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5 Summary

(1) Classification of the products to be
procured: 22,31

(2) Nature and quantity of the services to
be required : Physiology Inspection Depart-—
ment System 1 Set

(3) Type of the procurement : Lease

(4) Basic requirements of the procurement :

D The system that is composed of a rack
—-mount server client.

@ This system, you 11 have to can work
with existing endoscopy equipment and
existing cranial nerve physiological
testing equipment and existing electro—
cardiogram testing equipment.

3 This system must work with an existing
hospital information system.

@ This system can report editing and
data reference from an existing hospital
information system terminal.

% All data to be stored in this system
is maintained in a database on a single.

® The emergency backup system and the
maintenance service system being set.

(5) Time—limit for the submission of the re—

quested material: 5:00 PM 19, May 2014

(6) Contact point for the notice: Shin Oguchi
Procurement Section, Accounting Div-—
ision, Tokyo Rosai Hospital 4-13-21
Omoriminami Ota—ku Tokyo—to 143-0013 Japan
TEL 03-3742-7301



