges or claims submitted to a government
healthcare program or patient are submitted accordingly; and (ix) prior to returning it to GE Healthcare, Customer will delete all information,
including PHI, from it and its accessories, in compliance with industry standards and instructions provided by GE Healthcare.

NO OTHER EXPRESS OR IMPLIED WARRANTIES, INCLUDING IMPLIED WARRANTIES OF NON-INFRINGEMENT,
MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE, WILL APPLY. SERVICE MANUALS AND DOCUMENTATION
ARE PROVIDED “AS IS”. GE HEALTHCARE DOES NOT GUARANTEE PRODUCTS WILL OPERATE WITHOUT ERROR OR
INTERRUPTION.

3. Limitations. GE Healthcare has no obligation to Customer for warranty claims if Customer uses the Product: (a) for non-medical or
entertainment use or outside the United States; (b) in combination with software, hardware, or services not recommended in writing by GE
Healthcare; and(c) in a manner or environment for which GE Healthcare did not design or license it, or in violation of GE Healthcare’s
recommendations or instructions. GE Healthcare has no obligation to Customer for warranty claims for damages or deficiencies outside GE
Healthcare’s reasonable control.

In addition, these warranties do not cover: (i) defects or deficiencies from improper storage or handling, maintenance or use that does not conform to
Specifications and/or Documentation, inadequate backup or virus protection, cyber-attacks, failure to maintain power quality, grounding,
temperature, and humidity within Specifications and/or Documentation, or other misuse or abuse; (ii) repairs due to power anomalies or any cause
external to the Products or beyond GE Healthcare’s control; (iii) payment or reimbursement of facility costs arising from repair or replacement of the
Products or parts; (iv) planned maintenance (unless applicable to Equipment), adjustment, alignment, or calibration; (v) network and antenna
installations not performed by GE Healthcare or its subcontractors; (vi) lost or stolen Products; (vii) Products with serial numbers altered, defaced or
removed; (viii) modification of Product not approved in writing by GE Healthcare (ix) Products immersed in liquid; (x) for Mobile Equipment,
defects or deficiencies from mobile use outside of normal transportation wear and tear (excluding OEC regarding transportation wear and tear) and
(xi) replacement of disposable or consumable items.

4. Exceptions to Standard Warranty.

Partial System Equipment Upgrades for CT, MR, X-Ray, IGS, PET (Scanners, Cyclotrons and Chemistry Labs) and Nuclear systems: 6
months (only applies to the upgraded components unless the parties otherwise agree to modify the coverage of the upgraded and existing components
in an existing service agreement. Optima XR240amx partial upgrades are warranted for 1 year on the wireless detector.

Cyclotron and Radiopharmacy: Warranty starts on the earlier of (i) 3 months after the date GE Healthcare completes mechanical installation, or
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(i1) the date Product testing is successfully completed
MR Systems: Warranty does not cover: (i) a defect or deficiency from failure of water chillers supplied or serviced by Customer, and (ii) for MR
systems with LHe/LN or shield cooler configured superconducting magnets (except for MR Systems with LCC magnets), any cryogen supply,
cryogenic service or service to the magnet, cryostat, coldhead, shield cooler compressor or shim coils unless the need for supply or service is caused
by a defect in material or workmanship covered by this warranty.
Proteus XR/a, Definium and Precision 500D X-Ray Systems: Warranty does not cover collimator bulbs
Performix 160A (MX160) Tubes: 3 years
X-Ray High Voltage Rectifiers and TV Camera Pick-Up Tubes: 6 months
X-Ray Wireless Digital Detectors: In addition to the standard warranty, GE Healthcare will provide coverage for detector damage due to accidental
dropping or mishandling. If accidental damage occurs, GE Healthcare will provide Customer with 1 replacement detector during warranty at no
additional charge. If subsequent accidental damage occurs during warranty, each additional replacement will be provided for $30,000 per
replacement. This additional coverage excludes damage caused by any use that does not conform to original equipment manufacturer (“ OEM”)
guidelines, use that causes fluid invasion, holes, deep scratches or the detector case to crack, and damage caused by abuse, theft, loss, fire, power
failures or surges. If the warranty is voided by these conditions, repair or replacement is Customer’s responsibility.
Bone Mineral Densitometry: Alpha Source, Inc. will perform installation, application support and warranty services. Direct warranty claims to
Alpha Source, Inc. at 1-800-654-9845. Upgraded computer, printer and monitor components include a 1 month warranty. Customer will not be
credited the value of this warranty against pre-existing warranties or service agreements.
OEC New or Exchange Service Parts: 120 days
OEC Tubes and Image Intensifiers: 1 year
HealthNet Lan, Advantage Review — Remote Products: 3 months
LOGIQ e, Venue 50, Venue Go, Versana Active and related transducers purchased with them: 5 years
LOGIQ V1, LOGIQ V2, Vivid iq, Vscan and Vscan Extend and related transducers purchased with them: 3 years
Except the following have a 1 year warranty:
Transducers: TEE Probes,
Carts: Venue 50 Docking Cart, Venue Go Cart, Venue Go mounting cradle, LOGIQ e Isolation Cart, LOGIQ e Docking Cart, LOGIQ V1/V2
Cart and Vivid 1Q cart
Other Accessories: Batteries (internal & external), and printers and peripherals, TEE cleaning & storage system, ICECord Connector and
printers
Warranty covers defective parts and components and includes: (i) repair at GE Healthcare facilities, (ii) a loaner unit or probe replacement shipped
for next business day delivery for requests received by 3pm Central Time, (iii) phone support from 7am to 7pm Central Time, Monday-Friday,
excluding GE Healthcare holidays. For an additional charge, GE Healthcare may provide field support/service, planned maintenance, and/or
coverage for damage due to accidental dropping or mishandling.
LOGIQ P9 R2.5 and newer and, Versana Premier, Versana Balance, Venue and related transducers purchased with them: 5 years
Voluson P8 BT18 and newer, Voluson SWIFT, Voluson S8 Touch and Voluson S10 Expert, LOGIQ F8 2016 and newer, LOGIQ V5, Vivid
T8 and Vivid T9 and related transducers purchased with them: 3 years
Except the following have a 1 year warranty:
Other Accessories: Batteries (internal & external) and printers and peripherals, TEE cleaning & storage system
Transducers: TEE Probes
Warranty Includes: (i) repair at Product location by a qualified service technician Monday-Friday 8am to Spm local time, excluding GE Healthcare
holidays, and (ii) phone support from 7am to 7pm Central Time, Monday-Friday, excluding GE Healthcare holidays. For an additional charge, GE
Healthcare may provide planned maintenance and/or coverage for damage due to accidental dropping or mishandling.
Ultrasound Partial System Equipment Upgrades: 3 months (only applies to the upgraded components). Customer will not be credited the value
of the warranty against pre-existing warranties or service agreements.
Veterinary Use: Notwithstanding anything herein, any Product validated and sold by GE Healthcare for specific use in the veterinary market shall
have a one (1) year warranty.
Batteries: 3 months, except for x-ray nickel cadmium or lead acid batteries and ultrasound batteries, which are warranted for 1 year
CARESCAPE Monitors B450, B650 and B850 3 years parts, 1 year labor (excluding displays, which are standard 1 year parts and labor)
CARESCAPE ONE : 3 year parts, 1 year labor (excluding displays, which are standard 1 year parts and labor)
Micromodules: 3 year parts, 1 year labor (i) repair services performed at GE Healthcare Repair Operations Center
B40 Monitors: 2 years parts, 1 year labor (excluding displays, which are standard)
B105 B125, and B155 Patient Monitors: 3 years with: (i) repair services performed at GE Healthcare Repair Operations Center, (ii) phone support
from 7am to 5pm Central Time, Monday-Friday, excluding GE Healthcare holidays; and (iii) a loaner Product (subject to availability; shipping
charges included).
Novii Wireless Patch System- Interface and Pods: 1 year starting 40 days after shipment with: (i) exchange services performed at GE Healthcare
Repair Operations Center; and (ii) phone support from 7am to Spm Central Time, Monday-Friday, excluding GE Healthcare holidays. Customer
may elect to purchase coverage for Pod damage due to accidental dropping or mishandling. This coverage excludes patches and cables, which are
considered Product accessories, and are warranted pursuant to Section 1.5 above.
MAC 5, MAC 7, MAC 2000 and MAC 3500: 3 years (i) repair services performed at GE Healthcare Repair Operations Center, (ii) phone support
from 7am to 5pm Central Time, Monday-Friday, excluding GE Healthcare holidays
CARESCAPE V100 and VC150 Vital Signs Monitors: 2 years
SEER 1000: 2 years (i) repair services performed at GE Healthcare Repair Operations Center, (ii) phone support from 7am to 5pm Central Time,
Monday-Friday, excluding GE Healthcare holidays
Exergen: 4 years
Microenvironment and Phototherapy consumable components: 1 month
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Corometrics® Fetal Monitoring: Warranty includes: (i) warranty starting on the earlier of (a) if GE Healthcare or Customer installs, 5 days after
installation or (b) 40 days after shipment; and (ii) 2 years parts, 1 year labor

Corometrics® Nautilus Transducers: 2 years

Lullaby Phototherapy System: 3 years on lamp assembly

Blood pressure cuffs and related adaptors and air hoses: 1 month

Anesthesia Monitor Mounting Solutions: If purchased directly from GE Healthcare, it will be warranted as a GE Healthcare Product

Tec 850 Vaporizers: 3 years

Tec 6 Plus Vaporizers: 2 years

CARESCAPE Gateway: 1 year

CARESCAPE Bridge: 1 year

Vscan Air and Vscan Air Vet Warranty: 3 years with the exception of the battery and peripherals which are covered for 1 year. Warranty covers
defective parts and components and includes: (i) a replacement unit, and (ii) phone support from 7am to 7pm Central Time, Monday-Friday,
excluding GE Healthcare holidays. For an additional charge, GE Healthcare may provide additional battery and/or coverage for damage due to
accidental dropping or mishandling
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Revolution™ Ascend





Creating a more sustainable future requires we
care for the planet and its inhabitants.

It is essential that we continue to drive progress toward early,
precise, and accessible diagnosis and treatment of more
patients. For the planet, it is critical that we do so with a reduced &
impact on precious and rare resources that are imperative to life.
We believe that the advancement of precision health, greater
digitization of healthcare, and increased access to quality care
are fundamental to accomplishing this goal.

We support carbon policies that reduce greenhouse gas emissions and
promote sustainable development. We are committed to achieving net

zero by 2050 and are part of the UN-backed “Race to Zero,” with a goal of
reducing emissions based on the Paris Agreement. We've also set a public
goal to achieve a 50% reduction in our own operational emissions by 2030.
As a result of these efforts, we want to enable a more sustainable health
system by addressing not only the environmental impacts of our products
but also the challenges healthcare professionals and their patients face with

resilient, digital options. We are committed We've set a public goal of a
to achieving 50% reduction in our
net zero own operational

emissions by 2050. emissions by 2030.






We deliver sustainable,
intelligently efficient

solutions for a resilient
tomorrow.

Building a healthier world to
help improve access to care and
enable better patient outcomes.
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Resilience
Building flexibility and dependability across healthcare systems.





Revolution™ Ascend helps create a resilient tomorrow.

Our CT system, Revolution™ Ascend, and its services help ensure that radiology
professionals and the patients they serve have the technology necessary to create
a sustainable and resilient tomorrow.

Reducing environmental impact = o !
A
« Reduce energy consumption up to 15% when using Energy Savings Mode.* _ P e
+ Reduce energy consumption by 68% when using Energy Savings Mode (ESM) 8 ¥
and by 62% when not using ESM compared to the previous generation CT.2 s >
« 84% of materials used in the system are recyclable. 2 =

Improving outcomes

« Enhance your clinical outcomes by experiencing a new standard in image
quality with TrueFidelity™.

+ Ensure better comfort for users and patients with a 75 cm wider
bore design.

+ Gain efficiency with a new standard in CT with Effortless Workflow.

! Compared to the same system not using Energy Savings Mode.
2 Compared to the predicate product. Data on file.
*Dataonfile. 4





Materials

,,on‘tributingtb-a’, o
‘healthier planet =

Recyclable

More than half of the healthcare sector’s climate
footprint, approximately 53%, is attributable
to energy use.* As a result, we have strengthened

GE Healthcare reviews the environmental aspects of the material supply used within our
products to increase recyclability and decrease the use of hazardous substances, when possible.

84% of materials used in the system are recyclable.

When we build a replacement X-ray tube for the Revolution
Ascend, 60.1% of the mass of the X-ray tube is reused, helping to
reduce energy use and the consumption of natural resources.’

our commitment to environmentally conscious
design and sustainable practices across our product
manufacturing, sourcing, distribution, installation,
and service operations. This includes improving
energy efficiency, optimizing the use of limited or rare
materials, providing digitally enabled and remote
predictive and maintenance service throughout the
product lifespan, and offering refurbishment and
recycling options at the end of product life.

Reduce the use
of hazardous
substances

GE Healthcare Our production and service
environmental operations align to ISO
management system 14001 standards.

is ISO 14001 certified

“Health care climate footprint report | Health Care Without Harm (noharm-uscanada.org) ®Data onfile.

EU RoHS directive 2011/65/EU
REACH (EC) 1907-2006

The Revolution Ascend gantry design does not use lead material
as counterweight but instead uses steel, helping to improve
production worker safety and reduce environmental impact.





Packaging and distribution

GE Healthcare imaging equipment has a robust and
multi-sourced supply chain for systems and spare
parts across all product portfolios.

Improved packaging®

The packaging materials
consist of wooden pallets
with cardboard overpack and
plastic vibration absorbers.

Wood: 73%

Cardboard: 24%

Plastic: 3%

Total package weight: 445kg

Product
transportation’

Air transport: 47%
Ocean transport: 10%
Truck transport: 43%

53% product transportation utilizes low
environmental impact modes’

5The values provided are based on the typical packaging at GEHC's CT manufacturing sites for the

Revolution Ascend system.

"The values provided are based on product transportation and distribution during 2021.

Product utilization
Our imaging products are designed to help enable energy efficiency through dedicated
features and advanced applications to reduce the environmental impact.

Reduce energy consumption

Guidance for Instructions are provided for use of the equipment to minimize
product utilization the environmental impact during use and operation.

Reduce energy Save 15% of energy consumption when using

consumption Energy Savings Mode.?

during use

Reduce energy consumption by 68% when using Energy
Savings Mode compared to the previous generation CT.

Power consumption’®  Scenario - Off: 31 kWh
Scenario - Idle: 41 kWh
Scenario - Low Power: 37 kWh

8 Compared to the same system, not using Energy Savings Mode.
9 Compared to previous generation CT system.
0 per COCIR Self-regulatory initiative for medical imaging equipment, over a 24-hour period, with 12 hours of active day and 12 hours night scenario as noted
(Off, Idle, Low Power). 6
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Product utilization (Cont.)

Ergonomically designed

Patient setup
and positioning

Al-based Auto Positioning enables automatic landmark detection
and identifies the scan range center automatically to ensure table
positioning alignment. The scanner uses the scan range center
information and automatically aligns this to isocenter of the gantry.

Automatic table elevation and cradle movement into the gantry
completed with one simple click—no need to use positioning
buttons on the gantry.

Reduce staff burden

Intelligent Protocoling uses machine learning to automatically
suggest a protocol for each exam. Learning from each site’s individual
behaviors, Intelligent Protocoling reduces the time spent searching
for protocols and may help in reducing errors in protocol selection.

For flexible options, the remote control panel allows the technologist to
make table position adjustments or set a landmark from the console.





End of product life

We are increasingly putting our retired products’
materials back into the supply chain to maximize
efficient use and minimize unnecessary waste.

This circularity model enables our imaging products
to extend their clinical impact through longer

lifespans while reducing the environmental footprint.

Additionally, we offer our customers partnered
support for upgrades and services throughout a
product’s lifespan to maintain optimal performance
and help drive better patient outcomes.

Our refurbishment programs involve an extensive
inspection and testing process, designed to

bring equipment back to its original certified
manufacturing specifications. If the system is

not suitable for refurbishment, eligible parts are
harvested for reuse after quality and performance
testing, while the rest are returned to dedicated
recycling facilities.

Guidance for
end of lifecycle

Equipment instructions are provided to minimize the
environmental impact for disposal or recycling.

Upgrades: hardware
and software options
are provided as a
solution to extend the
product lifespan.

Revolution Ascend offers multiple upgrade options to extend the
lifespan of the system, including upgrading from 64 to 128 slices.

Software upgrades are also available, such as TrueFidelity, our
deep learning image reconstruction. Utilize Smart Subscription
to help keep your software up to date.

Parts harvesting

and refurbishment:
options are provided
to reduce waste and
environmental impacts
while extending
imaging access to less
advantaged regions.

CT system parts are eligible for assessment for the
refurbishment program, in which they are assessed for
refurbishment, harvesting, or recycling at the appropriate
time in the lifespan.t*

94-96% of most systems are reused, refurbished, or recycled,
extending the lifetime of each product.!!

Waste reduction

This system is in accordance with Waste Electrical and Electronic
Equipment (WEEE) regulations.

1 Products within MR, CT, Nuclear Medicine, and PET/CT are eligible for refurbishment, although whether a system is actually refurbished versus harvested for
parts or otherwise recycled or reused is dependent on the state of the system when GE Healthcare takes possession of it. 8





GE Healthcare product
stewardship commitment

For more than 20 years, GE Healthcare's GoldSeal
program has played a vital role in reducing medical
imaging equipment waste by promoting and enabling
the reuse of equipment and parts from de-installed
imaging systems. After undergoing an extensive
inspection and testing process, GoldSeal equipment is
refurbished to meet the original system specifications.
Buyers of GoldSeal MRI, CT, or PET/CT products can
save on the acquisition costs associated with buying
new equipment. Machines deemed unsuitable for
GoldSeal refurbishment are dismantled at end of life,
and after successfully passing acceptance testing
criteria, specific parts are harvested for reuse. Where
harvesting is not appropriate, GE Healthcare recycles
about 94-96% of most systems. In a typical year,
GoldSeal refurbishes approximately 8,000 pieces

of imaging machines and ultrasounds.

GOLDSEAL PROGRAM:

LEASE RETURN PRODUCT OR BUYBACK
« Comprehensively refurbished and/or remanufactured

+ Updated with new software

 Recertified following all FDA requirements

» Equipment backed with 1 year, same-as-new

equipment warranty

RECLAIM FOR PARTS
AND MATERIALS
Identify parts for refurbishing and/or repurpose

END OF LIFE
About 94-96% of most systems are recycled, substantially
reducing the volume of waste en route to landfills.





Advancing clinical outcomes
Advanced applications and cutting-edge Al tools provide personalized data to drive
actionable insights, helping healthcare professionals make fast, accurate clinical decisions

Digitizing healthcare through- -
. .trdnsformative innovations for

.a resilient.tomorrow for care pathways.
Drive advancements While the CT scan itself is the fastest in diagnostic imaging, the
We are committed to investing in digital capabilities with precision health  sequence from referral to report needs to be faster to meet
that help accelerate clinical decision making, optimize procedure volume. To accomplish that, we have redefined the
imaging operations, and drive efficiencies in exam entire CT experience with Revolution Ascend, a 75 cm wide-bore
workflows, all of which can improve patient outcomes. CT system making the CT process faster, more intuitive, and
Enabling digital transformation will further enhance our approachable while providing the image quality you expect.
predictive and maintenance service operations for the
life of your products. With an Al-based workflow, smart user interface, and cutting-edge
technology, Revolution Ascend substantially simplifies, streamlines,
We are also dedicated to driving a more resilient and automates the CT experience.

and sustainable future in healthcare. Many factors,
including the pandemic, climate-related weather
disasters, and supply-chain issues amplified this need.
Managing operations through these challenges requires
resiliency and perseverance.

10





Advancing clinical outcomes (Cont.)

Gain actionable clinical
insights quicker for
earlier diagnosis

Whenever there is residual motion in the coronary arteries,

let SnapShot Freeze 2 go to work in further reducing the motion
within the vessel. Minimize the motion within the structures of
the heart, and further improve image quality of anatomy that is
constantly in motion.

A reproducible method for segmenting the liver guided workflow,
DL Hepatic VCAR can help in assessing the complete liver
anatomy to assist in surgical planning and lesion evaluation.

Musculoskeletal studies are made simpler with automated spine
labeling by DL Bone VCAR.

Automate detection of lung nodules with digital contrast
agent Lung VCAR.

Review all CT series acquired for acute stroke workup with

exceptional flexibility and simplicity with comprehensive
workflow solution FastStroke.

11





Advancing clinical outcomes (Cont.)

Keep yourimaging Smart Subscription protects your equipment from obsolescence
equipmentuptodate and keeps the system at its best. It improves patient outcomes
with advanced clinical and productivity due to improved functionality and easy access
applications to innovation.

Help improve patient Use up to 82% lower patient dose with ASiR-V™ with the same
outcomes with image quality.*
improved image quality
By utilizing our deep learning image reconstruction engine,
TrueFidelity sets a new benchmark in CT image quality.
Gain outstanding image details, clarity, and texture all at the
same time—without compromise.

12 Compared to standard filtered back projection (FBP) reconstruction. In clinical practice, the use of ASiR-V may reduce CT patient dose depending
on the clinical task, patient size, anatomical location, and clinical practice. A consultation with a radiologist and a physicist should be made to
determine the appropriate dose to obtain diagnostic image quality for the particular clinical task. 12
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Optimizing imaging operations

Our Al-based and advanced digital solutions are designed to increase efficiencies across the
radiology spectrum without increasing the administrative and training burden on radiologists
and technologists.

Increase productivity 90% protocol suggestion accuracy with Imaging
and consistency Protocol Manager.*

Remotely upload, edit, and monitor protocols for multiple service
lines, including CT and MR, to deliver consistent image quality
and optimal patient care with Imaging Protocol Manager.

Gain data intelligence and actionable insights across
your radiology department to increase productivity with
Imaging Insights.

Help reduce repeat scans and ensure accuracy through live
support by leveraging centralized expertise and standardized
care across the enterprise with Digital Expert.

* Results may vary depending on the circumstances, including but not limited to exam type and clinical practice. This analysis was performed on
3175 exams, representing 17 different exam descriptions, collected from 4 different medical evaluation sites. 13





Optimizing imaging operations (Cont.)

Increase Leverage on-demand or scheduled
productivity virtual clinical applications training
and consistency with GE specialists to support staff
(Cont.) enabled by Digital Expert Access.

Resilient solutions, such as remote
control function combined with

3 in-scan-room cameras, allow the
technologist to fully operate the
CT scanner without the need for
interacting with patients during
high-risk or critical times such

as the pandemic.

Remote diagnostics and predictive
analytics solutions to streamline
your needs:

» Enable software updates, reducing
the need for on-site support.

« Secure serviceability, review, and
system troubleshooting

Reduce downtime

OnWatch™ and Tube Watch™ enable predictive
services to digitally track key system metrics
and detect any anomalies. They send proactive
alerts to a remote engineer, who either makes
the repair online or schedules a service call.*

« 75% reduction in tube-related downtime

* 41% reduction of overall system

unplanned downtime
 36% of total onsite labor is planned

Cybersecurity

GE Healthcare’s Design Engineering Privacy and
Security (DEPS) process follows GDPR, HIPAA,
NIST 800-53, NIST 800-30, ISO 27001, and NIST
CSF requirements.

* Results may not be typical of every customer’s performance. Versus a break and fix model. Average planned labor hours are calculated by using all the
proactive service requests initiated by the system with their associated planned downtime compared to the service requests initiated by the customer

with associated unplanned downtime.

14





Enabling intelligent exam workflows
Intelligent automation features help to drive consistency, enable fast, easy exams, and
improve workflow with fewer resources, all while achieving similar or improved outcomes.

Reduce setup time Streamline the patient setup with Auto Positioning. Starting
with smart protocol selection and automated centering, simply
click a button to automatically position your patient at the start
location of the scan.

Reduce exam time 21% reduction in entire exam time with Effortless Workflow*
66% reduction in clicks per CT exam with Effortless Workflow?*®

56% reduction in scan setup with Effortless Workflow?®

*Compared to legacy GE CT scanners. Data based on comparison between GE's legacy products (16ch and 64ch scanner) and Revolution Ascend in the three
institutions using a pilot product, with routine head and body selected. The data set of this comparison was 838 exams for legacy products and 1387 exams
for Revolution Ascend. The time-saving value may not be effective for all institutions depending on the clinical practice. Definition of entire exam time is
from “Open new patient” to “Last primary recon completed” for Revolution Ascend and “Close exam” for legacy products.

* Compared to legacy GE CT scanners. Required clicks are defined as the number of clicks required to execute a scan, from selecting a new patient to start
scan. The number of all associated required clicks for and in clinical practice may vary depending on the circumstances, including but not limited to the
clinical task, exam type, clinical practice, and image reconstruction technique.

® Compared to legacy GE CT scanner. Data based on comparison between GE’s legacy products (16ch and 64ch scanner) and Revolution Ascend in the three
institutions using a pilot product, with routine head and body selected. The data set of this comparison was 838 exams for legacy products and 1387 exams
for Revolution Ascend. The time-saving value may not be effective for all institutions depending on the clinical practice. Definition of scan setting time is
from “Open new patient” to “Confirm setting for scout.” 15





/ T m— Enabling intelligent exam workflows (Cont.)

Ease of use Seamlessly multi-task with Clarity Operator Environment,
- leveraging the task list during scan setup to plan ahead and
automate repetitive tasks, such as reconstructions, image
{ transfer, image processing, and more.

Revolution

_,| SmartPlan automatically recommends the scan range from the
patient scout based on the clinical indication of the scan protocol,
= for a faster and more standardized workflow.

Use Auto Prescription for an automated workflow and
personalized scanning.

Cleanability Our equipment is designed to be cleaned and disinfected easily.
’ We continue to test and approve new cleaning and disinfecting
agents. Visit Cleaning.GEHealthcare.com for updates.

The validated cleaning and disinfection instruction manual can
be downloaded on the customer documentation portal with
document number 5881700-1.

16



https://cleaning.gehealthcare.com/

https://customer-doc.cloud.gehealthcare.com/#/cdp/dashboard
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GE Healthcare is a member of COCIR, the European Trade Association representing the medical imaging, radiotherapy,
health ICT, and electromedical industries.”™

**https://www.cocir.org/about-cocir/members.html
Not all products or features are available in all geographies. Check with your local GE Healthcare representative for availability in your country.
Not all features are included in the standard system configuration. Check with your local GE Healthcare representative.

© 2022 General Electric Company. GE, the GE Monogram, Revolution, TrueFidelity, ASiR-V, OnWatch, and Tube Watch are trademarks of General Electric Company.
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Appendix E

Site and Floor Plan
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ECU Health Chowan Hospital
Floor Plan - Level 01
CT & Nuclear Medicine Suite Renovation
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		Appendix A - ECHO CT Replacement Equipment Comparison Form
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		ECHO CT Replacement Cap. Cost (Signed)
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		Appendix C - ECHO CT Quote (GE)

		4.2 Site Preparation. Customer is responsible for network and site preparation, including costs, in compliance with GE Healthcare’s written requirements and applicable laws. GE Healthcare may refuse to deliver or install if the site has not been properly prepared or there are other impediments.

		4.3 Transportation, Title and Risk of Loss. Unless otherwise identified in the Quotation, shipping terms are FOB Destination. Title and risk of loss to Equipment and Third-Party Equipment passes to Customer on delivery to Customer’s designated delivery location.

		4.4 Delivery, Returns and Installation. Delivery dates are approximate. Products may be delivered in installments. GE Healthcare may invoice multiple installment deliveries on a consolidated basis, but this does not release Customer’s obligation to pay for each installment delivery. Delivery occurs: (i) for Product, on electronic or physical delivery to Customer; and (ii) for Services, on performance.

		Products cannot be returned for refund or credit if they match the Quotation.

		Delivery and installations will be performed from 8am to 5pm local time, Monday-Friday, excluding GE Healthcare holidays, and outside those hours for an additional fee. Customer will: (i) install cable and assemble products not provided by GE Healthcare; (ii) enable connectivity and interoperability with products not provided by GE Healthcare; (iii) pay for construction and rigging costs; and (iv) obtain all licenses, permits and approvals for installation, use and disposal of Products. For upgrades and revisions to non-Healthcare Digital Products, Customer must return replaced components to GE Healthcare at no charge.

		4.5 Information Technology Professional Services (“ITPS”). ITPS must be completed within 12 months of the later of the ITPS order date or Product delivery. If not done within this time period, other than because of GE Healthcare's failure to perform, ITPS performance obligations expire without refund.  ITPS includes project management, HL7/HIS system integration, database conversion, network design and integration and separately cataloged software installations.  This Section does not apply to Healthcare Digital Products.

		4.6 Acceptance.

		4.6.1 Equipment Acceptance. Beginning on completion of installation (not to exceed 30 days from shipment) or delivery (if installation is not required), Customer will have 5 days to determine if the Equipment operates substantially in accordance with Specifications (“Equipment Test Period”). If the Equipment fails to perform accordingly, Customer will provide to GE Healthcare: (i) written notice; (ii) access to the Equipment; and (iii) a reasonable time to bring the Equipment into compliance. After correction by GE Healthcare, Customer will have the remainder of the Equipment Test Period or 3 days, whichever is greater, to continue testing. Equipment is accepted on the earlier of expiration of the Equipment Test Period or the date the Equipment is first used for non-acceptance testing purposes.

		4.6.2 Software Acceptance. Beginning on completion of Software implementation, Customer will have 30 days to determine if the Software operates substantially in accordance with the Documentation (“Software Test Period”). If the Software fails to perform accordingly, Customer will provide to GE Healthcare: (i) written notice; (ii) access to the Software; and (iii) a reasonable time to bring the Software into compliance. After correction by GE Healthcare, Customer will have the remainder of the Software Test Period or 5 days, whichever is greater, to continue testing. Software is accepted on the first to occur of: (a) expiration of the Software Test Period; (b) the date Software is first used to process actual data; or (c) the “Go-Live Date” as defined in the Quotation.

		4.6.3 Third Party Product Acceptance. Third Party Products are accepted 5 days after delivery.

		4.6.4 Subscription Acceptance. Products provided pursuant to a Subscription are accepted 5 days after GE Healthcare provides Customer access to the Products.



		4.7 Third Party Products and Services. If GE Healthcare provides Third Party Products and/or Services, then (i) GE Healthcare is acquiring them on Customer’s behalf as its agent and not as a supplier; (ii) GE Healthcare provides no warranties or indemnification, express or implied; and (iii) Customer is responsible for all claims resulting from or related to their acquisition or use.

		4.8 Mobile Equipment. GE Healthcare will assemble Equipment it has approved for mobile use at the vehicle location identified by Customer. Customer will comply with the vehicle manufacturer’s planning requirements and arrange for delivery of the vehicle. Equipment placed in a mobile environment must be used for medical, billing, or other non-entertainment use by bona fide medical professionals authorized to use and prescribe such use.

		4.9 Audit. GE Healthcare may audit Customer’s use of Software, Subscription and Healthcare Digital Products to verify Customer’s compliance with this Agreement up to 12 months following termination or expiration of the applicable Quotation. Customer will provide reasonable assistance and unrestricted access to the information. Customer must pay underpaid or unpaid fees discovered during the audit, and GE Healthcare’s reasonable audit costs, within 30 days of written notification of the amounts owed. If Customer does not pay, or the audit reveals that Customer is not in compliance, GE Healthcare may terminate Customer’s Software license, Subscription or use of the Healthcare Digital Product.

		4.10 Product Inflation. For GE Healthcare imaging Products only (to exclude ultrasound and life care solutions Products), due to the potential long cycle time from Product order to Product delivery, GE Healthcare may increase Product Total Quote Net Selling Price by an amount equal to the increase in the U.S. Bureau of Labor Statistics Consumer Price Index (“CPI”) from the date of Product order to the date of notice prior to Product delivery, by providing at least 4 weeks prior notice from the requested delivery date.

		5. Security Interest and Payment.

		5.1 Security Interest. Customer grants GE Healthcare a purchase money security interest in all Products in the Quotation until full payment is received, and Customer will perform all acts and execute all documents necessary to perfect GE Healthcare’s security interest.

		5.2 Failure to Pay. If, after Product delivery, Customer is more than 45 days past due on undisputed payments, GE Healthcare may, on 10 days’ prior written notice, disable and/or remove the Products.

		5.3 Lease. If Customer leases a Product, Customer continues to be responsible for payment obligations under this Agreement.

		6. Trade-In Equipment. Trade-in equipment identified in a Quotation will be subject to separate trade-in terms and conditions.

		7. Subscriptions. The following terms apply to all Subscriptions (excluding Healthcare Digital Products).

		7.1 Commencement. Unless otherwise indicated in this Agreement or the Quotation, the Subscription commences on the date GE Healthcare provides Customer access to the Products.

		7.2 Renewal / Non-Renewal. The Subscription term renews automatically for the same duration as the initial term of the Subscription unless otherwise identified in the Quotation. Except as otherwise identified in this Agreement or a Quotation, GE Healthcare may increase prices annually by no more than the Consumer Price Index for All Urban Consumers (U.S. City Average, December to December) plus 2%, upon 90 days’ prior written notice. Subscriptions are not cancellable; however, either party may opt to not renew the Subscription after the initial Subscription term or any subsequent renewal term by providing at least 60 days’ prior written notice to the other party prior to renewal.

		7.3 Subscription Equipment. Title to Equipment and Third-Party Equipment provided via Subscription (“Subscription Equipment”) remains with GE Healthcare. Customer will not place, or permit the placement of, liens, security interests, or other encumbrances on Subscription Equipment. Customer shall not repair or service Subscription Equipment, or allow others to do so, without the prior written consent of GE Healthcare.

		7.4 Support Services. Unless otherwise noted in the Quotation, GE Healthcare will provide support Services as described in the Subscription Products and ViewPoint Software Maintenance Terms and Conditions.

		7.5 Upgrades. Included in the Subscription fees if Customer does not owe any undisputed payments, GE Healthcare will provide upgrades if and when they become available and to the extent they are provided to all GE Healthcare customers with a Subscription for the Products, at mutually agreed upon delivery and installation dates. Upgrades do not include: (i) any optional or separately licensable features; (ii) any Products not covered by the Subscription; or (iii) any virtual environment required to host an upgraded Product. GE Healthcare shall have no obligation to provide upgrades if Products are not maintained within the current major release version or the immediately prior major release version.

		7.6 Access Controls. Customer must: (i) ensure users maintain individually-assigned confidential user credentials and control mechanisms to access the Subscription; and (ii) take reasonable steps to prevent unauthorized access to Products.

		7.7 Post-Termination. Upon termination or expiration of the Subscription: (i) Customer must immediately discontinue use of the Products and return Subscription Equipment to GE Healthcare in proper operating condition; (ii) Customer must destroy its copies of Software and Documentation; (iii) Customer must remove its data from Subscription Equipment; (iv) GE Healthcare is not responsible for and may destroy Customer-provided information, images or data; and (v) GE Healthcare will remove Customer’s access.

		7.8 Professional Services. For Services not covered under this Agreement or required due to Customer not meeting its responsibilities under the Agreement, applicable additional professional Services and fees will be required: (i) identified in the Quotation; and (ii) subject to GE Healthcare’s then-current pricing.

		9. Compliance.

		13. Notices. Notices will be in writing and considered delivered when received if sent by certified mail, postage prepaid, return receipt requested, by overnight mail, or by fax. Notice to Customer will be directed to the address on this Agreement, and notice to GE Healthcare to General Counsel, 9900 W Innovation Dr., Wauwatosa, WI 53226.

		14. Imaging Equipment Uptime Commitment. GE Healthcare will provide an uptime commitment during warranty for CT, MR, nuclear imaging, and x-ray Equipment, excluding peripherals (“Eligible Equipment”) if Customer provides GE Healthcare with: (i) access to Eligible Equipment through a secure connection meeting Specifications and industry best practices; (ii) notice of changes that impact Customer’s connection; and (iii) prompt and unencumbered access to Eligible Equipment. The “Uptime Commitment” for nuclear imaging and x-ray Eligible Equipment is 95%, except digital mammography, digital radiographic and vascular x-ray systems and all other Eligible Equipment is 97%. Other Products may be eligible for an uptime commitment if identified in the Quotation.

		15. DoseWatch Device License. Each connection of a Device (defined below) to the DoseWatch Software requires Customer to purchase a unique Device license referencing a Device ID that allows concurrent use of the DoseWatch Software with that Device at a specified Customer facility on Customer’s secured network. All other terms, duration and warranties applicable to the Software license apply to the Device license. “Device” is specific Customer equipment approved by GE Healthcare to be connected to DoseWatch Software under this Agreement. Additional Device connections may be added to this Agreement, subject to individual Device licenses, and related installation, implementation, configuration and optimization services at GE Healthcare’s then-current rates.

		16. Subscription Products and ViewPoint Software Maintenance Terms and Conditions.



		1. Warranty.

		1.1. Equipment. For non-customized Equipment purchased from GE Healthcare or its authorized distributors, unless otherwise identified in the Quotation, GE Healthcare warrants that Equipment will be free from defects in title, and, for 1 year from Equipment Acceptance, it will: (i) be free from defects in material and workmanship under normal use and service; and (ii) perform substantially in accordance with the Specifications. The warranty covers parts and labor and only applies to end-users that purchase Equipment from GE Healthcare or its authorized distributors.



		1.2. Software. For Software licensed from GE Healthcare, GE Healthcare warrants that: (i) it has the right to license or sublicense Software to Customer; (ii) it has not inserted Disabling Code into Software; (iii) it will use efforts consistent with industry standards to remove viruses from Software before delivery; and (iv) unless otherwise identified in the Quotation, for 90 days from Software Acceptance, Software will perform substantially in accordance with the Documentation. “Disabling Code” is code designed to interfere with the normal operation of Software, but code that prohibits use outside of the license scope is not Disabling Code.

		1.3. Services. GE Healthcare warrants that its Service will be performed by trained individuals in a professional, workman-like manner.

		1.4. Used Equipment. Certain Used Equipment is provided with GE Healthcare’s standard warranty for the duration identified in the Quotation, but in no event more than 1 year. If no warranty is identified, the Used Equipment is provided “AS IS” and is not warranted by GE Healthcare.

		1.5. Accessories and Supplies. Warranties for accessories and supplies are at www.gehealthcare.com/accessories.

		1.6. Third Party Product. Third Party Product is covered by the third party’s warranty and not GE Healthcare’s warranties.

		1.7. Subscription Products. Unless otherwise specified, Products provided via Subscription do not include a warranty.

		1.8. SaaS Offerings. Unless otherwise specified, SaaS Offerings do not include a warranty.

		2. Remedies. If Customer promptly notifies GE Healthcare of its claim during the warranty and makes the Product available, GE Healthcare will: (i) at its option, repair, adjust or replace the non-conforming Equipment or components; (ii) at its option, correct the non-conformity or replace the Software; and/or (iii) re-perform non-conforming Service. Warranty service will be performed from 8am to 5pm local time, Monday-Friday, excluding GE Healthcare holidays, and outside those hours at GE Healthcare’s then-current service rates and subject to personnel availability. GE Healthcare may require warranty repairs to be performed via a secure, remote connection or at an authorized service center. If GE Healthcare replaces Equipment or a component, the original becomes GE Healthcare property and Customer will return the original to GE Healthcare within 5 days after the replacement is provided to Customer. Customer cannot stockpile replacement parts. Prior to returning Equipment to GE Healthcare, Customer will: (a) obtain a return to manufacturer authorization; and (b) back up and remove all information stored on the Equipment (stored data may be removed during repair). Customer is responsible for damage during shipment to GE Healthcare. The warranty for a Product or component provided to correct a warranty failure is the unexpired term of the warranty for the repaired or replaced Product.

		GE Healthcare may provide a loaner unit during extended periods of Product service. If a loaner unit is provided: (i) it is for Customer’s temporary use at the location identified in the Quotation; (ii) it will be returned to GE Healthcare within 5 days after the Product is returned to Customer, and if it is not, GE Healthcare may repossess it or invoice Customer for its full list price; (iii) it, and all programs and information pertaining to it, remain GE Healthcare property; (iv) risk of loss is with Customer during its possession; (v) Customer will maintain and return it in proper condition, normal wear and tear excepted, in accordance with GE Healthcare’s instructions; (vi) it will not be repaired except by GE Healthcare; (vii) GE Healthcare will be given reasonable access to it; (viii) Customer is not paying for its use, and Customer will ensure charges or claims submitted to a government healthcare program or patient are submitted accordingly; and (ix) prior to returning it to GE Healthcare, Customer will delete all information, including PHI, from it and its accessories, in compliance with industry standards and instructions provided by GE Healthcare.



		NO OTHER EXPRESS OR IMPLIED WARRANTIES, INCLUDING IMPLIED WARRANTIES OF NON-INFRINGEMENT, MERCHANTABILITY AND FITNESS FOR A PARTICULAR PURPOSE, WILL APPLY. SERVICE MANUALS AND DOCUMENTATION ARE PROVIDED “AS IS”. GE HEALTHCARE DOES NOT GUARANTEE PRODUCTS WILL OPERATE WITHOUT ERROR OR INTERRUPTION.

		3. Limitations. GE Healthcare has no obligation to Customer for warranty claims if Customer uses the Product: (a) for non-medical or entertainment use or outside the United States; (b) in combination with software, hardware, or services not recommended in writing by GE Healthcare; and(c) in a manner or environment for which GE Healthcare did not design or license it, or in violation of GE Healthcare’s recommendations or instructions. GE Healthcare has no obligation to Customer for warranty claims for damages or deficiencies outside GE Healthcare’s reasonable control.

		In addition, these warranties do not cover: (i) defects or deficiencies from improper storage or handling, maintenance or use that does not conform to Specifications and/or Documentation, inadequate backup or virus protection, cyber-attacks, failure to maintain power quality, grounding, temperature, and humidity within Specifications and/or Documentation, or other misuse or abuse; (ii) repairs due to power anomalies or any cause external to the Products or beyond GE Healthcare’s control; (iii) payment or reimbursement of facility costs arising from repair or replacement of the Products or parts; (iv) planned maintenance (unless applicable to Equipment), adjustment, alignment, or calibration; (v) network and antenna installations not performed by GE Healthcare or its subcontractors; (vi) lost or stolen Products; (vii) Products with serial numbers altered, defaced or removed; (viii) modification of Product not approved in writing by GE Healthcare (ix) Products immersed in liquid; (x) for Mobile Equipment, defects or deficiencies from mobile use outside of normal transportation wear and tear (excluding OEC regarding transportation wear and tear) and (xi) replacement of disposable or consumable items.

		4. Exceptions to Standard Warranty.
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@ECUHEALTH

September 10, 2024

Ms. Micheala Mitchell

Chief, Healthcare Planning and Certificate of Need
Division of Health Service Regulation

NC Department of Health and Human Services
2704 Mail Service Center

Raleigh, NC 27699-2704

FILED ELECTRONICALLY

RE: Request for Exemption Pursuant to G.S. 131E-184(a7) / East Carolina Health — Chowan, Inc., d/b/a ECU
Health Chowan Hospital / Replace an Existing Nuclear Medicine Camera / Chowan / FID #: 933102

Dear Ms. Mitchell,

ECU Health Chowan Hospital (ECHO) plans to replace an existing nuclear medicine camera with new equipment on its
main hospital campus located in Edenton, NC (Chowan County). ECHO believes that the proposed equipment
replacement is not subject to review under North Carolina’s Certificate of Need (CON) laws.

The proposed project includes the replacement of a Siemens E-CAM nuclear medicine camera with a GE Discovery
NM630 nuclear medicine camera. The total capital costs for the proposed replacement are estimated to be $2,822,671
(see Appendix B for the capital cost sheet). These costs include all expenses associated with the equipment and
renovations.

ECHO believes the proposed project is exempt from CON review under G.S. 131E-184(a7) — replacement equipment.
ECHO believes the proposed project meets the definition of replacement equipment as defined by G.S.131E-176(22a) in
that:

1. The total cost of the replacement equipment is less than $2,971,200,
The equipment is being purchased for the sole purpose of replacing comparable medical equipment currently in
use (see Appendix A for equipment comparison table, Appendix C for vendor quotes, and Appendix D for a
brochure for the new equipment),

3. The existing equipment will be sold or otherwise disposed of when replaced,

4. The replacement equipment will be located in the same location as the existing equipment (see Appendix E for
site and floor plans), and

5. The reason for the replacement is due to the existing equipment is past the age of its useful life.

Since ECHO’s proposal meets the definition of “replacement equipment”, G.S. 131E-184(a7) exempts this project from
CON review. Therefore, ECHO requests approval of an exemption status for the proposed project.

In the event the project exceeds the $2,971,200 equipment replacement threshold, ECHO believes the proposed project
would still be exempt from review under G.S. 184(f) since the replacement equipment will be located on the main campus
of a licensed health service facility and the existing equipment was acquired through an exemption in 2005.






@ECUHEALTH

If you require additional information or clarification, please contact me at (252) 847-3631 or jshoveli@ecuhealth.org.

Thank you.

QS

Jeffrey Shovelin

VP of Business Planning and Strategy, ECU Health
PO Box 6028, Greenville NC 27835-6028
252-847-3631

jshoveli@ecuhealth.org





Appendix A

Equipment Comparison Table





EQUIPMENT COMPARISON

EXISTING
EQUIPMENT

REPLACEMENT
EQUIPMENT

Type
(e.g., Cardiac Catheterization, Gamma Knife®, Heart-lung bypass machine, Linear Accelerator, Lithotriptor,

Nuclear Medicine

Nuclear Medicine

MRI, PET, Simulator, CT Scanner, Other Major Medical Equipment) Camera Camera

Manufacturer GE GE

Model number '\:Xlse'\r;gggll\gf Discovery NM850

Other method of identifying the equipment (e.g., Room #, Serial Number, VIN #) OOOO?)%:;;L)%:OQ% Seria!rl;;mber

Is the equipment mobile or fixed? Fixed Fixed

Date of acquisition 9/30/2005 TBD

Was the existing equipment new or used when acquired? / Is the replacement equipment new or used? New New

Total projected capital cost of the project <Attach a signed Projected Capital Cost form> N/A (see fpzp'jszégﬁtans)

Total cost of the equipment $329,455 $644,671
ECU Health ECU Health

Location of the equipment <Attach a separate sheet for mobile equipment if necessary>

Chowan Hospital
211 Virginia Road
Edenton, NC 27932

Chowan Hospital
211 Virginia Road
Edenton, NC 27932

Over last 12
months, 289
Document that the existing equipment is currently in use procedures were N/A
performed on the
existing unit
Will the replacement equipment result in any increase in the average charge per procedure? N/A No
If so, provide the increase as a percent of the current average charge per procedure N/A N/A — See Above
Will the replacement equipment result in any increase in the average operating expense per procedure? N/A No
If so, provide the increase as a percent of the current average operating expense per procedure N/A NA — See Above






General Nm

Type of procedures performed on the existing equipment <Attach a separate sheet if necessary> N/A
vp P P g equip P ¥ Procedures /
General NM
. . . Procedures
Type of procedures the replacement equipment will perform <Attach a separate sheet if necessary> N/A (see brochure in

Appendix D for
additional information)

Date of last revision: 5/17/19






Appendix B
Capital Cost Sheet





CAPITAL COST SUMMARY - ECHO Nuc Med Replacement

Site Costs
(1) Full purchase price of land
Acres 0  Price per Acre $
(2) Closing costs
(3) Site Inspection and Survey
(4} Legal fees and subsoll investigation
(5) Site Preparation Costs [Include]
Sail Borings
Clearing and Grading
Roads and Parking
Sidewalks
Water and Sewer
Excavation and Backiill
Termite Treatment
Sub-Total Site Preparation Costs
(6) Other {Specify)
(7) Sub-Total Site Costs
Construction Contract
(8) Cost of Materials [Include]
General Requirements
Concrete/Masonry
Woods/Doors & Windows/Finishes
Thermal & Moisture Protection
Equipment/Specialty ltems
Mechanical/Electrical
Sub-Total Cost of Materials
(9) Cost of Labor
(10) Other (DHSR Review Fee)
(11) Sub-Total Construction Contract
Miscellaneous Project Costs
(12) Building Purchase
(13) Fixed Equipment Purchase/Lease
(14) Movable Equipment Purchase/Lease
(18) Furniture
(16) Landscaping
{17) Consultant Fees
Architect and Engineering Fees
Legal Fees
Market Analysis
CON Preparaticn
Sub-Total Consultant Fees
(18) Financing Costs (e.g. Bond, Loan, efc.)
{19) Interest During Construction
(20) Other (Mobile rental during construction)
{(21) Sub-Total Miscellaneous

(22) Total Project Capital Cost (Sum A-C above)

oo

o3 |en| e

©® |

(=} Lem]

1,023,787

682,525

1,045

0

$

1,707,357

644,671

0

0

0

170,643

0

0

0

170,643

0

a

| en|h|ep|en|eh| R P cer|enr|n|en

300,000

3

1,115,314

$

2,822,671

| assure that, to the best of my knowledge, the above capital costs for the proposed project are
complete and correct and it is my intent to carry out the proposed project as described.

Wy =

Request for No Review
Annendix
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Equipment Quote





October 28, 2022
Quote Number: 2009554464.1
) GE Healthcare Customer ID: 1-2312AW
Agreement Expiration Date: 12/25/2022

East Carolina Health Chowan, Inc. d/b/a ECU Health Chowan Hospital
211 Virginia Rd
Edenton, NC 27932-9668

This Agreement (as defined below) is by and between the Customer and the GE Healthcare business (“GE Healthcare™), each as identified below for the
sale and purchase of the Products and/or Services identified in this Quotation, together with any applicable schedules referred to herein (“Quotation”).
“Agreement” is this Quotation and either: (i) the Governing Agreement identified below; or (ii) if no Governing Agreement is identified, the GE
Healthcare Terms and Conditions and Warranties that apply to the Products and/or Services identified in this Quotation. In the event of conflict, the
Quotation supersedes.

GE Healthcare can withdraw this Quotation at any time before Customer: (i) signs and returns this Quotation or (ii) provides evidence of Quotation
acceptance satisfactory to GE Healthcare (“Quotation Acceptance™). On Quotation Acceptance, this Agreement is the complete and final agreement of the
parties relating to the Products and/or Services identified in this Quotation. There is no reliance on any terms other than those expressly stated or
incorporated by reference in this Agreement and, except as permitted in this Agreement, no attempt to modify will be binding unless agreed to in writing
by the parties. Modifications may result in additional fees and cannot be made without GE Healthcare’s prior written consent.

Handwritten or electronic modifications on this Agreement (except an indication of the form of payment, Customer purchase order number and signatures
on the signature blocks below) are void.

Governing Agreement: Vizient Q4-2022 Group Buy Pricing
Terms of Delivery FOB Destination

Billing Terms 80% on Delivery / 20% on Acceptance
Payment Terms 45 Net

Total Quote Net Selling Price $644,670.87

Sales and Use Tax Exemption No Certificate on File

IMPORTANT CUSTOMER ACTIONS:

Please select your planned source of funds. Source of funds is assumed to be cash unless you choose another option. Once equipment has been
shipped, source of funds changes cannot be allowed.

___Cash
___ GE HFS Loan ___ GE HFS Lease
___ Other Financing Loan ___ Other Financing Lease Provide Finance Company Name

The parties have caused this Agreement to be executed by their authorized representative as of the last signature date below.

East Carolina Health Chowan, Inc. d/b/a ECU Health GE Precision Healthcare LLC, a GE Healthcare business

Chowan Hospital
Signature: John Cruz

Signature:

Title: Lead Sales Specialist Imaging

Print Name:

Date: October 28, 2022
Title:

Date:

Purchase Order Number, if applicable
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October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

) GE Healthcare

To Accept This Quotation Payment Instructions

Please sign and return this quotation together with your
Purchase Order to:

Please remit payment for invoices associated with this
quotation to:

Name: John Cruz
GE Precision Healthcare LLC

Email john.cruz@ge.com P.O. Box 96483
Phone: (919) 621-3653 Chicago, IL 60693
Fax:

FEIN: 83-0849145

East Carolina Health Chowan, Inc. d/b/a ECU Addresses:

Health Chowan Hospital

Bill To: East Carolina Health Chowan, Inc. 211 Virginia Rd, Edenton, NC, US, 27932-9668
d/b/a ECU Health Chowan Hospital

Ship To: East Carolina Health Chowan, Inc. 211 Virginia Rd, Edenton, NC, US, 27932-9668

d/b/a ECU Health Chowan Hospital

To Accept This Quotation

e  Please sign the quote and any included attachments (where requested).

* Ifrequested, please indicate your form of payment.

e Ifyouinclude a purchase order, please make sure it references the following information:
The correct Quote number and Version number above
The correct Remit To information as indicated in “Payment Instructions” above
Your correct SHIP TO and BILL TO site name and address
The correct Total Price as indicated above

Upon submission of a purchase order in response to this quotation, GE Healthcare requests the following to evidence agreement to contract
terms: Signature page on quote filled out with signature and P.O. number  **** OR**** Verbiage on the purchase order must state one of the
following:

(i)Per the terms of Quotation # , (ii) Per the terms of GPO # ; (iii) Per the terms of MPA# : or (iv) Per the terms of SAA #

Include applicable quote/agreement number with the reference on the purchase order. In addition, Source of Funds (choice of Cash/Third Party
Load or GE HFS Lease Loan or Third Party Lease through ), must be indicated, which may be done on the Quote Signature Page (for
signed quotes), or the Purchase Order (where quotes are not signed) or via a separate written source of funds statement (if provided by GE
Healthcare).”
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October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

) GE Healthcare

Catalog Item Details
Line Qty. Catalog
1 1.00 YO0000LC Pricing Non-Disclosure Language

This CONFIDENTIAL offer may not be shared with any third parties, buying evaluation groups or anyone not directly employed
by customer. This offer is being extended in relation to a national show-site agreement, research partnership, or other non-standard
transaction. If required for publishing, GE will happily provide a list price quote.

Line Qty. Catalog
2 1.00 S3907AD NM/CT 850 3/8 inch Detector

NM/CT 850 system is a hybrid SPECT/CT imaging system combining a nuclear imaging camera with a hybrid-dedicated low-dose
CT subsystem. It has an all-purpose, dual-detector, free-geometry integrated nuclear imaging camera that features the advanced
Elite NXT detector technology, slim gantry, cantilevered patient table, an Acquisition station and Smart Console digital processing
workstation, now combined with a Revolution ACTs CT that has been adapted for low-dose hybrid-dedicated use within the
NM/CT 850 imaging system.

The Elite NXT detectors feature 3/8” or 5/8” thick detectors for all-purpose nuclear imaging.

The adapted low-dose hybrid-dedicated Revolution ACTs is an 8-Slice CT with short geometry designed gantry and New Clarity
panel detector HiLight™ scintillator with DAS on detector (DoD) and other advanced OptiDose* dose management features.
Key features of the free-geometry NM/CT 850 design include:

* Slim-profile, wide-bore, robotic gantry design

+ 180° and 90° orientations of the NM detectors for high SPECT and WB scanning efficiency

* Rapid, simultaneous multi-axis gantry motions

* Upright and horizontal detector orientations for exceptional clinical versatility, including patients that are in a hospital bed,
standing or sitting during scan

* Multi-functional, dual-axis imaging table

* Automatic “home” positioning enables easy setup of the gantry and the table using pre-programmed detector geometries and
imaging modes

* Real-time automatic body contouring

* User-friendly, intuitive Linux-based user interface

* CT imaging sub-system for low-dose Hybrid SPECT/CT applications including attenuation correction and localization

» Smart Console™ provides automated processing, connectivity, and user collaboration tools, for enhanced workflow and
accessibility.

* Ignite integrated workflow with Xeleris processing and review workstation designed to help enhance departmental productivity

The Evolution for Bone SPECT Camera License enables the acquisition of Evolution for Bone SPECT data sets on 800 series
cameras. The Evolution for Bone SPECT algorithm models the collimator-detector response, improves Bone SPECT resolution,
signal to noise ratios and reduces noise variability. Evolution for Bone SPECT enables improved resolution of bone SPECT
studies acquired over standard acquisition time or non-inferior image quality with up to 50% reduction in count density, achieved
by either imaging at 4 acquisition time or injecting with 2 dose (or any combination of the two) when compared to standard bone
SPECT imaging protocols. The Evolution for Bone reconstruction is an additional module within the Q.Volumetrix MI
application.

The Evolution for Planar Bone Camera License enables the acquisition of Evolution for Planar Bone data sets on the 800 series
cameras. The Evolution for Planar Bone includes a noise reduction algorithm that preserves the finest structures in the image using
well-suited pixel size and optimal energy window settings. This Adaptive Structure Matching Non-Local Filter enables improved
planar image quality for the same scan time, shorter planar scan time while preserving image quality, or reduced injected dose with
the same scan time while preserving image quality. The Evolution for Planar Bone reconstruction is an additional module within
the Whole Body Bone and Spots Review application.

The Evolution for Cardiac Camera License enables the acquisition of Evolution for Cardiac data sets on the 800 series cameras.
The Evolution for Cardiac resolution recovery algorithm models the collimator-detector response, improves cardiac SPECT
resolution, signal to noise ratios and reduces noise variability. Evolution for Cardiac provides non-inferior image quality with up
to 50% reduction in count density, achieved by either imaging at 4 the acquisition time or injecting with 2 the dose (or any
combination of the two) when compared to standard MPI protocols. The Evolution for Cardiac reconstruction is an additional
module within the Myovation application.

The Evolution Tool Kit Camera License enables the acquisition of Evolution Tool Kit data sets on the 800 series cameras. The
Evolution Tool Kit is a package enabling improved resolution and reduced noise for SPECT studies of Tc99m, 1123, In111 and
Ga67 by using the Evolution reconstruction technique with resolution recovery. Compared to standard FBP or iterative
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October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

GE Healthcare

reconstruction, Evolution Tool Kit can enable improved visual clarity. Evolution Tool Kit includes Poisson and Angular re-
sampling tools to for imaging simulation of various levels of count densities to test the impact of time or dose reduction on image
quality. Evolution Tool Kit reconstruction is an additional module within the Q.Volumetrix MI application.

3 1.00 H3909AD NM LEHRS coll with cart (including SwiftScan)

NM 800 Low Energy High Resolution and sensitivity Collimators includes two collimators and a dedicated collimator cart.

4 1.00 H2506TC NM MEGP Collimators with Cart

NM Medium Energy General Purpose Collimators includes two collimators and a dedicated collimator cart

5 1.00 H3100PF QC Flood Source Holder Kit

A large plate mounted at a small distance above the NM detector on which the flood source is positioned in order to perform
acquisition of flood studies for QA/QC purposes.

6 1.00 H3100PE QC Point Source Holder

An L-shaped metal plate attachable to the wall with an opening for a syringe in order to acquire point source-based flood
acquisition at a few meters distance from vertically positioned detector for QA purposes.

7 1.00 H3602SL QA COR Source Holder

Center of rotation source holder for Quality assurance, easily attached to Infinia or Ventri table.

8 1.00 H3909DY QC Bar Phantom

Bar phantom for spatial resolution and linearity tests of gamma cameras. The phantom consists of four quadrants with different bar
specification:
For each of the quadrant, bar spacing is 2.5mm, 3.2mm, 3.5mm 4.0mm

9 1.00 H3100YT UPS fixtures for 480V UPS for NM SPECT/CT

A set of cables and components required for use with E4502JJ Eaton 6 kVa UPS - for DLX and DX Digital X-Ray system consoles
and Nuclear products that provide partial emergency backup power supply for completion of NM scans and gantry motion.

10 1.00 H3100NW Axial Head Holder

Ergonomically designed holder to position patient's head outside of the patient tabletop pallet, enabling brain SPECT orbiting as
close as possible to the patient's skull with maximal coverage of the target tissue
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October 28, 2022
Quote Number: 2009554464.1
GE Healthcare Customer ID: 1-2312AW
Agreement Expiration Date: 12/25/2022

11 1.00 H3100NP Straps & Pads kit
Long table pad and straps

12 1.00 H3100TZ Flat Floor Plate

A streamlined floor plate designed to facilitate collimator exchange on the NM 600/800 series cameras to aid hospital bed and
stretcher imaging.

13 1.00 H3100PG 600/800 Series Pallet Extender

The patient pallet extender for NM 600/800 Series products can be used to extend the table top for multi-FOV SPECT, SPECT/CT
and whole body studies to take advantage of the full scan range capabilities. Length is 600mm; Width is 391mm; 300mm extension
Note - The use of the extender requires more space between the camera and the back wall of the scan room. Consult with GE
Healthcare project manager for minimum room size requirements.

14 1.00 H2506KR NORAY Integrated ECG Gating
NORAYV ECG GATING

A compact ECG gating device for Discovery 630 gated cardiac studies, embedded in the Patient table in order to simplify
operation.

15 1.00 H2506TR 600/800 Series Detector Removal

Detector dismount for shipment of system without detectors attached, must be reassembled in final location

16 1.00 B73602CA Brivo CT Gantry Dolly
Dolly dedicated to Brivo CT

17 1.00 H2506TO Q.METRIX CAMERA LICENSE

Q.Metrix enables employment of SPECT and CT segmentation tools for quantifying radiopharmaceutical uptake using patient
demographics information.

18 1.00 S3906AX Q.SPECT camera license

S3906AX Includes the Q.SPECT camera license functionality on GE SPECT/CT Scanners. In addition to tagging camera data to
be used in Xeleris quantitation applications, this license enables functionality used with Smart Console.

19 1.00 R12023AC Standard Service License
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October 28, 2022

Quote Number: 2009554464.1
Customer ID: 1-2312AW

Agreement Expiration Date: 12/25/2022

GE Healthcare

GE Healthcare has reclassified its service tools, diagnostics and documentation into various classes (please refer to the Service
Licensing Notification statement at the beginning of this Quotation). The Standard License provides access to service tools used to
perform basic level service on the Equipment and is included at no charge for the warranty period.

Line Qty. Catalog
20 1.00 E4502JJ 6 KVA UPS for Nuclear Medicine
NOTES:

* Customer is responsible for rigging and arranging for installation with a qualified party

* ITEM IS NON-RETURNABLE AND NON-REFUNDABLE

* Removal/disposal of the old unit is the customer's responsibility.

FEATURES/BENEFITS

* The use of uninterruptible power enables the system imaging to be completed after the loss of supply power, and allows for
saving of valuable data and orderly system shutdown

* The Online Double Conversion UPS eliminates all power anomalies such as noise, transients, overvoltage and undervoltage,
which could damage the imaging system's sensitive computer components

« Improves imaging system reliability, reduces service costs, and increases system uptime

* Cell Saver Technology provides conditioned power even during severe brownout conditions without depleting battery resources
* System monitoring via: LanSafe III / FailSafe III software, (2) RS-232 Ports

* PowerPass Module further enhances reliability through Maintenance Bypass Switch which performs maintenance or upgrade
your UPS without powering down your critical systems

SPECIFICATIONS

* Dimensions (H x W x D): 33.6” x 9.9” x 15.8”
» Weight: 218 Ibs.

« Input Voltage: 200 - 240 VAC

* Output Voltage: 120/240, 120/208 VAC

* Frequency: 45-65 Hz

COMPATIBILITY

¢ Maxxus NM

Line Qty. Catalog

21 1.00 E4502AG 90A A1 Main Disconnect Panel and UPS Control
NOTES:

* Customer is responsible for arranging for installation with a qualified party
* ITEM IS NON-RETURNABLE AND NON-REFUNDABLE

Line Qty. Catalog
22 1.00 E8500NB Patient Arm Support System for Nuclear, PET/CT, MRI

Padded Arm Rest combines total arm support and passive restraint, increasing patient comfort during extended procedures.
Designed to accommodate virtually all patients. Compatible with most Nuclear Imaging systems and can also be used in MRI, CT
and PET applications. Constructed with a comfortable, full support polyfoam with a seamless coated finish. Warranty Code: H

Line Qty. Catalog
23 1.00 E8500NC Patient Leg Rest for Nuclear, PET/CT, MRI

Contoured Leg Rest prevents low back stress and pain that occurs during supine imaging and treatment, measures 7 in. Hx 17 in.
D x 13 in. W. Designed to accommodate virtually all patients. Compatible with most Nuclear Imaging systems and can also be
used in MRI, CT and PET applications. Constructed with a comfortable, full support polyfoam with a seamless coated finish.
Warranty Code: H
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GE Healthcare

Line Qty. Catalog

24 1.00 W0302NM TIP SPECT/CT System Training Program
This training program is designed for customers purchasing a GEHC SPECT/CT
system.

This training program is designed for customers purchasing a GEHC SPECT/CT system. GEHC will work with the designated
Customer contact to agree upon a reasonable training schedule for a pre-defined group of core technologists that will leverage
blended content delivery and may include a combination of onsite days and virtual offerings, to include TiP Virtual Assist, the
GEHC Answerline and available on-demand courses (“Virtual Inclusions™). This blended curriculum with multiple delivery
platforms promotes learner retention and allows for an efficient and effective skill development.

This program may contain:

. Onsite training (generally 12 days)

. Virtual Inclusions may include:

. Remote instructor-led training: Instructor leads a remote training session one-on-one or in a group, typically for 1 hour
. Answerline Support-Access to GEHC experts for clinical, non-emergency applications assistance via phone or by using
the iLing button on the imaging console

. Tip Virtual Assist-Direct interactive access to a GEHC expert for enhanced support.

. On Demand courses-On healthcare learning system. Self-paced courses and webinars (CE and non-CE).

Training will be delivered at a mutually agreed upon time between the customer and GE Healthcare (excluding GE Healthcare
holidays and weekends), are subject to availability and generally will not exceed 17 days.This training program has a term of
twelve (12) months commencing on Acceptance, where all onsite training must be scheduled and completed within twelve (12)
months of Acceptance and all Virtual Inclusions also expire at the end of such twelve (12) month period. Additional onsite days
may be available for purchase separately.

All GEHC “Training” terms and conditions apply. Given the unique nature of this program, if this program is purchased as part of
a purchase under a Governing Agreement, including any Master Purchase Agreement, Group Purchasing Organization Agreement,
or Strategic Alliance Agreement, this program shall take precedence over any conflicting training deliverables set forth therein.

Line Qty. Catalog
25 1.00 H3905RE Xeleris V Workstation Full

Xeleris™ V Workstation is a molecular imaging processing, analysis, and review solution for molecular imaging (Nuclear
Medicine, PET, NM/CT, and PET/CT), Xeleris V is a Single User Workstation solution that transforms the way nuclear medicine
works. Designed to leverage the latest SPECT quantitative applications for routine clinical use, and including new Al- Powered
clinical applications, it accelerates workflow and improves diagnostic confidence.

Line Qty. Catalog
26 1.00 H3905GY Xeleris V Q.Volumetrix
Q.Volumetrix Al

Optional software for Volumetrix MI that enables advanced segmentation empowered Al and quantitation capabilities for
SPECT/CT and PET/CT data. Enables routine quantitative SPECT results in the form of MBg/ml and SPECT SUV (Standard
Uptake Value) without workflow impediments for both base line and longitudinal studies, especially where relative quantitation is
insufficient Utilizes advanced quantitative reconstruction with compensation for Attenuation, Resolution and Scatter. Patient
demographics and dose information are incorporated to provide accurate quantitative results. Quantitative SPECT/PET results are
further enhanced with advanced segmentation tools providing 2D and 3D organ and lesion characterization. The Q.Volumetrix Al
option provides quantitative patient follow-up.

Supports data from GE Healthcare 600's Hybrid products using the following isotopes: 99mTc, 201Tl, 111,In, 1231, 1311, 67Ga,
Lul77 and collimators: Nal: LEHRS, LEHR, LEHS, ELEGP, MEGP, HEGP, CZT: WEHR, MEHRS

Line Qty. Catalog
27 1.00 H3905MP Xeleris V Cedars SPECT Deluxe for WS

Xeleris V Workstation Cedars SPECT Deluxe - single user

Page 7 of 10
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Line Qty. Catalog

28 1.00 NI_ NUC_1 $5000 is applied to 3rd-Party Rigging Services, as directed by Customer. Rigging
NSTALLA  (including excess/additional rigging costs) remains the Customer’s responsibility.
TION Unapplied rigging funds will be forfeited without refund or credit.

Rigging, De-installation, Installation Charges. No construction should be placed in this category

Total Quote Subtotal: $644,670.87

Total Quote Net Selling Price: $644,670.87

If applicable, for more information on this devices' operating system, please visit GE Healthcare's product security portal at:

https://securityupdate.gehealthcare.com/en/products
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) GE Healthcare

Optional Items

Please initial the Catalogs you wish to purchase

Catalog Number Qty. Description Net Price Initial
H3909CX 1.00 Pinhole & LEHR Collimator Cart $14,400.00

A collimator cart with Pinhole collimator (Detector #1) and LEHR collimator
(Detector #2)

For successive Thyroid / Parathyroid acquisitions without the need to change
collimators between scans.

Catalog Number Qty. Description Net Price Initial
H3905AP 1.00 Xeleris V Q.Lung Al $22,000.00

Q.Lung Al provides diagnosis of Pulmonary Embolism (PE),
Chronic Obstructive Pulmonary Disease (COPD), Emphysema and
other lung deficiencies.

Assess the fraction of total lung function provided by a lobe or whole
lung for Lung cancer resection requiring removal of an entire lobe,
bilobectomy or pneumonectomy.

Q.Lung Al introduces lung lobe segmentation based on CT
structures, using Deep Learning technology for lung fissure
automatic detection.

Catalog Number Qty. Description Net Price Initial
H3905EH 1.00 Xeleris V Q.Liver $22,000.00

Q.Liver is a comprehensive application that provides processing,
quantification, and multidimensional review of Liver SPECT/PET
and CT for display and segmentation. The application provides the
user with tools to calculate a therapeutic dose for Selective Internal
Radiation Therapy (SIRT) treatment.
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) GE Healthcare

GPO Agreement Reference Information

Customer: East Carolina Health Chowan, Inc. d/b/a ECU Health
Chowan Hospital

Contract Number: Vizient Q4-2022 Group Buy Pricing

Billing Terms: 80% on Delivery / 20% on Acceptance

Payment Terms: 45 Net

Shipping Terms FOB DESTINATION

Offer subject to the Terms and Conditions of the applicable Group Purchasing Agreements currently in effect between GE Healthcare and Vizient Q4-
2022 Group Buy Pricing

If applicable, for more information on this devices' operating system, please visit GE Healthcare's product security portal at:
https://securityupdate.gehealthcare.com/en/products

GE Healthcare Terms & Conditions Page 10 of 10
(Rev. 11.20) GE Healthcare Confidential and Proprietary



https://securityupdate.gehealthcare.com/en/products



Appendix D

Equipment Brochure





800 Serles and Key Solutions

GE Nuclear Medic

)“ HHI i w

!-&






The Global Nuclear
Medicine Market Is
Expected to Reach
$15.2 Billion by 2025°

The global nuclear medicine market size
was valued at $6 billion in 2019 and is
expected to exhibit a growth of 10.1%
per year between 2018-20253.

A According to 2018 Nuclear Medicine Outlook Report www.IMVinfo.com





Nuclear Medicine
Department Priorities
IMV NM Market Outlook Report’

. Improve patient satisfaction with
their NM experience.

. Satisfy the needs of referring
physicians.

. Improve NM department workflow
and productivity.

. Keep SPECT & SPECT/CT cameras
up-to-date with state-of-the-art
technology.

. Improve capability to reduce
radiation dose to patients.

Helping drive strategic growth in your
Nuclear Medicine department.

A According to 2018 Nuclear Medicine Outlook Report www.IMVinfo.com






2036

You will still be using the camera you
purchase today when this happens!

According to IMV, the average
life of a gamma camera is
15 years .

Imagine how your clinical needs
will evolve over the next
15 years.

You are not just buying a camera for
your needs today...but also for your
needs 15 years in the future!

A According to 2018 Nuclear Medicine Outlook Report www.IMVinfo.com





So What Does the Future Look Like? @

* Nuclear theranostics and targeted
radiotherapies have emerged as a
major clinical and research area of
interest and development 8.

* To date, radionuclide therapies Prostate cancer is the 2nd leading cause of cancer
represent ~15% of the global nuclear death in men in the US?

medicine market...and is expected to
reach 60% by 20308,
« According to the World Health ClinicalTrials.gov > 300 clinical trials on PSMA for prostate

Organization, the number of new and other cancers *°
cancer cases is expected to grow E)ly
~63% over the next two decades.

Quantitative SPECT/CT can aid in diagnosis and
monitoring therapy response

Gn?orays

MEDraysintell Nuclear Medicine Report & Directory — Edition 2019





One MI Vision

Develop innovative technologies and cutting-edge applications that help the lives of patients

Expanded access

Dose & time efficiency

W

Signa PET/MR Discovery M

Accurate quantitation

Tracer development

NM/CT 870 CZT

Fully digital experience

Personalized medicine

@

GENtrace & FASTIab Pharmaceuticals
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GE Healthcare has a Nuclear .
Medicine system to meet YOUR -
needs today...and in the future. AN
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Your Priorities. Our Solutions.

GE Differentiators

Touch Smart Quant Current

Improve patient satisfaction with their NM experience v v

Satisfy the needs of referring physicians v v v v v

Improve NM department workflow and productivity v v v v v v v v

Keep cameras up-to-date with state-of-the-art technology v v v v v v v v
v v v

Improve capability to reduce radiation dose to patients 3
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Evolution SwiftScan Touch Ruler






Evolution
Patient Satisfaction. Productivity. Dose Reduction.

15 min scan Evolution for Cardiac
7.5 min scan

* Half-time or half-dose with same image
quality as conventional full-time or
full-dose cardiac SPECT scans’.

* Half-time or half-dose with same image
quality as conventional full-time or
full-dose bone SPECT scans?3.

+ Higher patient throughput. * May help minimize patient motion.

* Higher patient throughput.

Up to a 50% Reduction of Time or Dose’

Evolution
Toolkit

2 7
Conventional

High resolution and low noise in #MTc,
123| 111|n, and ®’Ga SPECT studies.

High visual clarity.

Can be used to test 1Q as function of
counts using Poisson resampling tool.





SwiftScan Technology @

Patient Satisfaction. Productivity. Dose Reduction.

Low Energy High Resolution and Noise Reduction and SPECT Acquisition Mode
Sensitivity Collimator Contrast Enhancement

* Scan more patients and improve patient comfort with up to a 25% reduction in imaging time or reduce injected dose by up to
25%".

* Improved small lesion detectability - important for visualizing lesions and metastases at earliest stages?.





SwiftScan Clinical Performance
Reduced Imaging Time With Improved Lesion Detectability

15 min, 15 min 11.23
min
S a a
%
\ { f
L 4 - -
. . \
)
:
.
B (0] ®
ol -
-
P .
b m * CNR=25.46 * CNR=20.40 .
-
e s S
Non-GE System Planar 800 Series SwiftScan 800 Series SwiftScan Planar 5.5 min/FOV Bone SPECT
Full time Planar Full time 25% reduction

IMAGES Courtesy of CHR d’Orleans, France, Saint-Pierre University Hospital, Brussels, Belgium





SwiftScan SPECT + Evolution

Standard Imaging
18 minutes

Evolution
9 minutes

Evolution + SwiftScan
6.75 minutes

Evolution

Evolution + SwiftScan

Images courtesy of The Miriam Hospital, Rhode Island, USA






SwiftScan SPECT + Evolution

Standard Imaging
Rest — 18 minutes
Stress — 13 minutes

Evolution
Rest — 9.0 minutes
Stress — 6.5 minutes

Evolution + SwiftScan
Rest — 6.75 minutes
Stress — 4.9 minutes

Evolution Only

Evolution + SwiftScan

Images courtesy of The Miriam Hospital, Rhode Island, USA






SmartConsole
Changing the Way You Work

Enhanced Department Collaboration

* Real-time, online technologist/physician
collaboration.

* Scan planning while the patient is still on
the table.

Simplified Workflow
* Automatic reconstruction

* Export results to any DICOM station

Improved access to data
* PET DICOM format

¢ Quantifiable results

* PET DICOM format images are provided as
adjunct information to the original SPECT/CT
images.






SmartConsole
Patient Satisfaction,

Productivity

Simplified Workflow

* Enables real-time technologist/physician
collaboration through an intuitive, web-
based interface.

Virtual image review while patient is still
on the table.

Allows the operator to plan the SPECT/CT
FOV using acquired WB planar images.

SmartConsole (Technologist)

SmartConsole Web (Physician)





SmartConsole
Patient Satisfaction,

Productivity

Auto Reconstruction

Auto NM/CT registration
Resolution recovery
Attenuation correction
Scatter correction
Multi-FOV pasting
Hybrid QC

Quantitation

Auto-export results in PET DICOM
format.

Generate quantitative results on any
DICOM workstation.

* PET DICOM format images are provided as
adjunct information to the original SPECT/CT
images.

SmartConsole Web
"““-.

SmartConsole

Xeleris 4DR

P






Touch Ruler & Ignite
Productivity

Interactive touch ruler Ignite
Set exact scan range and start scan from bedside Enhanced workflow with automatic processing

Auto-processing selection





Collimator Exchange & QC
Productivity

Semi-Automatic Collimator Exchange Fast, Extrinsic Daily QC
* 2.5-minute on average guided collimator * Simple, extrinsic daily floods.

exchange. + 5-10 minutes on average to complete using a Co57
* Easily share collimators between 600/800 sheet source.

series cameras. - =

* Includes source holder for single acquisition of both
* Ergonomically designed detectors.
collimator carts are
lightweight and

easy to move.

Based measurements done on 10 facilities and 50 users. The results achieved by this facility or customer may not be applicable to all
institutions and individual results may vary. This information is provided for informational purposes only and its content does not
constitute a representation or guarantee from GE Healthcare.





Placeholder Slide
Additional SPECT Slides

The following section of 5 additional SPECT related slides are purposely hidden. They are not necessary for a
guick overview. If you want to go a bit deeper into any of them, simply unhide any or all of them here.





Low Energy High Resolution and Sensitivity (LEHRS) Collimator @

Structure & Dimensions

Collimator Type LEHR LEHRS

Hole Pattern Hexagonal Hexagonal
Hole Diameter 1.50 mm 1.43 mm
Hole Length 35 mm 32 mm

Septal Thickness 0.20 mm 0.13 mm
System Performance Specifications (3/8” crystal @ 10 cm)
Sensitivity 72 160 cpm/uCi /72 cps/MBq 206 cpm/uCi /92 cps/MBq

Resolution 7° 7.4 mm 7.4 mm (6.1 mm with Clarity 2D 7¢)





A Collimator for Every Need

m CARDIAC
m OTHER THYROID
PULMONARY mNEURO

m ONCOLOGY

99mTC 99mTC 99mTC 123| 123| 123| 131|
140 keV 140 keV 140 keV 159 keV 159 keV 159 keV 364 keV
LEHR LEHRS LEUHR LEHR/LEHRS MEGP ELEGP HEGP
bone, cardiac, bone, cardiac, bone DaTscan MIBG MIBG, AdreView™ | thyroid
renal, lung renal, lung

‘ e






SPECT-Optimized
Head Holder

The axial head holder is designed to
position the patient’s head outside the
pallet, enabling detectors to be as close
as possible to the patient’s skull:

* Includes the entire patient brain in the
FOV (even the cerebellum is inside the
effective FOV)

Keeps shoulders clear of the detector
housing

Includes a cut-out for optimal CT scan
positioning






Pediatric Imaging
Positioning Accessories

Pediatric Positioner

Position patients up to 3 years old using a
smaller, more comfortable pallet.

Used for all scan types.
Simply place on top of the standard pallet.

Designed to minimize patient motion with
immobilization ensuring patient safety.

Infant Scan Support
* For patients up to 27.5 Ib and 3.6 ft tall.

* Optimized for SPECT and SPECT/CT.
imaging, with closer SPECT positioning
around patient.

* Narrow pallet that slides along a rail
mounted on a raised support on the
patient table.






NM Dose Reports

Create DICOM screen captures for easy access to the injected dose
information when reading from PACS or any other workstation.

Patient Name: Discovery 670 DR Exam no: Aerosol VP Tomo
Patient ID: 123456 Apr 24 2017
Exam Description: Aerosol VP Tomo 13:14:19

TA99m MAA Perfusion Dose Report
Pharm:Tc99m MAA Volume:N/A Activity:140.0MBq)/3.78(mCi)






CZT

State-of-the-Art Technology, Dose
Reduction, Productivity, Patient &
Referring Physician Satisfaction

* Up to 75% reduction in imaging time or
injected dosel.

Greater than 40% improvement in
SPECT contrast-to-noise ratio, an
important factor in lesion detectability>.

Improved spatial resolution of
2.8 mm versus 4.3 mm*,

Improved energy resolution of 6.3%
versus 9.5% - enables simultaneous dual-
isotope imaging.

68-year-old patient with prostate cancer.
Image was acquired 4 hours post 179 mCi 177
Lu injection.

“CZT is a significant change in nuclear
medicine, and we believe an improvement
in technology.”

Dr. Barry Siegel, Washington University Mallinkrodt
Institute of Radiology at Barnes-Jewish Hospital, St. Louis, MO

*At detector surface with WEHR collimator





Nuclear Medicine Family

SPECT & SPECT/CT 3D SPECT/CT Cardiac

NM/CT 850 NM/CT 860 NM/CT 870 DR

* SPECT * SPECT/CT ¢ SPECT/CT * SPECT/CT * SPECT/CT N gzggz/rgy czT  Dedicated Cardiac
* LEHRS collimator * LEHRS collimator * LEHRS collimator * LEHRS collimator * Digital detectors « Optical scout * Digital detectors
* SwiftScan Planar * Revolution ACTs CT * Revolution ACTs CT * Optima 540 CT * Optima 540 CT « Focused imaging * Direct conversion
e SwiftScan SPECT * 8-Slice low-dose CT * 8-Slice CT * 16/32-Slice CT* * 16/32-Slice CT* - Optima 540 CT * No motion
* Evolution for AC & Localization * SmartConsole * SmartConsole * SmartConsole « 16/32-Slice CT* * Focused collimation
* Touch Ruler * 30 mA max * SwiftScan e SwiftScan e SwiftScan BTt Console ¢ Short scan times
. * Auto-Processing .. *SmartConsole .| * ASiR (Standard) . . *ASiR & SmartMAR .. *ASIiR & SmartMAR .\ < ASIR & SmartMAR ' * Low dose
* SwiftScan

*32 slice with overlapped reconstruction option





SPECT/CT
What can it do for you?

Expand your referral base.

Enable change in your patient
management.

Increase diagnostic confidence.

Expedite your interpretation and
diagnosis.

Prepare for challenging surgeries.

Help in treatment planning or follow-
up.

“Use of SPECT/CT over SPECT-only,
resulted in treatment changes in
25-40% of all our patients.” 14

Prof H Amthauer, MD Universitatsklinikum,
Magdeburg, Germany






Why SPECT/ CT? Example Studies
Patient Satisfaction, Satisfying Referring Physician

Increase Diagnostic Confidence Enable Change in Patient Management

1123 thyroid cancer

Gab67- 48 hr. post injection

* Thyroid cancer post thyroidectomy. * Abnormal uptake at right upper cervical spine.
* Multiple small foci of activity in the neck. * SPECT/CT fusion imaging confirms abnormal uptake in the neck to be at the
* Originally thought to be residual thyroid bed activity from the WB image. LB et
e SPECT/CT was able to show the superior most focus to be a metastatic * Confirms osteomyelitis.
lesion.

The example findings cited are limited to the referenced studies only and may not be broadly applicable to all clinical practice





Why SPECT/ CT? example studies
Patient Satisfaction, Satisfying Referring Physician

Prepare for Challenging Surgeries

* History of questionable parathyroid vs thyroid adenoma. * Lung quantitation to evaluate predicted postoperative lung
function.

* Increased uptake of hypo-attenuating nodule posterior to
inferior lobe of left thyroid gland.

* Suggestive of parathyroid adenoma.

The example findings cited are limited to the referenced studies only and may not be broadly applicable to all clinical practice





Clinical Differentiation With SPECT/CT @

NM/CT 870

Diagnostic CT, Sedation, Stand-alone CT

Contrast CT, PE, Single Breath-hold CT 16 Slice

Tissue Characterization NM/CT 860

Routine Stand-alone CT 8 Slice

Diagnostic CT

High Resolution

* 10 mm axial coverage * 10 mm axial coverage * 20 mm axial coverage
* Recon 1.25, 2.5, 5, * Recon 0.625, 1.25, 2.5, 5, * Recon 0.625-10 mm
10 mm 10 mm * 0.5s rotation
* 0.98s rotation * 0.98s rotation * Up to 440 mA
* Upto30mA * Up to 200 mA * 80, 100, 120, 140 kV
* 80, 100, 120, 140 kv * 80, 100, 120, 140 kv * AsiR”
* 24 kW Generator * ASiRto 333 mA * 32-slice overlapped recon”
* 24 kW Generator * SmartMAR"

* 53 kW Generator

* Optional





Placeholder Slide
CT Options

The following section of 13 additional CT related slides are purposely hidden. They are not necessary for a quick
overview. If you want to go a bit deeper into CT features, simply unhide any or all of them here.





ASiRs
Adaptive Statistical Iterative
Reconstruction Algorithm

* A reconstruction technology that may
enable reduction in pixel noise standard
deviation.

The ASIR reconstruction algorithm may
allow for reduced mA in the acquisition of
diagnostic images, thereby reducing the
dose required.

ASiR may enable improvement in low
contrast detectability.

Conventional CT
Reconstruction

Row data

i
-
1
b
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Smart MAR
Metal Artifact Reduction Technology

Designed to help reduce photon
starvation, beam hardening, and
streak artifacts caused by metal in
the body?*3.

Hip implants

Clips

Screws

With Smart MAR

- Dental fillings
One acquisition
No additional interaction required

Without Smart MAR With Smart MAR






Smart MAR
Smart Metal Artifact Reduction (MAR)

Innovative technology that helps reduce
photon starvation, beam hardening and
streak artifacts™.

Original

Identifies metal & generates
metal mask

Reconstructs images
without metal

Removes metal from
sinogram (raw data)

Blends new images with
metal mask





Smart MAR
SPECT MOAB Infection
Part 1

NM/CT 870 CzT

SPECT DF6y 237 om

Total SwiftScan SPECT
acquisition time = 8 min
128 matrix | e

-
g |
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Images courtesy of Prof. Kaufmann, University Hospital Zirich, Switzerland






Smart MAR
SPECT MOAB Infection
Part 2

NM/CT 870 CZT

SPECT

Total SwiftScan SPECT
acquisition time = 8 min
128 matrix

Attenuation Correction
Evolution

CcT

120kV

29-36 mAs (modulated)
1.25 mm slices
0,9375:1 pitch

ASiR 60%

1)
DFOV 258 om
STHD 550 M

3751 /108p

[ Hybrid QC passed |

Images courtesy of Prof. Kaufmann, University Hospital Zirich, Switzerland
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Q.AC
Ultra Low-dose CTAC Technology

* Q.AC"is a reconstruction algorithm
which addresses Hounsfield Unit (HU)
bias, which occurs in the
reconstructed CT image when there is
insufficient signal.

This could be caused by too low
current (mA) or too low voltage of the
CT tube (kV).

Accurate AC is required mainly
for 2 reasons:

* Overcoming attenuation artifacts

* Accurate quantitation

Phantom Tests

Standard recon

Low-dose CT scan

16-mAs/120 kVp

* Option available on select configuration only

Standard recon

ultra-low-dose CT scan

10.mAs/80-kVp

Q.ACrecon

Standard recon

ultra-low-dose CT scan

\

T
10 mAS7120%V

P 7

Q.AC recon

D





WideView CT for AC

* WideView" enables attenuation correction for the
entire SPECT FOV by extending the CT display field
of view (DFOV) up to 70 cm in diameter.

Removes CT clipping artifacts by completing
truncated projections enabling attenuation
correction throughout the entire SPECT FOV.

Your challenge:

* Density inside the CT FOV is distorted close to
the truncated edges.

* Objects outside the CT FOV are clipped.

Our solution:
* Density inside the CT FOV is recovered.
* Objects outside the CT FOV are restored.

/0 cm bore

CT Detector

Conventional 50 cm FOV CT Recon

Without WideView

* Option available on select configuration only

_—54 cm NM Acq
50 cm CT Acqg

With WideView






Smart Dose
3D Dose Modulation

3D Dose Modulation utilizing SmartmA automatic
dose modulation and AutomA-allows you to
personalize protocols and optimize dose for every
patient—large and small.

40% Average dose

reduction

Before the scan, clinicians can select the desired Noise/IQ.

The CT will automatically tailor the exposure parameters and
adjust in the X, Y, and Z axes in real-time.

*  AutomA variesmAinZ
*  Smart mA varies mA in X/Y/Z

3D dose modulation

From a single
scout view Constant

dose X

X, Y — changing mA [jl IIU Eu || ””UG
Y

within a slide

Z - changing mA f\_—/\\!

along patient | Z

e

3DmA -
modulation i\jﬂﬂ Im F\mmvmnmnnnﬂﬂ“ﬂﬂ‘w1;;;'

350 Suiseatdaq





Smart Dose
Pediatric Protocols

Color Coding Kids - color coded
protocols for easy identification and
selection of the proper protocol for
every pediatric patient.

Provides pediatric-scan protocols
based on the Broselow-Luten Pediatric
System*:.

Color Selection

1 Pink
6.0-7.5 kg (13.2-16.5 Ibs)
59.5-66.5 cm

4 Yellow
11.5-14.5 kg (25.9-32.0 Ibs)
84.5-97.5 cm

5 White
14.5-18.5 kg (32.0-90.8 Ibs)
97.5-110.0 cm

7 Orange
22.5-31.5 kq (49.6-69.5 Ibs)
122.0-137.0 cm

GE Pediatric chest

Protocol List

35.5.
35.5,
35.5.
35.5.
35.
35.5.
35.5.
35.5.
35.5.
.10
.11
.12
.13
.14
- 4%

33.
35.
35.
35.
35.
35.

1
2
3
1
-5
6
1
8
9

RC 14.5-18.5kg (32.0-40.81bs)

*Broselow-Luten Pediatric System is a registered trademark of Vital Signs, Inc.






32-Slice Overlapped
Reconstruction

Overlapped reconstruction enables 32-
slices per rotation in axial scanning.

Allows for high-resolution imaging.

Delivering improved z-axis visualization
relative to non-overlapped
reconstruction with no additional dose
to your patients.

Non-overlapped 16-slice reconstruction

Overlapped 32-slice reconstruction






Ultra Kernel
NM/CT 870 DR & CZT

* Designed for better imaging of small
anatomies.

Adaptive Enhance Level Adjustment
(AELA) can improve visual spatial
resolution while maintaining pixel noise
standard deviation and artifacts.

This kernel may be helpful in enhancing
the visualization of small anatomical
structures with high contrast.

* Option available on select configuration only






IQE

Image Quality Enhancement

* 50-slice CT equivalent coverage speed”

* 3x the speed compared to a pitch of 0.562
* Less helical artifact than a pitch of 0.562

13.7 5; 308 mm

Without IQE
pitch 0.562

*At same table speed

13.7 5; 959 mm

With IQE
pitch 1.75






IQE

Effective Pinwheel Artifact Reduction

0.562 pitch

pitch + IQE

Good 1Q, but long breath hold

1.5 pitch

Without IQE

_

Short breath hold, artifact index less than 0.562

Short breath hold, but more pinwheel artifact





Xeleris ™ 4 DR

Inform Your Decisions With Measurable Results

LAY e ™

-—_ 2 W\
__---““6’“

‘\Q.‘?“x i__L /

* Windows 10 operating system * Seamless connectivity throughout
your department

* Enhanced security

* McAfee antivirus lifetime license * Dual-monitor support

« 1000 GB database » Server configurations available

* Virtually unlimited display screen resolution * Full suite of quantitative applications

* Supporting large screen displays






As a thin-client architecture with Al-based applications, Xeleris V is here to help meet the needs of multi-site/multi-users customers.
Xeleris V is the latest generation of Xeleris workstations, bringing a virtual processing and review system for nuclear medicine with

access to Smart Subscription, a subscription-based service for applications.

Together, Xeleris V and GE Healthcare’s NM scanners are transforming the way nuclear medicine works to help you:
* Improve quality of care
* Deliver clinical impact

* Xeleris V combines the best of GE Healthcare's nuclear medicine technologies in one streamlined workstation

Xeleris Processing Advanced Applications Xeleris V: Xeleris V:
and Review System Smart Subscription Software Only

OL[) Cardiology
Q.Lung Al Q.Liver Applications EXINI Bone Q.Volumetrix Al

XELERIS V XELERIS V

Xeleris V 47






Why Quantitation Matters

Why
Functional differences precede anatomical
changes.

Quantifying uptake may facilitate the
assessment of disease progression.

Early assessment of treatment response may
improve clinical and economic outcomes.

What

SIRT planning - Y90 Treatment

Bone metastasis progression and prognosis
Infectious diseases (soft tissue / bone)
Ra%?3 treatment assessment

NET treatment assessment

Post therapy disease progression






Why Does Quantitation
Matter?

The colors of Box A and Box B are
different...right?

Functional differences precede anatomical
changes.

Quantifying tracer uptake may facilitate the
assessment of disease progression.

Earlier assessment of treatment response
has a potential to improve clinical and
economic outcomes.

Edward H. Adelson "’





A New Era of Quantitative Applications

— A

f\/E{ A, QVolumetrix Ml ’U[f‘ DaTQUANT \  Q.Lung
U i/ [NE )

Calculate regional activity " Evaluation and guantitation of Diagnosis of PE, COPD,
concentrations. DaTscan images. emphysema & other lung
Automated segmentation May assist in detection of loss of deficiencies.
providing 2D and 3D organ and dopaminergic neuron terminals Assess the fraction of total lung
lesion characterization for baseline in the striatum, correlated with function by a lobe or whole lung
and longitudinal studies. Parkinson’s disease. for lung resection.

/ <“’_>>,\ a M q a

@i( S Q.Brain A Dosimetry Toolkit
Visualize and quantify relative Quantify changes in uptake over time
changes in the brain’s metabolic & calculate residence time per organ
function or blood flow as a result for Radio-Isotope Treatment (RIT)
from epileptic seizures, dementia, planning.

inflammation, TBI, etc.





The GE (insert NM 800
series specific camera
name) offers you...

* Patient Satisfaction

» Referring Physician Satisfaction
» State-of-the-Art Technology

* Productivity and Efficiency

* Dose Management

* Wide Range of Clinical Procedures

So, are you ready?

“The future depends on what you do today.”
— Mahatma Gandhi










800 Series Planar Statics
3 Minute

ACQUISITION

19.8mCi **"Tc-HDP

2 hours post injection
SwiftScan Planar
LEHRS collimator

HISTORY

Diffuse osteoarticular pain.
Inflammatory reaction involving joint
structures.

Looking for inflammatory or
degenerative pathology.

Outside R—inner L

anterior

Image Courtesy of Saint-Pierre University Hospital, Brussels, Belgium, Dr Garcia, Dr Tondeur

GENOUX POST

Outside L—inner R

posterior






800 Series Bone SPECT
5.5 Minute SPECT

ACQUISITION

19.25 mCi **™Tc-HDP

Imaging 2 hours post injection
LEHRS collimator

SwiftScan SPECT

HISTORY
Breast neoplasia work-up.

FINDINGS

No metastatic bone spread of
significant size.

Image Courtesy of Saint-Pierre University Hospital, Brussels, Belgium, Dr Garcia, Dr Tondeur






NM/CT 870DR WB Bone & SPECT/CT
11 Minute WB & 7.5 Minute SPECT

ACQUISITION

26.7 mCi #™Tc-MDP
140 kv
93-213 mA

HISTORY

Male
64 YO
Metastatic renal cell carcinoma to the
bone

FINDINGS

Increased uptake posterior lateral
right 7th rib.
Suspicious for metastases.

Degenerative uptake involving T12,
costo-vertebral junction, sterno-
clavicular joints, bilateral shoulders,
hips, knees and left foot.

Total elbow arthroplasty.

No other abnormal uptake suggesting
metastases.

11 min WB with Clarity 2D

Images courtesy of University of Kansas Hospital
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NM/CT 870 CZT Bone SPECT/CT

5.5 Minute SPECT

ACQUISITION

21.7mCi **™Tc-HDP

Step & Shoot Continuous
100kV

297mA

CTDI 6.3 mGY

HISTORY

Woman

59 YO

Height 5'11”

Breast cancer staging & low
back pain

FINDINGS

High bone metabolism in the
facet joint L3-L4.

Left: degenerative painful facet
arthropathy (disease at joint)
No bone metastasis.

W

IRNGRR Sagittals

Images Courtesy of Dr. Ph. Declerck, Dr. F. Lemonnier, Clinic Saint Jean, Belgium

0 0 b PO

IRNCRR Transexials






Parathyroid SPECT/CT

NM/CT 850

ACQUISITION

20mCi #*mTc-Sestimibi
SwiftScan SPECT — 9 minutes
120kV

20mA

HISTORY

Hypercalcemia
Elevated PTH

FINDINGS
Normal uptake in parotid glands,

submandibular glands & thyroid gland.

Persistent focal uptake behind right
thyroid lobe consistent w/ right sided
parathyroid adenoma.

Late Planar

Images courtesy Great River Medical Center






123) SPECT/CT
NM/CT 860

ACQUISITION

SPECT 20 min
120kV 100-200mA
Smart mA

Auto mA

ASiR

HISTORY

Female

43 Y0

Thyroid CA

Post Thyroidectomy

FINDINGS

Multiple small foci of activity in the neck.

These were originally thought to be residual thyroid
bed activity from the WB image.

SPECT/CT was able to show the superior most focus
to be a metastatic lesion.

IRMCRR Coronals
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Images courtesy The Miriam Hospital, Providence, RI, USA, Dr. Yoo
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NM/CT 870DR Gl Bleed SPECT/CT

7 Minute Acquisition

ACQUISITION

19 mCi **™Tc labelled RBCs
120kV
80mA

HISTORY

Male
92 Y0
Recent evidence of Gl Bleed

FINDINGS

Accumulation of activity in left hemi-
abdomen at 10-minute mark, which
continually increases over the course of
an hour.

Four-hour image shows movement of
radiotracer through left hemi-colon.
Acute Gl bleed in the left hemi-colon.

10-minute post injection anterior static

4.5-hour post injection anterior static

2 o) &
>
} B A
Location of initial accumulation seen on Location of eventual accumulation seen
10 MIN anterior static in left on 4 hr. anterior static in left hemicolon

hemiabdomen






Myocardial Perfusion Imaging
NM/CT 870 CZT

sssssss

ACQUISITION ®
Rest — 6 min. :z:;fifm.cm
Stress — 4 min.

120kV -
20mA e -

sssssss

sssssss
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sssssss
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Images Courtesy Inova Center For Personalized Health , Fairfax, VA, USA
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177 y-dotatate LUTATHERA® ME Acquisition

Discovery NM/CT 670 CZT

ACQUISITION

200 mCi 7Lu-dotatate
LUTATHERA therapy

208 keV Peak

60 Stops @ 15 sec/stop

1282 matrix

CZT — Step & Shoot Continuous
MEHRS Collimator

Total SPECT table time = 15 min

HISTORY

76.2 kg, 183 cm
Male
~60 YO

LUTATHERA is a registered trademark of Advanced Accelerator Applications SA






NM 830
Dual Head SPECT

Flexible geometry for a variety of
scanning orientations.

Simultaneous, multi-axis, rapid motion.

Flat floor plate for easy bed positioning.

Pre-programmed, ultra fast positioning.
Upgradable to SPECT/CT.

500 |b. weight limit






NM/CT 850

8-slice Low-Dose CT for Attenuation
Correction & Localization

SmartConsole

Flexible geometry 6
Simultaneous, multi-axis, rapid motion

Flat floor plate for easy bed positioning

Pre-programmed, ultra fast positioning

Upgradable to 860

Effortless quantitation with Q.Volumetrix
Ml

Revolution ACTs based CT
Operates at 30mA

1.25mm slice thickness - better
resolution

kV settings - 80, 100, 120, 140
Smart mA & Auto mA
Q.AC*

Wideview*

Imaged on NM/CT 860

sener’

LX)

*optional





NM/CT 860

8-slice High-Resolution CT Ready
For Stand-Alone Use

SmartConsole

Flexible geometry

Simultaneous, multi-axis, rapid motion
Flat floor plate for easy bed positioning

Effortless quantitation with Q.Volumetrix
Ml

Pre-programed, ultra fast positioning
Revolution ACTs based CT

ASiR included as Standard

Operates at 10-200mA

1.25mm slice thickness

kV settings-80, 100, 120, 140

Smart mA & Auto mA

Q.AC*

Wideview*

*optional





NM/CT 870 DR
16-Slice Diagnostic CT Meeting All
Your CT Needs

SmartConsole

Flexible geometry

Simultaneous, multi-axis, rapid motion
Flat floor plate for easy bed positioning
Effortless quantitation with Q.Volumetrix Ml
Pre-programmed, ultra fast positioning
Upgradable to 870 CZT

Forward production Optima 540 CT
ASiR*

SmartMAR*

Operates at 10-440mA

0.625mm slice thickness Imaged on NM/CT 870DR

kV settings - 80, 100, 120, 140

Smart mA & Auto mA

Single breath-hold scans with 0.5s rotation
Q.AC*

Wideview*

*optional






NM/CT 870 CZT
Full Digital SPECT/CT

SmartConsole

Flexible geometry

Simultaneous, multi-axis, rapid motion
Flat floor plate for easy bed positioning
Pre-programed, ultra fast positioning
Effortless quantitation with Q.Volumetrix Ml
Lister application

Simultaneous dual-isotope imaging
Forward production Optima 540 CT
ASiR*

SmartMAR*

Operates at 10-440mA Imaged on NM/CT 870CZT

*optional

0.625mm slice thickness
kV settings-80, 100, 120, 140
Smart mA & Auto mA

Single breath-hold scans with 0.5-second
rotation

Q.AC*

Wideview*

|






Placeholder Slide

CZT Information

The following section of 11 additional CZT related slides are purposely hidden. They are not necessary for a quick
overview. If you want to go deeper into CZT, simply unhide any or all of them here. The blue GE icon on each slide will

take you back to the Family Portrait slide to resume the typical PPT again.





Digital SPECT/CT

Achieve More with The Power of CZT

NM/CT870CZT g
Breakthrough SPECT
Technology






CZT Technology

Direct Conversion Detectors

Conventional Technology CZT Technology
60x more photons - improves Indirect Conversion Direct Conversion
energy resolution.

No deadtime/detector saturation.

Accurate event locations detection. c Nal ) cathode CZT
z _
Recovers lost spatial resolution. S 2
e ¥ anodes
Elimination of analog noise. . ~
E ! ASIC
(o]

170 mm

10 mm





CZT Technology
Why Digital

CZT (Cadmium Zinc Telluride)
Technology:

* Direct conversion detectors

Pixelated detectors with registered
collimation

25% greater optimal FOV than Nal

detectors Sl
% . . Gamma Photons ()
67% reduction in dead space (2.5 vs. i l O—.
: : :

Colli
7.5 cm on Nal systems) ¥ [kallimato

Step & Shoot Continuous SPECT
acquisition mode —

High uptime due to CZT module
reliability

Photons Detected
Correctly

WEHR collimator: >
99mTc, 201T], 123], 133Xe, 177y (113 keV) czr—— ) 4

oz
Useful Field of View Pisel

MEHRS collimator: F N
77Lu (208kev), 111N & ¢’Ga

Registered Collimators czt






CZT Technology
Achieve Clinical Excellence

Up to 75% reduction in scan time or in
injected dose®

As fast as 5-minute Bone SPECT or WB
Planar scans!

Cardiac scans in as little as
4-6 minutes

Greater than 40% improvement in
SPECT contrast-to-noise ratio, an
important factor in lesion detectability?

Improved spatial resolution of 2.8 mm
versus 4.3 mm (Nal)*

Simultaneous dual-isotope imaging
(SDIS) through improved energy
resolution of 6.3% versus 9.5% (Nal)

Digital

L5

% £
- ‘-* Y +
- g o
.’...“' - »
R 4 4

*At detector surface with WEHR collimator
Image courtesy of Turku University Hospital, Finland, and Tromsg University Hospital, Norway






CZT Technology
Reduced Imaging Times

Contrast-to-Noise Ratio With Time Reduction

SPECT contrast-to-noise ratio (CNR) ® G}. @ .(9 C?' q: d'

was measured on the 870CZT at
7.5-minute, 5-minute and 3.75-minute
scan times. “"

50

All values were found to be equal to or
better than those measured on
870 DR at 7.5 minutes.?

CNR
8

Acquisition time 0 ll

37 28 2 17 13 10
7:30 min - Nal 50% 28.45 36.19 25.96 27.91 10.47 437
7:30 min - mCzT50% 22.89 53.53 38.93 38.96 18.35 6.64
5:00 min CZT33% 34.56 43.68 2 B 30.47 13.63 4.87
3:45 min CZT 25% 34.25 431 32.03 30.24 13.61 473
. L] L]
.’ . » . ¥
N a I . . . » L ] 4
. . -
. ] . . . »
czT o o o

7.5 min 5.0 min 3.75 min






CZT Technology

40% higher count rate.
No dead time/detector saturation.

Important in high-count rate isotope
imaging such as *’Lu .

Maintains quantitative accuracy with
high-count-rate tracers.

Observed count rate [kents/sec]

400

350

300

250

200

150

100

50

Count rate

50

100

150 200 250 300

350 400 450

Incident count rate [kents/sec]

——870 CZT Head 1

=370 CZT Head 2

500

550 600

—4—3870 DR

650

700

750





CZT Technology %

%8Ga PSMA 177 u PSMA

A A
( A4 \

Baseline scan: March 2016 Theranostics: 4 hr. post 177Lu177 therapeutic dose injection scan July 2016

Image courtesy of Prof Zohar Keidar, Rambam Health Care Center, Israel






CZT Technology

Improved Energy Resolution
of 6.3%

Discriminate between different
low-energy peaks and enable
simultaneous dual isotope imaging:

* MIBG & MDP scans
e DaTscan™ & HMPAO scans

* AdreView & Myoview scans

o4 §





CZT Technology
Improved Energy Resolution Enables SDIS

Prefrontal Lateral R

Il Prefrontal Lateral L
Prefrontal Medial R
Profrontal Modial L
Sensofi of R

I sensonmotor L
Anterior Cinguia

I Anterior Cinguiate |
Postenor Cingulate R

M Postenor Cingulate L
Precuneus R

M Precuneus L
Panetal Supenor R

|l Pariotal Superior L
Pariotal In

Parietal Inferior L

Occipital Lateral L
Primary Visual R
Primary Visual |
Temporal Lateral R
Il Temporai Lateral L
Temporal Mesial R
Temporal Mesial L
Cerebelium

Pons

Ceretec” & DaTscan ™

Image courtesy of Pf Scheiber, Hospices Civils de Lyon, France

Left & Right Put.

@immart fuewman
ral D6 F






MEHRS Collimator

Medium Energy High Resolution & Sensitivity

MEHRS MEGP %
(czm) (Nal)  Change

77Lu Narrow Window SPECT CNR Comparison

Specification

1771 u sensitivity @
208 keV + 10%

111N sensitivity @

171 keV + 10% & 245 | 251 198
keV + 10%

Contrast-to-Noise Ratio

67Ga sensitivity

1
L
I
1
] ™ = B I : l
37 28 22 17 13
Spk

here Diameter

Resolution 57Co Resolution
[mm] @ 10cm

MEGP (Nal) = MEHRS(CZT)

MEGP (Nal) ¥77Lu Window: 208 keV + 10%
MEHRS (CZT) 77Lu Window: 208 keV + 6%






MEHRS Collimator

Medium Energy High Resolution & Sensitivity

77Lu Phantom Images

High Peak
(208 keV)
without
Scatter
Correction

Low Peak
(113 keV)
with
Scatter
Correction






Q.Volumetrix Ml

Absolute Quantitation...
Absolutely Personal

Q.Volumetrix Ml quantifies tracer uptake
across any lesions or organs.

Provides routine quantitative results for
both baseline and follow up studies.

Enhanced 2D/3D segmentation tools
make uptake calculations easy for lesions,
organs, and any other volume of interest.

Can be used with all isotopes and all
collimators.
* Measure treatment response with absolute
EIES
Personalize treatment with accurate
assessment of disease progression
Save up to 31% of your clinicians’ time with a
streamlined workflow
One-Click Quantitation ensures that all
SPECT/CT acquisitions are sent to the Xeleris
ready to be quantified






Q.Volumetrix Ml

Segmentation Review Follow-up

OIS

DFOY 56.6 om g

G -]
o3

-1

BEC aro o e

SPECT SUVbsa: 1.18
cm2/mi

-t

®
b

* Automatic or semi-automatic organ Displays quantitative results for * Compare current and previously segmented
segmentation segments: volumes with a single click
« SUV-based lesion segmentation inside * Volume (mL) * Previous study segmentation is automatically
segmented organ(s) * SUV copied to current study
* Uptake (MBqg/mL) * User can modify, rotate and delete as needed

* Automatic total bone segmentation
* % injected dose

r~





Q.Volumetrix Ml
177Lu PSMA Treatment Follow-up

PATIENT HISTORY
62 YO male
Advanced metastastic prostate cancer.

Multiple PSMA-positive lymph node metastases.
Bone metastases after 2 cycles of 77Lu PSMA therapy.

ACQUISITION

162mCi 7Lu PSMA
3 FOV- 15sec/step

FINDINGS

High uptake in lymph node and bone metastases.
Size of the known, intensely PSMA-expressing lymph —
node and bone metastases is decreasing with —
treatment. CETE,

Previous Current v /P Pravious

6107 .. 0.148

Images Courtesy of Univ. Prof. Dr med. Christian la Fougére. Universitats-Klinikum Tiibingen, Germany






Q.Volumetrix Ml
SIRT Assessment - Part 1

PATIENT HISTORY

67 YO male

Hx biliary cirrhosis & 2 hepatocellular carcinomas
Workup prior to SIR spheres therapy

ACQUISITION

3.67 mCi Tc-99m MAA -left hepatic artery
Planar of chest and abdomen

SPECT of upper abdomen

CT for AC & localization

FINDINGS

Activity in the lungs on planarimages

Pulmonary venous shunt = 12% of total injected dose
Geometric mean of left hepatic lobe tumor-to-liver count
ratio is calculated at 62%.

CONCLUSION

Tracer in left hepatic lobe - pulmonary shunt of 12% on
planarimages & 3% on SPECT.

IRACSCRR Coronals IRACSCRR Sagitals IRACSCRR Transaxisls

Volumeimi) MaX imCi/mil Mean fmCi/mil
0.0122 0.000968

0.00300 0.000075

0.0122 000171

0.0122 000375

0.00175 0.000712

0.000184

0000211

SPECT Uptake [Quantification data]
Volumeini) Maximci/ml]

0.000184

0000184

Images Courtesy of Dr Aurora Poon, Austin Health, Heidelberg Australia

Segmentstion 30

IRACSCRR MIF.

tminfuci

ection dose Min mGifml
696 0
2.44 0

0.000003

0.00175

0.000003
(0]

Mean mcifmi]
B

0.000029

0.000029

Std.Dev.imCifmil

0.00156
0.000183

0.00179

0.00178
0.000452
0.000019

0.000019





Q.Volumetrix Ml
SIRT Assessment - Part 2

Y90 SPECT post treatment

Shunt =3%
MAA Planar pretreatment
Shunt = 12%
MAA SPECT pretreatment
Shunt =3%

Images Courtesy of Dr Aurora Poon, Austin Health, Heidelberg Australia






Q.Lung SPECT/CT

Diagnosis of Pulmonary Embolism (PE), Chronic Obstructive Pulmonary
Disease (COPD), Emphysema, and other lung deficiencies.
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Q.Lung Quant

Assess the fraction of total lung function provided by a lung
(or a single lobe) to be used in pre-surgical planning.
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Q.Brain”

Q.Brain allows the user to visualize and
quantify relative changes in the brain’s
metabolic function or blood flow activity
between a subject’s images and controls,
when used with radiopharmaceuticals
approved by the regulatory authority in
the country of use, which may be
resulting from brain function alterations
in:

* Epileptic seizures

* Inflammation

* Brain death

* Traumatic Brain Injury (TBI)

Q.Brain offers:

* Co-registration with anatomic imaging
(MR)

* Normal DB comparisons

* SSP modeling & automatic reports to
help guide your referrers

*optional

Pretrontal Lateral R
Prefrontal Lateral L
Jl  Pretrontal MediaiR

Prefrontal Medial L

| Anterior Cingulate L

Posterior Cingulate R

Parietal inferior R
[ Panetal interior L
Occipital Lateral R
I Occipital Lateral L
Primary Visual R
B Primary Visual L
Temporal Lateral R
il Temporal Lateral L
Temporal Mesial R
- B Temporal Mesial L
U8 10 cerebetum

Poas






DaTQUANT*

Generates striatal binding ratios (SBRs).

* Comparison of these ratios can be used
to monitor the progression of
dopamine transporters in the synapses
of striatal dopaminergic neurons.

Provides accurate analysis of 123I-
ioflupane images using a pre-defined
template.

* More consistent, objective and
repeatable when compared to manual
ROI analysis.

1 DA: GEOSEM AC NDR
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*optional





Dosimetry Toolkit*

Quantify changes in radiopharmaceutical
uptake over time using multiple SPECT/CT
and/or planar WB datasets.

* Calculates volume, activity, and
residence time of radiopharmaceutical
within any defined organs and/or
lesions.

Results may help in radiotherapy
treatment planning.

*optional
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Disclaimers and References

1 NM/CT 830, 850, 860, 870 DR Dose/Time Reduction: Compared to using the LEHR collimator with SPECT Step & Shoot scan mode (for SPECT)/without Planar Clarity 2D (for Planar). As demonstrated in phantom testing using a bone scan protocol, Evolution processing (for SPECT), and
a model observer. Because model observer results may not always match those from a human reader, the actual time/dose reduction depends on the clinical task, patient size,
anatomical location and clinical practice. A radiologist should determine the appropriate scan time/dose for the particular clinical task.
NM/CT 870 CZT Dose/Time Reduction: Together with WEHR collimator, Clarity 2D and Evolution and compared to Discovery NM/CT 670 Pro/ES/DR without Clarity 2D and Evolution. As demonstrated in phantom testing using a bone scan protocol, and the NEMA IEC Body Phantom.
The actual time/dose reduction depends on the clinical task, patient size, anatomical location and clinical practice.
2 Compared to LEHR collimator, with SPECT Step & Shoot scan mode (for SPECT)/without Planar Clarity 2D (for Planar). As demonstrated in phantom testing using a model observer.
3 In clinical practice, Evolution optionss? (Evolution for Bone, Evolution for Cardiac, Evolution for Bone Planar) and Evolution Toolkit>® are recommended for use following consultation of a NM physician, physicist and/or application specialist to determine the appropriate dose or scan
time reduction to obtain diagnostic image quality for a particular clinical task, depending on the protocol adopted by the clinical site.
*  Evolution Options - Evolution claims are supported by simulation of count statistics using default factory protocols and imaging of 99mTc based radiotracers with LEHR collimator on anthropomorphic phantom or realistic NCAT —SIMSET phantom followed by quantitative and
qualitative images comparison.
. Evolution Toolkit - Evolution Toolkit claims are supported by simulation of full count statistics using lesion simulation phantom images based on various radiotracers and collimators and by showing that SPECT image quality reconstructed with Evolution Toolkit provide equivalent
clinical information but have better signal-to-noise, contrast, and lesion resolution compared to the images reconstructed with FBP/OSEM.
4 Together with Evolution. Demonstrated in phantom testing using a bone scan protocol, and the NEMA IEC Body Phantom. The actual time/dose reduction depends on the clinical task, patient size, anatomical location and clinical practice.
5 Demonstrated in phantom testing using NEMA IEC Body Phantom at 50% scan times with Evolution? on Discovery NM/CT 670 CZT with WEHR collimator. Compared to D670Pro/ES/DR.
6 ASiR
. In clinical practice, the use of ASiR may reduce CT patient dose depending on the clinical task, patient size, anatomical location and clinical practice. A consultation with a radiologist and a physicist should be made to determine the appropriate dose to obtain diagnostic image
quality for the clinical task
* Inclinical practice, the actual level of LCD improvement may vary. Consult with a radiologist and a physicist.
7 a. Measured with 20% window using relevant isotope for each collimator, with +10% tolerance
b. Measured at 100 mm distance from collimator face with +4% tolerance
c. Measured according to NEMA NU-1 2001, Clarity 2D 40%
8 Medrayintell- http://www.medraysintell.com/
9 https://www.cancer.net/cancer-types/prostate-cancer/statistics
10 https://clinicaltrials.gov/ct2/results?cond=&term=PSMA&cntry=&state=&city=&dist=
11 https://epi.grants.cancer.gov/global-health,
12 30. https://www.cancer.org/cancer/prostate-cancer/about/key-statistics.html
13 SmartMAR Whitepaper DOC1381482.pdf
14 Two decades of SPECT/CT —the coming of age of a technology: An updated review of literature evidence.https://link.springer.com/article/10.1007/s00259-019-04404-6 88
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Appendix E

Site and Floor Plan
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ECU Health Chowan Hospital
Floor Plan - Level 01
CT & Nuclear Medicine Suite Renovation
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NC MEDICAID

600,000+ more people can get
health coverage starting Dec. 1.

Medi

ncdhhs.gov





Learn more at Medicaid.ncdhhs.gov.

Twitter | Facebook | Instagram | YouTube | LinkedIn

Email correspondence to and from this address is subject to the North Carolina Public Records
Law and may be disclosed to third parties by an authorized State official. Unauthorized
disclosure of juvenile, health, legally privileged, or otherwise confidential information,
including confidential information relating to an ongoing State procurement effort, is
prohibited by law. If you have received this email in error, please notify the sender
immediately and delete all records of this email.

From: Lentz, Samuel <Samuel.Lentz@ecuhealth.org>

Sent: Tuesday, September 24, 2024 1:45 PM

To: Waller, Martha K <martha.waller@dhhs.nc.gov>

Cc: Shovelin, Jeffrey <JShoveli@ecuhealth.org>

Subject: [External] ECU Health Letters of No Review (Email #1)

You don't often get email from samuel.lentz@ecuhealth.org. Learn why this is important

CAUTION: External email. Do not click links or open attachments unless verified. Report suspicious emails with the
Report Message button located on your Outlook menu bar on the Home tab.

Ms. Waller,

Attached are 2 of 5 Letter of No Review requests (sorry!). This email includes letters for the
following projects:

e ECU Health Chowan CT Replacement
e ECU Health Chowan Nuclear Medicine Camera Replacement

Please confirm receipt and let us know if anything else is needed. My apologies for the multiple
emails!

Thank youl!

-Sam


mailto:samuel.lentz@ecuhealth.org
https://aka.ms/LearnAboutSenderIdentification
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fmedicaid.ncdhhs.gov%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903639494%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=UvjTolXxOP42CdC9rO%2BZoVVy%2FDtbm%2FWr2Csd0FP6Q6Y%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Ftwitter.com%2Fncdhhs&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903652654%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=sR6xBKfOZwujA0i1mpMZ3KQGPpFBb9mrgjKFFD%2F5Q%2Bc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.facebook.com%2Fncdhhs%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903665847%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=s6UTc%2Fz9Zmmo3scFkGKogb8eJBNv9tInYlVe1evTJbk%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.instagram.com%2Fncdhhs%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903678768%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=BSDGxSxgRnUoXukfT%2Bc5Bu%2FZ%2FOKxifXQc4mpN1FtuQY%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.youtube.com%2Fuser%2Fncdhhs%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903690659%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=Spo5oWwUDd7HHQZIaSPv6wGVro%2BY%2FypmRAcRZGKf7wc%3D&reserved=0
https://gcc02.safelinks.protection.outlook.com/?url=https%3A%2F%2Fwww.linkedin.com%2Fcompany%2Fncdhhs%2F&data=05%7C02%7CTiffany.Stancil%40dhhs.nc.gov%7C9efbce39920b434caf6908dcde33483b%7C7a7681dcb9d0449a85c3ecc26cd7ed19%7C0%7C0%7C638629559903703677%7CUnknown%7CTWFpbGZsb3d8eyJWIjoiMC4wLjAwMDAiLCJQIjoiV2luMzIiLCJBTiI6Ik1haWwiLCJXVCI6Mn0%3D%7C0%7C%7C%7C&sdata=%2BzP6XSZ8rQ21eN4w%2BJaUNVNnb3vLM5EKIraFlCkkcgU%3D&reserved=0
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