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1 E) 1A Xray,CT,US Connection To | YV,&v Y (AMP wide | ¢ (¥ aside | 'Y (single Y |
Al Qariah Al- central solution with second | modalities | MP)
Olya directly RIS Monitor) | and Y at
Hospital-(°* reception
beds) - (has and
no working
PACS/RIS) area
v E) AR Xray,CT,US Connection To | M40 Y\ (AMP wide | 1 (¢ aside | Y+ (single Y |
Ras central solution with second | modalities | MP)
Tannoorah directly RIS Monitor) | and Y at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
A E) AAARR Xray,US, Connection | AT+ Y ("\MP wide | © (¢ aside | Y+ (single Y |
To central solution with second | modalities | MP)
Ank General directly RIS Monitor) | and Y at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
4 E) AR Xray,US, Connection To | O+ 0 Y ("\MP wide | ¢ (¥ aside | Y4 (single Y | )
Prince Sultan central solution with second | modalities | MP)
Hospital  in directly RIS Monitor) | and VY at
Mleejah-(°+ reception
beds) - (has and
no working
PACS/RIS) area
K E) ARSI Xray,US, Connection To | Te,ere Y ("\MP wide | ¢ (¥ aside | Ye (single Y | )
Safwa central solution with second | modalities | MP)
General directly RIS Monitor) | and ) at
Hospital -(°* reception
beds) - (has and
no working
PACS/RIS) area
" E) oA Xray,US, Connection To | Y&,+ v \ ("MP wide | ¥ (Y aside | Yo (single Y |
Al Rafeea central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
VY E) AR Xray,CT,US, Connection | Ao+ '\ (AMP wide | 4 (1 aside | @ (single Y |
Bgeeq Floroscopy To central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
VY E) YO v CT.MRI.US.X-ray, Connection To | Vo, v YXTMP+)Yx | Yo (Y xYMP A
mamo, central solution ° MP New aside
Al-Jubail FLUOROSCOPY directly modalities
General and © at
Hospital-(Y+ + reception
beds) - (has and
no working
PACS/RIS) area
V¢ E) Bathaa Vo0 Xray Connection To |+ . Y () aside | ¥ (single Y |
General central solution modalities | MP)
Hospital- Al directly and ) at
Hassa- (¢ reception
beds) - (has and
no working
PACS/RIS) area
‘e | EY 0,04 Xray US Connection | YV,o« Y ("\MP wide | ¥ (Y aside | Yo (single Y |
Salwa To central solution with second | modalities | MP)
General directly RIS Monitor) | and VY at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
" E) Amal Mental | 44 Xray,CT,US Connection | @, Y ("\MP wide | ¥ (¢ aside | ¥ (single Y |
Health To central solution with second | modalities | MP)
Complex- directly RIS Monitor) | and Y at
(¢++  beds) reception
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SERXARE
Dammam - and
(has no working
PACS/RIS) area
W | EY Y,&evo Xray,CT Connection To | YV,\Vve Y ("\MP wide | ¥ (Yaside | ¥ (single Y | \
Dhahran Eye central solution with second | modalities | MP)
Specialist directly RIS Monitor) | and VY at
Hospital-(A+ reception
beds) - (has and
no working
PACS/RIS) area
E) Cluster
,existing
PACS/RIS
YA E) LI CT, MRI, Have local PACS/RIS | Y+ v« ¢« existed 1. existed | - A A
King Fahad Mammography, with Medium size of
SpeCi_a"St i Fluoroscopy, storage/server  on
Hospital in . . .
site with connection
Dammam- Ultrasound, to central solution
(Y beds)- Interventional i
Agfa- Radiology ,Nuclear directly
PACS/RIS Medicine, X-RAY.
‘4 E) YEu v Xray, US, CT, MRI, | Have local PACS/RIS | Ve, v+ Y XeMP, ¢ X | Y existed | Y+1 existed | ) \
Mamo, BMD, | with Medium size of Y MP (B/W), YMP
Fluoroscopy storage/server  on ¢ X ¥ MP
site with connection (Color), £ XY
to central solution MP (B/W), ¢
directly X YMP
(Color)
existed with
second or
third RIS
Monitor
existed +
Dammam New © X
Medical TMP and Y x
Complex ° MP new
(¢YY  beds)- with second
Philips- or third RIS
PACS/RIS Monitor
Y. E) Maternity and oy vay MRI/CT/ Connection To YA 470 °x IMP, 1 x | ccexisted | Y+ x YMP \ \
Children FLUOROSCOPY [/ | central solution YMP, Y x existed
Hospital in DIGITAL X-RAY [/ | directly YMP, Y X
Dammam BMD / °MP, existed
(¢++ beds)- MAMMOGRAPHY / + ) X °MP, ¥
GE- us / X TMP (New)
PACS/RIS INTERVENTIONAL
Total No. of | €43 ,¢.A Y60V vt
Exams
cross
Cluster E?
E\) Cluster Breast Cancer Screening Data
Total Number of
breast cancer Total Number of
Total Number of Total Number of screening PC & DICOM Worklist
PACS scanned exam | scanned exam per ¢ scanner per ® Gateway per ¢
# | Hospital Name Yes/No per Year Years Years Years
Al Qatif Central
\ | Hospital - (¥YY° beds) No YYeu 1ye. ) )
Y | Al Khafji General Hospital-( + + beds) No YYo. 1ve. ) )
King Fahad Specialist Hospital in
¥ | Dammam(1Y: beds) Yes Agfa YYeu 1ye. ) )
Dammam Medical
¢ | Complex (£YY beds) Yes Philips YYo. 1ve. ) )
Maternity and Children
® | Hospital in Dammam (¢ + beds) Yes GE YYeu 1ye. ) )
1 | Al-Jubail General Hospital-(Y + + beds) No YYo. 1ve. ) )
Total V,0 YV, This number will grow "+ 7 per year
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EY HIS HIS &
No. HIS Vendor PACS Vendor
Hospital Beds only PACs
>-l .0
Y - MiniHIS
Yooo y - 1
¢ ‘ J oasis Y | ¥-Phillips
EY -l .0 \
CentralizedHIS
<Y ! Y Y - MiniHIS ) ) -GE
Totals Ve Y% Y% €%

No. Required Extra software concurrent licenses on Cluster EY Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) Vo
¥ Orthopedic Y
v Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat v
No. | Cluster | Name of | Total Modality Recommendation | Total No. of | Total No. of | Total No. | Total No. of | Total F-Total
# Hospital Volume of | types per site | to Hospital Studies per ¢ | Diagnostic of RIS | Clinical View | No. of | No. of
Studies years Workstations | Pcs Workstations | CD Film
performed Performed/ per ¢ years/ per ¢ years/ | Burner Digitizer
per year site site site with per °
with V. Z AR years |/
growth CDs/site | site
per °
years/
site
EY Cluster,
small , medium
to large
hospitals
\ EY Yy vo. Xray,CT,US, Connection To | Y+1,You YV X TMP wide | ¥V (¢ aside | ¥ x single Y | )
Floroscopy central solution with  second | modalities | MP
directly RIS Monitor and Y at
Al-Jafr General reception
Hospital  -(¥- and
beds) - (has no working
PACS/RIS) area
Y EY YA Xray,CT,US Connection To | 4¢,04 YV X TMP wide | 1 (¢ aside | Y x single Y | \
central solution with  second | modalities | MP
Al-Oyoun City directly RIS Monitor and Y at
General reception
Hospital  -(¥- and
beds) - (has no working
PACS/RIS) area
Y EY Vo) Avs Xray,CT,MRI, | Connection To | Vod, e Y x TMP wide | ¢A (¢7 | Y€ x single Y | )
. Mamo.US cgntral solution with sepond aside N MP
Maternity & T directly RIS Monitor modalities
. Floroscopy,
Children Bone Density and Y at
Hospital -(¢°: ' reception
beds) Al and
Hassa- (has no working
PACS/RIS) area
¢ EY AR Xray,US Connection To | Y1,+e» VY X TMP wide | Y (Y aside | ¢ x single Y | ) \
central solution with  second | modalities | MP
Mental Health directly RIS Monitor and ) at
Hospital -() - reception
beds) - Al and
Hassa - (has no working
PACS/RIS) area
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EY VE 00 Xray,CT Connection To | YY,ou: YV x TIMP wide | ¢(Y aside | Y° x single Y | \
Al-Jabr  ENT central solution with  second | modalities | MP
and Eye directly RIS Monitor and Y at
Hospital -() - reception
beds) Al Hassa and
- (has no working
PACS/RIS) area
EY Y, 00 Xray Connection To | VY0 V' X IMP wide | ¥ () aside | ¥ x single Y | \
Alfaliq central solution with  second | modalities | MP
Rehabilitation directly RIS Monitor and ) at
Hospital  -(A+ reception
beds)- Al and
Hassa - (has no working
PACS/RIS) area
EY area
,existing
PACS/RIS
EY Yyyvay CT. MRI, X-| Have local | Y,:eAAYe A x YMP, A x | YY existed | Y'Y x single | YCD )
Ray, US, | PACS/RIS with YMP,Yx°MP | +): New | YMP existed Burner
BMD, Mamo, | Medium size of existed  with existed +
Fluro, Angio, storage/server on second or Y CD
site with third RIS Burner
connection to Monitor + new
central solution New as
directly follows: A x
King Fahad YMP, ¢ x YMP,
Central ¢ x°oMP, Y X
Hospital In TMP with
Hafouf- (o second or
beds)- Philips- third RIS
PACS/RIS Monitor
EY ov ¢y CT. MRI, X-| Have local | YAV, .Ye YXYMP,Yx©° | Y¢OId+1 | Yo x single Y | ) existed | ) existed
Ray,US, BMD, | PACS/RIS with MP , ¥ x TMP | New MP existed +
Mamo, Fluro, | Medium size of existed  with V+ New
Angio, storage/server on second or
Prince  Saud site with third RIS
Bin  Jalloway connection to Monitor + ¥ x
Hospital (Yo central solution Y MP , ¥ X
beds)- In directly TMP with
Hafouf - second or
Philips- third RIS
PACS/RIS Monitor
EY 4,441 CT,MRI,X- Have local | €9,9A. Y'XYMP, Y x| V¢existed | Yo x single Y | Y existed | " existed
King Faisal Ray, US, PACS/RIS with TMP existed | + 1 New MP + Y+ New
General Medium size of with second or single YMP
Hospital - (Yo storage/server on third RIS
beds)- In site with Monitor
Hafouf - connection to
Philips- central solution
PACS/RIS directly
Total No. of €9y YY. Y, 600 T
Exams cross
Cluster EY

EY Breast Cancer Screening Data

Total Number
of scanned

Total Number of
scanned exam per

Total Number of
breast cancer
screening PC &
scanner per °

Total Number of
DICOM Worklist
Gateway per ¢

Hospital Name PACS Yes/No | exam per Year ® Years Years Years

Maternity & Children Hospital -(¢° -

beds) - ALHassa No YYo. 1ye. ) )

King Fahad Central Hospital In Hafouf-

(0 e

beds) Yes Philips VYoo Yo, ) )

Prince Saud Bin Jalloway Hospital (Yo

beds)- In Hafouf Yes Philips VYo 1ye. \ )
Total ¥,ve. YA Ve

This number will grow ) +7 per year
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EY HIS HIS &
No. HIS Vendor PACS Vendor
Hospital Beds only PACs
>-l .0
oo ) - Oasis
¢ Y A ! Y | Y-Carestream
-l 0 Y‘ _
EY CentralizedHIS
A\
<Y \ ¥ .
CentralizedHIS
Totals v V9% YA% Y4%

No. Required Extra software concurrent licenses on Cluster EY Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) K
\ Orthopedic A
¥ Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat AR
No. | Cluster | Name of | Total Modality Recommendation | Total No. of | Total No. of | Total No. | Total No. of | Total F-Total
# Hospital Volume of | types per site | to Hospital Studies per ¢ | Diagnostic of RIS | Clinical View | No. of | No. of
Studies years Workstations | Pcs Workstations | CD Film
performed Performed/ per ¢ years/ per ¢ years/ | Burner Digitizer
per year site site site with per °
with V% AR years |/
growth CDs/site | site
per °
years/
site
EY Cluster,
small , medium
to large
hospitals
\ EY AR T Xray,CT,MRI, | Have local PACS/RIS | ©+¢,0++ ¢ (AMP wide | YY(VV °+ (single Y | \
with Medium size of with  second | aside MP)
. US,BMD, . .
King Khaled FIUorosco storage/server  on RIS Monltor) , | modalities
Hospital in Py site with connection Y X °MP with | and ¢ at
mamo . .
Hafer Al-Baten- to central solution third RIS | reception
(Y++ beds) - directly Monitor and
(has no working
PACS/RIS) area
Y EY AP Xray, US Connection To | Yo, . V(¢ aside |Y (single Y| .
Al-Saairah central solution modalities | MP)
General directly and Y at
Hospital- Haf Al reception
Baten - (o and
beds) - (has no working
PACS/RIS) area
¥ EY Al-Qaysoma AU X-ray Connection To | Yo,» v . . . . .
General central solution
Hospital-(°+ directly
beds) - (has no
PACS/RIS)
£ EY Mental Health LR Xray Connection _To Y, 00 . YO a_si_de
. central solution modalities
Hospital-(® - directly and ) at
beds) - Hafer Al .
reception
Baten (has no and
PACS/RIS) .
working
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SERXARE
area
EY xR Xray Connection To | Yo . Y () aside | - . .
central solution modalities
Recovery directly and Y at
Hospital-(°* reception
beds) Hafer Al and
Baten - (has no working
PACS/RIS) area
EY area
,existing
PACS/RIS
EY Hafer Al Batin O e CT.MRILUS.X- | Connection To | Yor, v Y X YMP, Y x | Y existed | Yo x YMP \ \
Central ray, mamo central solution YMP, ) x © MP existed
Hospital- (Y- directly existed
beds)-
Carestream-
PACS/RIS
EY Maternity and | Ve, CT,MRI,US,X- | Connection To | Vo,+ v Y X YMP, Y x| ¢+ existed | Y+ x YMP A A
Children ray, mamo central solution YMP, ) x °MP existed
Hospital- Hafer directly existed + Y x 1
Al Batin- (Y- MP
beds)-
Carestream-
PACS/RIS
Total No. of Ve AVE 0.
Exams cross
Cluster EY

EY Breast Cancer Screening Data

Total Number
of scanned

Total Number of
scanned exam per

Total Number of
breast cancer
screening PC &
scanner per ®

Total Number of
DICOM Worklist
Gateway per @

Hospital Name PACS Yes/No exam per Year ® Years Years Years

King Khaled Hospital in

Hafer AlBaten-(Y': + beds) No YYou 1Yye. ) )

Hafer Al Batin Central Yes

Hospital(Y : + beds) Carestream LR 1ve. ) )

Maternity and Children Yes

HospitalHafer Al Batin- (Y« beds) Carestream YYou 1Ye. ) )
Total Y,ve. YA Ve, This number will grow \ +7 per year
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C) HIS HIS &
No. HIS Vendor PACS Vendor
Hospital Beds only PACs
ST ) \ ) - MedSys \ ) - Carestream
. Y - Oasis Y - Carestream
. v ¢ ) - Careware © | Y -Phillips
o ) - MedicaPlus ) - FujiFilm
<Y A Y Y - MiniHIS ) ) Carestream
Totals \A AR VA YA/ Y47/

No. Required Extra software concurrent licenses on Cluster C) Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) Yo
\ Orthopedic Yo
¥ Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat Ao
No. | Cluster | Name of | Total Modality Recommendation | Total No. | Total No. of | Total No. | Total No. of | Total F-Total
# Hospital Volume of | types per site | to Hospital of Studies | Diagnostic of RIS | Clinical View | No. of | No. of
Studies per ¢ years | Workstations | Pcs Workstations | CD Film
performed Performed/ | per ¢ years/ per ¢ years/ | Burner Digitizer
per year site site site with per °
with Vol Yoo years /
growth CDs/site | site
per °
years/
site
CY Cluster -
Small
Hospitals has
no RIS/PACS:
\ C) AR x-ray, US, CT, | Connection To [ YA« e Y x TMP wide | 'V (Ye¢| Y (single Y |) )
MRI, mamo, | central solution with  second | aside MP)
Fluoroscopy directly RIS Monitor modalities
and Y at
Aflaj Hospitals- reception
Al Aflaj- (VY- and
beds) - (has no working
PACS/RIS) area
\ C) AR x-ray, US, CT, | Connection To | Yre oo Y x TMP wide | V- (V| YA (single Y |) \
MRI, Mamo central solution with  second | aside MP)
directly RIS Monitor modalities
Wadi Adwaser and Y at
Hospital- Wadi reception
Adwaser- (VY- and
beds) - has no working
PACS/RIS) area
¥ C) YA oo x-ray, US, CT, | Connection To | Yée,ven Y X TMP wide | ¥V (¢ aside | Yo (single Y |) )
Fluoroscopy central solution with  second | modalities | MP)
Hotat Tamem directly RIS Monitor and Y at
Hospital- reception
Hotat- (Ve and
beds) - has no working
PACS/RIS) area
¢ C) YY, o0 x-ray, US, CT, | Connection To | YYo,r e V' X TMP wide | ¥V (¢ aside | © (single Y |) )
Fluoroscopy central solution with  second | modalities | MP)
Sulayil directly RIS Monitor and Y at
Hospital- reception
Sulayil- () and
beds) - has no working
PACS/RIS) area
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° C) 1,000 X-ray Connection To | YVv,0r- . °(Yaside | © (single Y | \
central solution modalities | MP)
Alrean directly and Y at
Hospital- reception
Alrean- (e and
beds) - has no working
PACS/RIS) area
1 C) Prince Salman | 1,0+ x-ray, US Connection To | YV,0r- V' X TMP wide | 1 (Y aside | Y+ (single Y |) \
Bin central solution with  second | modalities | MP)
Mohammed directly RIS Monitor and Y at
General reception
Hospital and
Dalam- Dalam working
— (°+ beds) - area
has no
PACS/RIS)
v C) LR X-ray Connection To | Yo, . ° (Y aside | Yo (single Y | \
central solution modalities | MP)
Khasra directly and Y at
Hospital- reception
Khasra- (e and
beds) - has no working
PACS/RIS) area
A C) 4,00 x-ray, US, CT | Connection To | £V,0 Y X TMP wide | ¢ (Y aside | ¢ (single Y | .
Rewaydat central solution with second or | modalities | MP)
Alard Hospital- directly third RIS [and Y at
Rewaydat Monitor reception
Alard- (e and
beds) - has no working
PACS/RIS) area
4 C) 4,00 x-ray, US, CT | Connection To | £V,0n» Y X TMP wide | A (¢ aside | Y+ (single Y |) \
central solution with second or | modalities | MP)
Alhareq directly third RIS [ and Y at
Hospital- Monitor reception
Alhareq-  (°* and
beds) - has no working
PACS/RIS) area
\K C) LR x-ray, US, CT | Connection To | Yo, Y X TMP wide | 1 (¢ aside | Y+ (single Y |) \
central solution with second or | modalities | MP)
Al Nagaha directly third RIS [and Y at
Hospital- Monitor reception
Riyadh- (e and
beds) - has no working
PACS/RIS) area
C) Cluster -
Medium to
large Hospitals
AR C) 00 v x-ray, US, CT, | Have local | Yvo,+u. V' X TMP wide | Y (A Y (single Y [ )
MRI, mamo, | PACS/RIS with with  second | aside MP)
Fluoroscopy , | Medium size of RIS Monitor + | modalities
Goeyah BMD storage/server  on \ dual °MP |and Y at
Hospital- site with connection with second or | reception
Goeyah- (Y: to central solution third RIS | and
beds) - (has no directly Monitor working
PACS/RIS) area
C) Cluster -
existing
PACS/RIS
VY C) King Saud | YYA .. X-Ray ,CT, | Upgrade or replace | Y, &+« Yo X TMP , Y | T \ \
Medical City- MRI, Us, | with connection to X AMP existed
Riyadh- (VY. mamo, BMD, | central solution with second or
beds)- Fluoroscopy, directly third RIS
Carestream etc. Monitor
PACS/RIS
vy C) YY), e X-Ray ,CT, | Upgrade or replace | 1+0,++ VX o MP, Y X | Veexisted | Y+ x YMP | ) existed | ) existed
MR, US, | with connection to Y MP (B/W), ) existed
King Salman mamo, BMD, cgntral solution X v MP
Abdulaziz Fluoroscopy, directly (Color), ¥ X ¥
Hospital- etc. MP (B/W), Y X
Riyadh- (73 YMP  (Color)
" existed with
beds)- Philips second or
PACS/RIS third RIS
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Monitor + Y X
TMP new with
second or
third RIS
Monitor
AR C) Vo v X-Ray ,CT, | Upgrade or replace | YVe,++» YXAMP, Y X | Y X RIS| ¢4 X YMP + Y) . .
MRI, US, | with connection to TMP, Y X © | existed, + | at new tower
mamo, BMD, | central solution MP, existed | Yo at new
Fluoroscopy, directly with second or | tower
etc. third RIS
Al Iman Monitor + ¢ X
General TMP at new
Hospital- tower with
Riyadh-  (Y-V second or
beds)- Fujifilm third RIS
PACS/RIS Monitor
Ve C) Al Imam Abdul | Vo, .+« X-Ray ,CT, | Upgrade or replace | YVe, . YXOMP,Yx1 | A X RIS|Y x YMP |) \
Rahman Al MRI, US, | with connection to MP, ¥ x YMP | existed, existed
Faisal mamo, BMD, | central solution existed
Hospital- Fluoroscopy, directly
Riyadh- (Y« etc.
beds)- Philips
PACS/RIS
AR C) Muzahmia AR x-ray, US, CT | Connection To | 20, Y X YMP, ) x| tAexisted | VY x Y MP | ) existed | ) existed
Hospital- central solution YMP, existed existed
Muzahmia- (¢ directly with second or
beds) - third RIS
Carestream Monitor
PACS/RIS
AR C) Children and | A,++» x-ray, US, CT | Connection To | € 0re °©x tMP, Y x| Y¥existed | Y+ x YMP | ) existed | ) existed
Delivery central solution TMP, ¥ x AMP existed
Hospital- Al directly existed  with
Kharj- (Y second or
beds)- third RIS
Carestream Monitor
PACS/RIS
YA C) King Khalid | Yo, X-Ray ,CT, | Upgrade or replace | YVo,++ °x tMP, ¢ x| Y existed | ¢+ x YMP | ) existed | ) existed
Hospital — Al MRI, US, | with connection to TMP, Y X AMP existed
Kharj- (Yo mamo, BMD, | central solution existed  with
beds) - Fluoroscopy, directly second or
Carestream etc. third RIS
PACS/RIS Monitor
Total No. of Yie v FAYS v
Exams cross
Cluster C

C)\ Cluster Breast Cancer Screening Data

Total Number of
breast cancer Total Number of
Total Number of | Total Number of screening PC & DICOM Worklist
scanned exam | scanned exam per scanner per ¢ Gateway per ¢
Hospital Name PACS Yes/No per Year ® Years Years Years
Aflaj HospitalsAl Aflaj- (VY +
beds) No Yo Yo, \ )
Wadi Adwaser Hospital- Wadi
Adwaser- (VY beds) No YYeu 1ye. A )
Goeyah Hospital Goeyah-
(Y++ beds) No Yo Yo, \ )
King Saud Medical City Riyadh-
()Y ++ beds) Yes Carestream YYeu 1ye. A )
King Salman Abdulaziz
HospitalRiyadh-
(Y1 beds) Yes Philips YYo. 1ve. ) )
Al Iman General Hospital Riyadh-
(Y+VY beds) Yes FujiFilm \Yo. 1Ye. \ )
Al Imam Abdul Rahman Al
Faisal Hospital Riyadh- (Y: - beds) Yes Philips YYo. 1ve. ) )
King Khalid Hospital — Al Kharj- (Yo«
beds) Yes Carestream YYeu 1ye. ) )
Total Vo, S v This number will grow ) -7 per year
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cY HIS &

No. HIS only HIS Vendor PACS Vendor
Hospital BEdS PACS

ST ) ) ) - Cortex ) Y -GE
) - Oasis V- C ;
g v ! y ) - Local y ‘- GaEres ream
CY \ - Cerner -
<Y A Y Y - MiniHIS ) Y- Carestream
Totals \'Y Yo/ Yo/ Yy/

No. Required Extra software concurrent licenses on Cluster CY Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) Yo
\ Orthopedic Yo
¥ Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat av
No. | Cluster | Name of | Total Modality Recommendation | Total No. of | Total No. of | Total No. of RIS | Total No. of | Total F-Total
# Hospital Volume of | types per | to Hospital Studies per | Diagnostic Pcs Clinical View | No. of | No. of
Studies site ° years | Workstations Workstations | CD Film
performed Performed/ | per ¢ years/ per ¢ years/ | Burner Digitizer
per year site site site with per °
with V7 AR years |/
growth CDs/site | site
per °
years/
site
CY Cluster —
small to
medium
hospitals
(has no
RIS/PACS)
\ CY King Khalid | ¥, X-Ray, (c:::trr]aelcstg)l:t:(—)% Yoo v YXOMP+)Yx | Ve @ aside | Y* x Y MP ) )
Hospital US,CT, directly 1 MP modalities + 1 at
Magmabh- MRI, Mamo reception/working
(Y+¢ beds) - area)
(has no
PACS/RIS)
Y CY Zulfi A X-Ray, Connelctloln TO A Y X 1MP \K (e aside | Y* x Y MP ) )
Hospital- US,CT, g?rztcrfll solution modalities + © at
(YY+ beds) - MRI, y reception/working
(has no Fluoroscopy area)
PACS/RIS)
v |cr Hotat Sedir | 1+,o+ X-Ray, CO””eIC“OI” o oY e ) X TMP Y (3 aside | Vi x YMP ) )
Hospital-(A° US,CT S?rztcrt? solution modalities + ¥ at
beds) - (has y reception/working
no area)
PACS/RIS)
¢ Connection To .
CY Algat VY, eee X-Ray, central solution 00 wun \ X TMP Ve (¢ aside | 'Y x YMP \ \
Hospital-(°+ USs,CT directl modalities + © at
beds) - (has y reception/working
no area)
PACS/RIS)
s |cv Tamer XY, X-Ray, Connection To Ve : Y« (3 aside | V) x YMP ) )
Hospital-(e+ US,CT gﬁztggl solution modalities + ¢ at
beds) - (has y reception/working
no area)
PACS/RIS)
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-"4;4"l
1 |y Ramah Y Yo X-Ray, Connection To T, ) X TMP 'Y (3 aside | V) x TMP ) )
Hospital-(°* US,CT Ziztggl solution modalities + ¥ at
beds) - (has y reception/working
no area)
PACS/RIS)
v |cr King Saud | ¢+, X-Ray, Connection To | v ... ) X TMP Y (A aside | 1) x YMP ) )
Chest US,CT, central solution modalities + ¢ at
. directly . .
Diseases reception/working
Hospital- area)
(Y- beds) -
(has no
PACS/RIS)
CY Cluster
,existing
PACS/RIS
A VAo | xray, cr, | Havelocal TN Yo x1MP,4x | Vo existed ~ \ \
_ MRI, Mamo, | PACS/RIS with ¥ MP, A x Y
King Fahad US, BMD. Medium size of MP, ¢ x © MP
Medical City Nuclear storage/server on existed + © x 1
-Riyadh- medicine, site with MP + 1 x °MP
(\.YK beds)- Fluoroscopy connection tp New
GE central solution
PACS/RIS directly
v | e Prince A rs x-ray, CT, ;'Z‘ées'/‘;’l"g i Y X YMP, ) x | Y+ existed Yoo x YMP | w
Mohammed MRI, Mamo, Medium size of YMP, ¢ x YMP existed
bin Abdul UuS, BMD, storage/server on (Color), Y x
Aziz Nuclear . . YMP (Black &
. s site with -
Hospital- medicine, connection to white), ¥ x
Riyadh- (¢ - Fluoroscopy central solution YMP (Color) ,
beds)-GE directly Y x ° MP
PACS/RIS existed
oo Ata  Wiah | %o x-ray, cr, | Havelocal Fopees ' x YMP, ) x | A existed Noox YMP ) )
PACS/RIS with . .
Hospital - us Medium size of YMP existed existed
Riyadh-(° storage/server on
beds)- site with
Carestream connection to
PACS/RIS central solution
directly
YY,va. x-ray, CT, | Have local | Y1¥,%¢e. Y X YMP, ¥ x | ¢ V¢ x  YMP | ) )
'y CY MRI, Mamo, | PACS/RIS with YMP, Y x °MP existed
Al Yamamah us Medium size of
Hospital- storage/server on
Riyadh-(¢) site with
beds)- connection to
Carestream central solution
PACS/RIS directly
Total No. of | t¢¢e,£4. Y,YYV,i0.
Exams cross
Cluster CY
CY Breast Cancer Screening Data
Total Number of
breast cancer
Total Number of Total Number of screening PC & Total Number of
scanned exam per | scanned exam per ° scanner per ® DICOM Worklist
# [ Hospital Name PACS Yes/No Year Years Years Gateway per ° Years
King Khalid Hospital Magmah(Y - ¢
\ | beds) No \You 1Yoe. \ \
King Fahad Medical City -
Riyadh().YK
Y | beds) Yes GE \You 1Yoe. \ \
Prince Mohammed bin AbdulAziz
Hospital Riyadh- (¢
¥ | beds) Yes GE YYou 1ye. ) )
Al Yamamah Hospital Riyadh-(£)
¢ | beds) Yes Carestream VYo 1ye. \ \
Total O v YO v This number will grow )+ 7 per year
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S\ HIS &
No. HIS only HIS Vendor PACS Vendor

Hospita' Beds PACs

>‘1 “

Y - Mini Y-
et v v MiniHIS v Carestream
S) V- Icare V- GE
<Y YA ) Y Y - MiniHIS 1 Y- Carestream
Totals AR °% V4% 9%

No. Required Extra software concurrent licenses on Cluster SY Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) v
\ Orthopedic AR
¥ Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat o
No. | Cluster | Name of | Total Modality Recommendation | Total No. | Total No. of | Total No. | Total No. of | Total F-Total
# Hospital Volume of | types per | to Hospital of Studies | Diagnostic of RIS | Clinical View | No. of | No. of
Studies site per ¢ years | Workstations | Pcs Workstations | CD Film
performed Performed/ | per ¢ years/ per ¢ years/ | Burner Digitizer
per  year site site site with per °
with V% Yoo years |/
growth CDs/site | site
per °
years/
site
S) Cluster -
Small to
medium
Hospitals has
no RIS/PACS:
\ S) Alkharja Yoo X-ray Connection To | o, . . . . .
General central solution
Hospital - directly
Baha - (o
beds) - (has no
PACS/RIS)
Y S) Mental Health | Y, X-ray Connection To | 00,+ Y X 1 MP ° (Y aside | e x YMP \ A
Hospital in central solution modalities
Bisha- Asir - directly + Y at
(V++ beds) - working
(has no area
PACS/RIS)
S) Cluster -
existing
PACS/RIS
¥ S Asir  Central | Y1+,++» CT, MRI ,X- | Upgrade or replace | A+« ++» AXYMP,Ax1 | Ylexisted | Y+ x YMP | A
Hospital- (¢¢+ ray, US, | with connection to MP existed + existed
beds)- mamo, central solution Y x © MP New
CareStream BMD, directly
PACS/RIS
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¢ S Khamis OV, vun CT, MRI ,X- | Upgrade or replace | YAe, +«» YXYMP,¥xY | TAexisted | Y X YMP | ) \
Mushayt ray, US, with connection to MP existed + existed
General central solution Y X TMP
Hospital - (Yo directly
beds)-
CareStream
PACS/RIS
° S Sarat Ubaida | Y+, X-ray, US, Connection To | Yoo eee Y X Y MP|leexisted| ¢ X YMP|) \
General central solution existed existed
Hospital - (VY directly
beds)-
CareStream
PACS/RIS
1 S Dhahran  Al- | YA« X-ray, US, Connection To | 4,00 Y x Y MP|1Vexisted | ¢ X YMP |) \
Janoab central solution existed existed
General directly
Hospital - (Y«
beds)-
CareStream
PACS/RIS
v S Rejal  Almaa | Y&, X-ray, US, Connection To | Ve,oee Y X Y MP | éYexisted| ¢ X YMP |) \
General central solution existed existed
Hospital - (Y ++ directly
beds)-
CareStream
PACS/RIS
A S Uhod Rafidah | Y&+« X-ray, US, Connection To | VYo vre Y X Y MP|Yeexisted| ¢ X YMP |) \
General central solution existed existed
Hospital - (¢ directly
beds)-
CareStream
PACS/RIS
4 S Al-Farshah 0,04 X-ray, US, Connection To | YV,0orr Y X Y MP | YYexisted| ¢ X YMP |) A
Hospital - (¢ central solution existed existed
beds)- directly
CareStream
PACS/RIS
v | S Al-Harjah Vv X-ray, US, Connection To | Yo,u v Y x Y MP | Yeexisted| ¢ X YMP |) A
Hospital - (¢ central solution existed existed
beds)- directly
CareStream
PACS/RIS
wo|S Yo, v X-ray, US, | Connection To | VYo, re Y XDWS with Y | YY existed | Y+ x Y+ MP \ \
CT, MR, | central solution MP NIO
Mamo directly
Y x DWS ¥ MP
NIO color
YX DWS with 1
Khamis MP
Miaterniy | X DWs ¥ P
Hospital - (7+ - NIO gray scale
beds)- GE Y x DWS @ MP
PACS/RIS NIO existed
v | S Maternity — & | YV, X-ray, US, | Connection To | VYo, Y x Y MP|liexisted | ¢ X YMP |) \
Children's CT central solution existed existed
Hospital in directly
Abha - (Y::
beds)-
CareStream
PACS/RIS
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L Bilhamar AREF X-Ray, Us, | Gonnection To e ' x  YMP |texisted |t x YMP |- :
central solution . .
General CT directly existed existed
Hospital(® «
beds)-
CareStream-
PACS/RIS
ve | S Al-Madhah | o, X-Ray, Us | connection To Yo,n ' x  YMP [Toexisted | ¢ x  YMP | - ~
. central solution . .
Hospital(° directly existed existed
beds)-
CareStream-
PACS/RIS
o |S Tannumah 10 X-Ray, Us | connection To Vo VX YMP, ) X ¥ | tAexisted | V) x  YMP | - ~
Hospital(® gentral solution MP existed existed
directly
beds)-
CareStream-
PACS/RIS
oS Mahayel T e X-Ray, US, | Upgrade or replace | Y+« ++ Y X YMP, Y x| ¢+ existed | A x YMP | \
General CT, MRI, | with connection to YMP existed + existed
Hospital- (VY Fluoroscopy, | central solution Y x T MP New
beds)- directly
Carestream
PACS/RIS
wo| S Al-Namas Yo X-Ray, Us, | connection To Veewsr [V X YMP | ttexisted | £ x  YMP ) )
central solution . ]
General CT, directly existed existed
Hospital- (Y
beds)-
CareStream
PACS/RIS
YA S Bllsamar LA X-Ray, US, ConnectlonTo T v ) X YMP | 1lexisted | ¢ x YMP |- .
central solution . .
General CT directly existed existed
Hospital() « »
beds)-
CareStream-
PACS/RIS
o | S Al-Majardah | ¥+,+ - X-Ray, Us, | connection To Yo ves Y x  YMP | tlexisted | ¢ x YMP | ) »
central solution . .
General CT, directly existed existed
Hospital- (Y«
beds)-
CareStream
PACS/RIS
vo S Al-Qahmah AR X-Ray, US Connection To | Yo, VX YMP | Yeexisted | ¢ x YMP |) A
General central solution existed existed
Hospital - (¢ directly
beds) -
Carestream
PACS/RIS)
AR S Al-Berk e X-Ray, US, Connechon'_l’o Yo oo ) X YMP | Yo existed | ¢ X YMP | .
central solution . .
General CT directly existed existed
Hospital (¢
beds)-
CareStream-
PACS/RIS
Total No. of oYY v Y, 0
Exams cross
Cluster S\
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S) Breast Cancer Screening Data

Total Number of
scanned exam per

Total Number of
scanned exam

Total Number of
breast cancer
screening PC &
scanner per ®

Total Number of
DICOM Worklist
Gateway per °

Hospital Name PACS Yes/No Year per © Years Years Years
Asir Central Hospital- (£2+ beds) Yes Carestream yYo. ive. ) )
Khamis Mushayt Maternity Hospital - (Y
beds) Yes GE YYo. vo. ) )

Total Y, 000 VY, 000 This number will grow ) + 7 per year
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SY HIS HIS &
No. HIS Vendor PACS Vendor
Hospital Beds only PACs
>'1 o
y _
Centralized
Y . h-‘L “ T‘ HIS \‘ Y = Phl“pS
S\I \ -
MedicaPlus
© - MiniHIS
<Y YA ¢ |n.| ¥ Y - Carestream
) - Oasis
Totals Yy VA V47 ¢/

No. Required Extra software concurrent licenses on Cluster SY Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) Ve
A\ Orthopedic K
¥ Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat Yo
No. | Cluster | Name of | Total Modality Recommendation | Total No. | Total No. of | Total No. | Total No. of | Total F-Total
# Hospital Volume of | types per | to Hospital of Studies | Diagnostic of RIS | Clinical View | No. of | No. of
Studies site per ¢ years | Workstations | Pcs Workstations | CD Film
performed Performed/ | per ¢ years/ per ¢ years/ | Burner Digitizer
per year site site site with per °
with  Y+7% A years |/
growth CDs/site | site
per °
years/
site
SY Cluster -
Small to
medium
Hospitals has
no RIS/PACS:
\ SY Of v CT, MRI, X- | Connection To | YVe, vnn . AR (V¢ | Y+ xYMP New | A
Ray, Us, | central solution aside
Sametah Fluoroscopy | directly modalities
General + 1 at
Hospital- (Y- working
beds) - (has area)
no PACS/RIS) New
Y SY 00 v CT, MRI, X- | Connection To | YVo,eun YXITMP + Y x | Ye (| Y¢EXYMP New | ) A
Ray, Mamo, | central solution °MP New aside
Sabya us, directly modalities
General Fluoroscopy + 1 at
Hospital- (Y- working
beds) - (has area)
no PACS/RIS) New
Y SY LA CT, MRI, X- | Connection To | YYo, v . Vo (| Y* xYMP New | A
Ray, US, central solution aside
Abu Arish directly modalities
General + 1 at
Hospital- (VY- working
beds) - (has area)
no PACS/RIS) New
¢ SY q 00 CT, X-Ray, | Connection To | €0,« Y X TMP New | V- (¢ | Yo x YMP New | )
us, central solution aside
Forasan directly modalities
General + ° at
Hospital- (V- working
beds) - (has area)
no PACS/RIS) New
SY .
e . Ajvan CT, X-Ray, | Connection To | €+ v . A (¢ | YY X YMP New | - .
Fifa General . .
. us, central solution aside
Hospital- (7° ; .
directly modalities
beds) - (has + o at
no PACS/RIS) .
working
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area)
New
1 S V1,000 X-Ray, US, Connection To | AY, 0 Y X TMP New | ¢ (Y aside | 'Y x YMP New | \
Al-Ardhah central solution modalities
General directly + Y at
Hospital- (7 working
beds) - (has area)
no PACS/RIS) New
v S YV, oun X-Ray, US, | Connection To | YYo,vre Y X TMP New | V- (¢ | AXYMP New | \
CT central solution aside
Ahed Masarha directly modalities
General + ° at
Hospital- (¢ working
beds) - (has area)
no PACS/RIS) New
A S Yo, 0u X-Ray, US, | Connection To | YV,0u: Y X TMP New | V- (V[ YYXYMP New | \
CT central solution aside
Al-Darb directly modalities
General + ¢ at
Hospital- (¢ working
beds) - (has area)
no PACS/RIS) New
4 S YA o X-Ray Connection To | e e . ° (Y aside | Y'Y X YMP New | A
central solution modalities
Al-Reath directly + ¥ at
Hospital- (¢ working
beds) - (has area)
no PACS/RIS) New
o ST Al-Tiwal YA o X-Ray, US Connection To | Av,eee VX TMP New | VY (° aside | 'Y x YMP New | )
General central solution modalities
Hospital- (¢ directly + Y at
beds) - (has working
no PACS/RIS) area)
AR S Al-Mosim YV, o X-Ray, US Connection To | YYo, .. . ° (Y aside | Y+ X YMP New | A
General central solution modalities
Hospital- (¢ directly + Y at
beds) - (has working
no PACS/RIS) area)
‘Y SY Y4,00 X-Ray, US, | Connection To | Yav,e.. Y X TMP New | Y (V| YYXYMP New | ) \
Bani Malek CT central solution aside
General directly modalities
Hospital- (¢ + 1 at
beds) - (has working
no PACS/RIS) area)
'Y S ARAEE X-Ray, US, Connection To | Y41,0.. VY (V| Y xYMP New | ) A
Dhamad central solution aside
General directly modalities
Hospital- (e + 1 at
beds) - (has working
no PACS/RIS) area)
SY .
Ak Ajvans CT, X-Ray, | Connection TO | &+ ,00 K (® | YYXYMP New | * .
us, central solution aside
directly modalities
Al-Khobah + ©° at
Hospital- (¢ working
beds) - (has area)
no PACS/RIS) New
o |ST Mental Health | Y,* X-Ray Connection To | o, . Y () aside | Y x YMP New | * .
Hospital in central solution modalities
Jazan- (Y- directly + ) at
beds) - (has working
no PACS/RIS) area)
"1 SY VY ven X-Ray Connection To | 1o, ¢ . ° (Yaside | Y x YMP New | * .
Chest central solution modalities
Hospital- (¢ directly + ) at
beds) - (has working
no PACS/RIS) area)
SY Cluster -
existing
PACS/RIS
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wo| ST Vo v CT, MRI, X- | Upgrade or replace | Yvo,++- Y XeMP, Y X | Y Yo« x YMP |) \
Ray, US, | with connection to Y MP (B/W), ) existed
Fluoroscopy | central solution X ¥ MP
directly (Color), ¥ X ¥
MP (B/W), ) X
YMP  (Color)
existed with
second or
. third RIS
King Fahd Monitor + Y X
Central TMP new with
Hospital in
Jazan-  (to sepond or
- third RIS
beds)- Philips Monitor, ' x
PACSIRIS >MP third RIS
Monitor
YA SY Prince €0 v CT, MRI, X- | Connection To | YYo,eun YXOMP, Y X1 | A € X YMP ) \
Mohammed Ray, Us, | central solution MP, ¥ x ¥ MP
bin Nasser Fluoroscopy | directly existed
Hospital- (Ve
beds)- Philips
PACS/RIS
Y4 | SY Jazan General AR CT, X-Ray, | Connection To | VYo, Y X YMP, Y x | oVexisted | Yo x YMP | ) \
. US, Mamo, | central solution YMP, Y x °MP existed
Hospital - (Yo : . .
beds)- Fluoroscopy | directly existed  with
Carestream sepond or
PACS/RIS th|rd_ RIS
Monitor + )
TMP New
A S Besh General | Y1, CT, X-Ray, | Connection To | YW vee Y X YMP, Y x | ¢lexisted | T+ x  YMP | ) \
Hospital - (Y« + us, central solution YMP  existed existed
beds)- directly with second or
CareStream third RIS
PACS/RIS Monitor
AR S Al-Aydaby e X-Ray, US, Connection TO | Yo, e Y X YMP, ) x| tAexisted | VY x YMP
hospital - (- central solution YMP  existed existed
beds)- directly with second or
CareStream third RIS
PACS/RIS Monitor
Total No. of oAt 4 Y,avé o
Exams cross
Cluster S¥
SY Breast Cancer Screening Data
Total Number
of breast
Total Number cancer Total Number of
Total Number of scanned screening PC & | DICOM Worklist
PACS of scanned exam per @ scanner per ¢ Gateway per ¢
# | Hospital Name Yes/No exam per Year Years Years Years
Sabya General Hospital- (Y°-
\ beds) No YYo. 1Yo. ) )
Jazan General Hospital - Yes
Y | (V°+ beds) Carestream YYou 1yo. ) \
Total Y,00 VY, 000 This number will grow ) -7 per year
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No. HIS only | HIS & PACs | HIS Vendor PACS Vendor
Hospital Beds

>‘l .
' ¢ - GE
MedicaPlus :

Yoeoleo % 1 1 ) - Philips

W) Y - Careware
) - Agfa

Y - AST

<Y o 'Y

Totals \ YA LRV VA

No. Required Extra software concurrent licenses on Cluster WY Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) Yo
Y Orthopedic Y.
v Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat Yoo
No. | Cluster | Name of | Total Modality Recommendation Total No. | Total No. of | Total Total No. of | Total F-Total
# Hospital Volume of | types per site | to Hospital of Studies | Diagnostic No. of | Clinical View | No. of | No. of
Studies per ¢ years | Workstations | RIS Workstations | CD Film
performed Performed/ | per ¢ years/ | Pcs per ¢ years/ | Burner Digitizer
per year site site site with per °
with Vol AR years [/
growth CDs/site | site
per °
years/
site
\ WAl Khulais Hospit- | Y¥,A4% X-ray + CT + | Connection To | VY4, €A . Ve Yox YMP ) )
(1e beds) - (has us central solution
no PACS/RIS) directly
Y W) AgYed X-ray Have local PACS/RIS | €Y., V4o 'YX TMP 1 YYX YMP ) )
Al-Kamel with Medium size of
General storage/server on site
Hospital-(° + with connection to
beds) - (has no central solution
PACS/RIS) directly
Y A Ajyad q,6) X-ray + CT + | Connection To | &V,.0 'YX TMP 4 ¢x YMP ) )
Emergency us central solution
Hospital-(°* directly
beds) - (has no
PACS/RIS)
¢ VAl lbn Sina | Y),1¢7 X-ray + US Connection To | oA YY. X TMP Ve Vox YMP ) )
Recovery central solution
Hospital-(Ye directly
beds) - (has no
PACS/RIS)
° W) Haram AR X-ray + US Connection To | Yo,» 'YX TMP 1 ¢x YMP ) )
Emergency central solution
Hospital-(°* directly
beds) - (has no
PACS/RIS)
1 W) AlShumaisi Y,V X-ray Connection To | Ao . Y Yo x Y MP
Hospital-(°* central solution
beds) - (has no directly
PACS/RIS)
v W) Mina AlWadi | ¥, X_ray,C_Arm, | Connection To | Ve,eee . ¢ YxYMP
Hospital (has no central solution
PACS/RIS) Us.cT directly
A W) Arafat General | ¥, X_ray,US Connection To | Ve,eee . Al Y XY MP
Hospital (has no central solution
PACS/RIS) directly
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4 W) East Arafat | Y+« X _ray,US,CT Connection To | Ve,ree . ¢ YxXYMP
Hospital (has no central solution
PACS/RIS) directly
\K WH Mina AP X_ray,US,CT, | Connection To | Ye,eve . 2 YxXYMP
Emergency C-Arm, cgntral solution
Hospital(has no directly
PACS/RIS) Flurscopy
" W) Mina AlJisr | Y, v X_ray,US Connection To | Ve,ree . v Y X Y MP
Hospital(has no central solution
PACS/RIS) directly
VY W) Jabal Haram | Y,++ X_ray,USs Connection To | Ve,vee . ¥ Y x Y MP
Hospital(has no central solution
PACS/RIS) directly
'Y WAl Mina Shara | Y, X_ray,USs Connection Yo v . ¥ Y x Y MP
Jadid To central solution
Hospital(has no directly
PACS/RIS)
AR WAl Noumera AN X_ray,USs Connection To | Ye,eve . \l Y x Y MP
Hospital(has no central solution
PACS/RIS) directly
WA Cluster
,existing
PACS/RIS
o |wh King Abdullah | 3,Ye. X-Ray ,CT, MR, H"f“;e '°CZ! PAC_S/R'Sf £AR Yo YY X TMP, % x | T 2+ New YMP
Medical  City Us,  mamo, | Vith Medium size of > MP, existed | existed
(Specialist)- BMD, storage/server on sie +¥ X IMP
(o e beds)_ Fluoroscopy, wit connect.lon to
Agfa- etc central solution
PACS/RIS directly
v w Ay ... )J—SRay,CT, MR, H?\:‘e'\l/(l)ccj! PAC.S/RISf £10 .0 Y X DWS with | 1+ Y. X RWS with
, mamo, wit edium size 0. two ° MP | existed ¢ MP Monitor
BMD, storage/server on site .
monitor .
Fluoroscopy, with connection to ) *XRWS with ¥
etc. central solution Y X DWS with MP Monitor
. \. .
directly MP monitor Y +X RWS with )
. . VY X DWS with MP  Monitor
King Faisal )
. two 1 MP existed
Hospital (Y- )
beds)- GE- monitor
PACS/RIS Existed
W w NP )L(J-SRay,CT, MR, H?\;]e'\l/?cz! F>Ac§./R|sf oV, et Y X DWS with | 1+ Y X RWS with
, mamo, wit edium size o. two ° MP | existed ¢ MP Monitor
BMD, storage/server on site .
monitor .
Fluoroscopy, with connection to ) *XRWS with ¥
etc. central solution Y X DWS with MP Monitor
directly \ + MP monitor
. . VY X DWS with .
King Abdulaziz two 1 MP Y« X RWS with )
Hospital - (¥« monitor MP  Monitor
beds)- GE- existed
PACS/RIS Existed
VA WA AL X-Ray ,CT, MRI, | Have local PACS/RIS | €Yo+« Y x °MP, Y x | Y- Yo x YMP
us, mamo, | with Medium size of YMP (Black & | existed | existed
BMD, storage/server on site white), Y x YMP | + Ve
Fluoroscopy, with connection to (Color), Y x| New
etc. central solution YMP (Black &
Hera General directly Whlte), Y x VMP
Hospital ~ (YVA4 (Color), + New
beds)- philips- ¥ x TMP (Multi-
PACS/RIS modalities)
14 W) ARFAN X-Ray ,CT, MRI, | Have local PACS/RIS | Y,+ €+~ Y X DWS with | A+ X[ x Y MP
us, mamo, | with Medium size of YMP existed | existed + Y+ x
i YMP New
BMD, st.orage/server' on site " X DWS with
Al-Noor Fluoroscopy, with connection to MP
Specialist etc. central solution
Hospital- (o directly VX SWS )Y+ MP
beds)- GE- existed + £ x 1
PACS/RIS MP
A A Maternity & | Y X-Ray ,CT, MRI, | Have local PACS/RIS | €0+« Y X DWS with | 14 Yo X RWS with
Children's us, mamo, | with Medium size of two © MP ¢ MP Monitor
Hospital- BMD, storage/server on site monitor
Makkah- (o with connection to
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beds)- GE- Fluoroscopy, central solution Y X DWS with Y+ X RWS with ¥
PACS/RIS etc. directly Y+ MP monitor MP Monitor
Y)Y X DWS with Y *X RWS with )
two 1 MP MP  Monitor
monitor existed
existed

Total No. of ISTRYA
Exams cross
Cluster W)

€Y Y

W)\ Breast Cancer Screening Data

Total Number of
breast cancer Total Number of
Total Number of Total Number of screening PC & | DICOM Worklist
scanned examed | scanned examed scanner per @ Gateway per @
Hospital Name PACS Yes/No per Year per ¢ Years Years Years
Hera General Hospital (YV4 beds) Yes Philips YYou 1ye. \ )
King Abdullah Medical City
(Specialist)- (¢ + beds) Yes Agfa VYo, 1yo. ) )
King Faisal Hospital (¥« *
beds) Yes GE YYou 1ye. \ )
King Abdulaziz Hospital - (¥ *
beds) Yes GE VYo, 1yo. ) )
Al-Noor Specialist Hospital- (¢
beds) Yes GE YYou 1ye. \ )
Maternity & Children's Hospital Makkah-
(°++ beds)- Yes GE YYo. 1yo. \ )
Total V,0u YV,0u This number will grow ) +7 per year
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wY HIS HIS &
No. HIS Vendor PACS Vendor
Hospital Beds only PACs
>Te ) ) ) - Oasis ) ) - Sectra
\‘ DR \ -
v \ y Intersystems y Y _GE
T Y - Oasis
WY Y - MiniHIS
A
ot ; ; ACS
A
CentralizedHIS
Totals A Y YA/ YA

No. Required Extra software concurrent licenses on Cluster WY Level Description Qty (Concurrent
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) Vo
¥ Orthopedic Y
Y Concurrent Voice Recognition Licenses with un-limited profiles and or un-limited user names by seat Ve
No. | Cluster Name of | Total Modality Recommendation Total No. | Total No. of | Total Total No. of | Total F-Total
# Hospital Volume of | types per site | to Hospital of Studies | Diagnostic No. of | Clinical View | No. of | No. of
Studies per ¢ years | Workstations | RIS Workstations | CD Film
performed Performed/ | per ¢ years/ | Pcs per ¢ years/ | Burner Digitizer
per year site site site with per °
with Vol AR years |/
growth CDs/site | site
per °
years/
site
WY Cluster -
Small to
medium
Hospitals  has
no RIS/PACS:
\ WY Rabigh General | Y¢,1Y4 X-ray, CT, US | Connection To | Y¥,V¢o Yx TMP AN VX YMP ) )
Hospital-(V Y+ , Floro, BMD central solution
beds) - (has no directly
PACS/RIS)
Y WY Al-Amal Yo een X-ray Connection To | &« . Al ¢X YMP ) )
Hospital-(Y central solution
beds) - (has no directly
PACS/RIS)
Y WY Mental Health | A¢Y X-ray Connection To | £,Y). . Y °x YMP ) )
Hospital-(YY° central solution
beds) - (has no directly
PACS/RIS)
¢ WY Children and | Y+,YVA X-ray, CT, US, | Connection To | o), V4. Yx IMP, x| Y VX YMP ) )
Maternity Mamo, Floro, | central solution °MP
Hospital in directly
Aziziyah-() + +
beds) - (has no
PACS/RIS)
° WY Jeddah Eye | Y,A+Y X-ray, Connection To | V€,+V . X ¢X YMP ) )
Hospital-(A° central solution
beds) - (has no directly
PACS/RIS)
WY Cluster
,existing
PACS/RIS
1 WY AREREA X-ray, us, | Have local | Y, VYo,V). Wix YMP, VYx | o1 Ax YMP existed | ) )
Mamo, CT, | PACS/RIS with 1MP, Yx AMP, | existed
MRI Medium  size  of Yx Y v MP
King Fahad storage/server on existed
Hospital  -(¥)) site with connection
beds)- Sectra- to central solution New, x TMP
PACS/RIS directly
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v WY VY, AAY X-ray, CT, MR, | Have local | Y14,3Ye Vix YMP AR New: Yo \ \
US, NM, Angio, | PACS/RIS with \ s
King ~ Abdullah Medium size of X MP
Medical storage/server  on existed,
Complex  (°-- site with connection New °x TMP
beds) Jeddah - - to central solution
GE-PACS/RIS directly
A WY YV, een X-ray, MRI, | Connection To | AV, YT Yx °MP v New: Ve \ \
MAMO us, | central solution
! ! ) ix YMP New: )+
BMD, Floro directly X
Children  and Yx TMP
Maternlty . Yx YMP existed
Hospital in
Msaeidiah- (Yot ’
beds)- GE- NEW: Yx °MP,
PACS/RIS £x TMP
Total No. of Yéeo VY \,VYe Y.
Exams cross
Cluster WY
WY Breast Cancer Screening Data
Total
Total Number of Number of
Total Number breast cancer DICOM
Total Number of of scanned screening PC & Worklist
scanned exam per exam per ° scanner per ° Gateway per
# | Hospital Name PACS Yes/No Year Years Years ® Years
Children and Maternity Hospital in
\ | Aziziyah-()+ beds) No VYo 1ye. \ \
King Fahad Hospital -(Y)
Y | beds) Yes Sectra VYo 1Ye. ) )
Children and Maternity Hospital in
¥ | Msaeidiah- (Yo ¢ beds) Yes GE VYo 1ye. ) \
Total Y,ve. YA Ve, This number will grow \ +7 per year
HIS &
No. HIS only PACS
Hospital Beds PACs
ST ) \ . Y- Oasis
O ) —icare y
\ : \ vt
Wo T V- Oasis - Agfa
<Y AR Y Y- Oasis
Totals ) ¢ YY/ \EVA Ve
No. Required Extra software concurrent licenses on Cluster W¢ Level Description Qty (Concurrent
Licenses)
\ YD Post-processing (includes MRI/CT/US/Mamo/NM modalities) Vo
¥ Orthopedic o
Y Concurrent Voice Recognition Licenses with un-limited profiles and or limited user names by seat un- 1o
No. | Cluster | Name of | Total Modality types per | Recommendation Total No. | Total No. of | Total No. | Total No. of | Total No. | F-Total
# Hospital Volume of | site to Hospital of Studies | Diagnostic of RIS Pcs | Clinical View | of CD | No. of
Studies per © years | Workstations Workstations | Burner Film
performed Performed/ | per © years/ per © years/ | with Y.+ | Digitizer
per year CDsl/site per °
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with Y7 site site site per ° |years |/
growth years/ site
site
We Cluster -
Small
Hospitals has
no
RIS/PACS:
) we Kherma YV AT Xray,US,CT Connection To | 14,¥Y. Y X TMP wide | Y+ (Aaside | Yo x single ¥ | )
General central solution with second | modalities | MP
Hospital  in directly RIS Monitor | and Y at
Ta'if (e reception
beds) - (has and
no working
PACS/RIS) area
Y We V4,voy Xray,US,CT Connection To | AV Y ("\MP wide | % (v aside | Yo (single Y | \
Ranyah central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital-(°* reception
beds) - (has and
no working
PACS/RIS) area
¥ Wwe 4,Yoo Xray,US Connection To | €1,Yve Y (AMP wide | 1 (¢ aside | Y4 (single Y | \
Dholm central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
¢ We Maysan AR Xray,US Connection To | o0 Y (AMP wide | ¢ (¥ aside | Yo (single Y | \
BalHareth central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital -(e* reception
beds) - (has and
no working
PACS/RIS) area
° We FLVY. Xray,CT,US, Connection To | YAY T . Y ("\MP wide | Y+ (Aaside | Yo (single Y | )
Torbah central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital-(°* reception
beds) - (has and
no working
PACS/RIS) area
1 Wwe Al-Qurei Bani | ¥, AT Xray ,US Connection To | 19,YA. Y ("\MP wide | 1 (¢ aside | 'V (single Y | )
Malek central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital-(°* reception
beds) - (has and
no working
PACS/RIS) area
v Wwe Sehen Bani | °,¢Y. Xray,US Connection To | YY,Ye. Y ("\MP wide | ¢ (Y aside | VY (single Y | )
Saad central solution with second | modalities | MP)
General directly RIS Monitor) | and Y at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
A We A VY Xray,US,CT Connection | ¢ Y10 Y\ (AMP wide | © (¢ aside | YA (single Y | )
To central solution with second | modalities | MP)
Al-Moyah directly RIS Monitor) | and Y at
Hospital-(°+ reception
beds) - (has and
no working
PACS/RIS) area
4 We YWWATY Xray,US,CT Connection To | Ae,NAe Y (AMP wide | ¥V (¢ aside | A (single Y |) )
central solution with second | modalities | MP)
Qia Hospital directly RIS Monitor) | and Y at
in  Ta'if-(°- reception
beds) - (has and
no working
PACS/RIS) area
Yo We Almehani Yoo Xray,US Connection | ©,++ Y\ (AMP wide | © (¥ aside | 'V (single Y | )
General To central solution with second | modalities | MP)
Hospital Taif directly RIS Monitor) | and Y at
-(°+ beds) - reception
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(has no and
PACS/RIS) working
area
AR We Yo Xray,US Connection To | V,o.: Y (AMP wide | ¢ (¥ aside | © x YMP ) \
Mental central solution with second | modalities
Health directly RIS Monitor | and at
Hospital-(1V - reception
beds) - (has and
no working
PACS/RIS) area
YO We YV, AYe Xray,CT,US Connection To | Ad,\Ye Y (AMP wide | ¢ (Yaside | Yo (single Y \
Children's central solution with second | modalities | MP)
Hospital  in directly RIS Monitor) | and at
Taif- (Y- reception
beds) - (has and
no working
PACS/RIS) area
We  Cluster
,existing
PACS/RIS
W We YYY,aey Xray, US, CT, MRI, | Have local PACS/RIS | 11¢,VYe TX e MP, Yo | YA Yo Existed + \
Mamo, BoneDensty, | with Medium size of XYMP, XY | existed+ ¢
: . + Need
Fluoroscopy,Angio storage/server  on MP existed Y« NEW
site with connection with second
to central or third RIS
solutiondirectly qu'tor
existed +
King Faisal New ¥ X 1
Hospital- MP new with
(¢++ beds)- second  or
GE- third RIS
PACS/RIS Monitor
Ve | We (AR AN Xray, US, CT, MRI, | Have local PACS/RIS | e°oY 1A, TXYMP, Yx | Yeexisted | ¢+ XY MP \
Mamo, BoneDensty, | with Medium size of °MP existed .
; . existed+
Fluoroscopy,Angio storage/server  on with second
_ site with connection or th_ird RIS | Y+ NEW
King to central solution Monitor
Abdu_la;|z directly existed +
Specialist New © X
Hospital TMP new
(e +beds)- with second
Adfa- or third RIS
PACS/RIS Monitor
Total No. of | YaA, «VV \,‘\‘\~,T'AG
Exams
Cross
Cluster We
W¢e Cluster Breast Cancer Screening Data
Total Number of
breast cancer Total Number of
Total Number of Total Number of screening PC & DICOM Worklist
PACS scanned exam | scanned exam per © scanner per ¢ Gateway per ¢
# Hospital Name Yes/No per Year Years Years Years
\ King Faisal Hospital - (°** beds) Yes GE YYou 1Ye. ) )
King Abdulaziz Specialist Hospital (¢ -
A beds) Yes Agfa VYo 1ye. \ \
Total Youu VY, 0. This number will grow ) -7 per year
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Service Name *

Total Number of exams
per 5 years

Cluster # E1

A- Radiology Study (could be X-Ray, CT, MRI,
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

2,457,040

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local
bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

Service Name *

PACS Vendor
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C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream

Philips

Agfa

Sectra

Fujifilm
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Service Name * el ey @ Unit Price Per exam SR Total Price SR
exams per 5 years

Cluster # E2

A- Radiology Study (could be X-Ray, CT, MRI, 2,456,600
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local

bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

Page ¢£ of VY ¢
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Service Name * PACS Vendor
C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream

Philips

Agfa

Sectra
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Total Number of

Service Name *
exams per 5 years

Cluster # E3

A- Radiology Study (could be X-Ray, CT, MRI, 874,500
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.
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B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local

bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

PACS Vendor

Service Name *

C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream

Philips

Page ¢V of VY ¢
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Sectra
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Service Name *

Total Number of exams
per 5 years

Cluster # C1
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A- Radiology Study (could be X-Ray, CT, MRI, 3,825,000
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local

bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

PACS Vendor

Service Name *

C- Data Migration of existing RIS/PACS Siemens

GE Healthcare
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Carestream

Philips

Agfa

Sectra

Fujifilm

Service Name *

Total Number of exams
per 5 years
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Cluster # C2

A- Radiology Study (could be X-Ray, CT, MRI,
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

2,227,450

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local
bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

Service Name *

PACS Vendor

C- Data Migration of existing RIS/PACS

Siemens

daall 5 ) 50 Al Clbaanill (g 22a] Lol e e sl 5 il 5 i) JalS 5 Blall ) guall 4 f s
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GE Healthcare

Carestream

Philips

Agfa

Sectra

Fujifilm

Service Name *

Total Number of exams per|
5 years

Cluster # S1
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A- Radiology Study (could be X-Ray, CT, MRI, 2,665,000
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local

bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

PACS Vendor

Service Name *

C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream

Page Y of VY ¢
daall 5 ) 50 Al Clbaanill (g 22a] Lol e e sl 5 il 5 i) JalS 5 Blall ) guall 4 f s




asall il

Philips

Agfa

Sectra

Fujifilm

Service Name *

Total Number of exams
per 5 years

Cluster #S2
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A- Radiology Study (could be X-Ray, CT, MRI, 2,934,500
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local

bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

PACS Vendor

Service Name *

C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream
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Total Number of exams

Service Name *
per 5 years

Cluster # W1

A- Radiology Study (could be X-Ray, CT, MRI, 4,200,260
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes

Page 1 of VY ¢
daall 5 ) 50 Al Clbaanill (g 22a] Lol e e sl 5 il 5 i) JalS 5 Blall ) guall 4 f s




m_‘?;gjl *;‘:_';._;.E_..:"-""- diinll djljg

systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local

bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

PACS Vendor

Service Name *

C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream

Philips
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Sectra
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Service Name *

Total Number of exams
per 5 years

Cluster # W2
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A- Radiology Study (could be X-Ray, CT, MRI,
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)
including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes
systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

1,725,610

B- Hosting Location (Space
/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local
bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

Service Name * PACS Vendor |Unit Price Per Cluster data migration SR Total Price SR

C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream

Page ©%4 of VY ¢
daall 5 ) 50 Al Clbaanill (g 22a] Lol e e sl 5 il 5 i) JalS 5 Blall ) guall 4 f s




Jgaill aalip
w_ibgll

asall il

Agfa

Sectra

Fujifilm

Service Name *

Total Number of exams|
per 5 years,

Unit Price Per exam SR

Total Price SR

Cluster # W5

A- Radiology Study (could be X-Ray, CT, MR,
CR, C-Arm, US, Bone Density, Fluoroscopy,
Angiography, mammogram, PETCT, etc.)

1 including front end HW like workstations,
business continuity servers, etc. and back end
software ,applications and necessary licenses
, as per Qty mentioned in total consumption.
This includes

1,990,385
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systems/Licenses/Labor/Upgrade/Update/Se
rvice and Support to meet the Required SLA.

B- Hosting Location (Space

/Rack /Power/Operation/Support/ Back-end
Hardware/Operating systems/local

2 bandwidth at center to cover the required
SLA, etc.) in a certified Tier3 level hosted in
Saudi. All technical requirements in this RFQ
to be part of delivery of such service.

Service Name * PACS Vendor

C- Data Migration of existing RIS/PACS Siemens

GE Healthcare

Carestream
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Proposals shall include pricing for unlimited or concurrent licenses for all applicable solution
components. Licensing models and conditions shall be described in detail for all components such as

but not limited to' as per above mentioned table:

o Repository and Central PACS services.

o PROXY services on local sites as well as on regional / zone level.
o XDS Registry and services (including ATNA repository).

o TRS shared Central RIS services.

o VNA and viewer.

o Sites components and services (i.e. diagnostic workstations, clinical view
stations, etc. as per consumption table).

Proposals shall include all applicable integration costs for all the sites in scope
(software, hardware, professional services, etc.) as per above-mentioned table.

Proposals shall include storage requirements for © years, including requirements for
redundancy and fault tolerance as per above-mentioned table.

Proposals shall include any applicable hardware and software for shared centralized
solution components as well as for end users (i.e. servers, storage, diagnostic quality
workstations, other end user hardware and software) as per above mentioned table.

' Refer to the Conceptual Reference Architecture in the Appendices.
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v.) PROJECT OBJECTIVES

The key objectives of this project are to acquire and deploy the solutions described herein as
part of the national e-Health infrastructure, in order to achieve sharing of diagnostic imaging
information for all patients across the Kingdom regardless of location, and to put in place a
flexible National Tele-radiology infrastructure to ensure the availability of radiology services to
any site regardless of its location and size in a timely and cost effective manner.

Diagnostic Imaging Repository Solution (DIRS) and CENTRAL PACS

The concept of a Diagnostic Imaging Domain Repository Solution (DIRS) aims to provide
authorized healthcare providers with access to a secure and comprehensive repository of all
images, reports and other relevant multi-media content for all patients, in other words, a
longitudinal view of the patient record which contains all relevant DI information regardless of
its origin or the location from which it is being accessed. And the central PACS aims to process
and manage those images (including YD) associated with separate Central RIS and Tele-
Radiology Services. DIRS and Central PACS could be in one solution or two separate
solutions. The solution will be deployed in multi inter-connected regional repositories at
regional data centers sharing a national XDS registry component which called
Cluster/Clusters.

This solution will enable the MOH achieve the following objectives:

e To provide simplified and secure access to a longitudinal patient record for diagnostic
imaging information (all relevant prior images, reports, voice dictation, etc.) to all
potential consumers (PACS/RIS, EMR, HIS, Viewers);

e To leverage the DIRS infrastructure for other types of related contents such as images
from Pathology, Cardiology, Dental, and cytology or other clinical domains.

e To leverage economies of scale and reduce costs thought a consolidated long-term
archive infrastructure and enhance the pay per service.

e To leverage hospitals without HIS to engage with DIRS/TRS to utilize PACS/RIS for
daily work electronically.

e To enable access to the patient electronic record to enable timely patient care while
maintaining privacy and security standards.

e To establish common interoperability requirements and interface standards (ex:
DICOM, HLY and IHE) allowing flexible procurement choices at the local PACS/RIS
level while ensuring interoperability across sites and regions.

e To establish standardized naming conventions, tools and procedures for data
normalization, in order to allow data consumers to easily query the DIRS when
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searching for relevant prior studies, originally archived by disparate PACS/RIS
operational systems and or cross the multi-Clusters.

e To put in place the required support processes, infrastructure and expertise to assist
local sites (Hospitals, radiology centers and other relevant health care facilities) in their
integration to the DIRS solution.

e To support the consolidated archival an sharing of images acquired at local sites via
any of the following modality types: Mammography , Invasive radiology, Dental
radiology, Computed tomography (CT), CT angiography, Fluoroscopy, Angiography,
MR, Nuclear medicine, PETCT, Ultrasound, ECHO, X-ray, BMD. And support YD post-
processing.

e To support the consolidated archival and sharing of diagnostic imaging reports.
e To support cross diagnostic image reporting based on specialty or any other factors.

e To support future expansion for the archival and sharing of: Discharge reports; Medical
photography images; Histopathology images and reports; Cardiology images and
reports; Ophthalmology images and reports; Oncology images and reports.

e To enable information consumers to query and retrieve information via standardized
interfaces, and to offer web-based multi-media viewing capabilities (images, reports,
voice and video).

Central RIS AND Tele-radiology solution

The concept of Central RIS aims to manage the radiology department workflow (registration ,
ordering in absence of HIS, scheduling, manage the DICOM worklist and reporting) cross
Cluster hospitals while a Tele-radiology Solution (TRS) aims to put in place a shared
RIS/IPACS platform with specialized capabilities to enable remote reporting by
radiologists/specialists independent of the location where images are acquired, and, to enable
the optimal allocation of available resources to address reporting workloads across locations.

This solution will particularly address the needs of small remote public hospitals, which have
the capability to acquire images locally but lack on-site reading and diagnostic resources.
However, larger health centers will also benefit by being able to share resources and
information with other locations across the Kingdom. The solution will be deployed in each
interconnected instances at regional data center and or Cluster/Clusters data center.

This solution will enable the MOH achieve the following objectives:

e To enable flexible and cost effective delivery of DI reporting services across over cluster
hospitals (plus/minus ) +7%) small and remote sites (°+ beds to )+ beds and could be
PHC) across the Kingdom, which can acquire images locally but lack on-site reporting
staff. Remote locations lacking on-site radiologist/specialist will be served from
resources from larger centers.

e To enable larger centers to medium existing PACS/RIS to tap into radiologist working
at small/remote sites that have part-time availability to report for other locations, hence,
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allowing optimal resource allocation across sites and faster and more cost effective
service delivery.

e To enable medium centers to tap into radiologist working to help in workload balance
for regular high volume of un-reported images such as plane x-ray.

e Through the integration with the DIRS, to enable remotely reporting radiologists to do
comparative analysis of new images against any relevant priors done anywhere else in
the Kingdom.

e To enable remote viewing/sharing of reported or reporting-in-progress studies, among
radiologists/specialists at multiple locations which need to collaborate to finalize a
diagnostic.

e To enable the flexible management of orders and work lists to optimize the utilization of
available resources (modalities, technologists, radiologists, specialist, transcriptionist)
across locations.

e To enable any public radiology center in the Kingdom to flexibly augment its capacity to
address peak workload situations, by quickly and efficiently allowing remotely located
contracted resources (may be foreign-based resources) to report on studies on its
behalf.

VNA and viewer

The concept of Vendor Neutral Archive Solution (VNA) is seamless point-of-care data capture
and storage for all DICOM and NON-DICOM data in its original format cross-region hospitals.

The VNA solution allows MOH cross the Cluster/Clusters to gain independence from the
vendor neutral archive solution that integrates with any PACS, RIS, HIS, EHR and EMR.

The VNA can store and provide imaging data from, and to any, endpoint in the healthcare
enterprise. And provide universal viewer regardless the source of data.

This solution will enable the MOH achieve the following objectives but not limited to:

Support storing multiple local patient ID’s for a single patient in its database.
Interface with an enterprise master patient index (eMPI) solution.
Accommodate both DICOM & Non-DICOM data.

Support DICOM WADO.

Support DICOM and non DICOM routing

Allow for granular control of data, security logs and its retention.

Support all IHE profiles (PIX/PDQ, XDS, IOCM, JpegY -+, KIN, ,GSPSetc.).
Store DICOM images from multiple PACS.

Store DICOM images from multiple sites.

Support multiple patient ID / MRN schemes handled.

Providing the changed studies back to the originating site / system.
Support Image Storage be delivered as a cloud-based service.
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Provide an Enterprise viewer cross the region including zero footprint.
Provide an interoperable image sharing solution (DICOM and non-DICOM).
Support pre- and post-fetching.

Provide an automated policy based deletion process.

Support load balancing between regional VNA and National VNA..

Support handle de-centralized electronic object acquisition.

Support search capabilities (non-Admin).

Support XDS.

e Seamless Integration cross multi Clusters from different vendors or providers.

vy  PROJECT SCcOPE OF WORK

The phases described below are based on the reference conceptual architecture, uses cases
and requirements described on the Informational Appendices in this document.

In summary, Bidders are expected to deploy the multi/several solutions in scope at designated
data center(s), inter-connect both solutions ensuring stability, reliability and performance, and
progressively deploy the new capabilities across the sites and users in scope. Both solutions
will be deployed in multi inter-connected instances at regional data centers/cluster data center
(or could be one data center, or Y, etc.). The hosting itself is out of scope in the project rather
than it is all in scope and BOQ with volume size is not real but estimated as mention in the
RFQ and or will be in the future RFP with more specific details.

Sites and users in scope for each phase are described in the Sites and users in Scope section
further in this document.

Phase Ya

SCOPE:

e Deployment and configuration of the Central RIS and Tele-radiology Solution (TRS) with
workflow engine at regional data center(s)/ Cluster data center in zone #) for example.

e Integration and deployment for sites and users in phase .
This deliverable shall include the following elements:
e Planning and design for end-to-end deployment of the solution.

e Detailed workflow design and clinical usage scenarios which will drive system
configuration (with HIS & without HIS).

¢ Change management, communications and training: planning and design.

e Installation and configuration of the primary instance of the centralized RIS and Tele-
Radiology Solution (TRS) at a designated data center)/ Cluster data center in zone #)
for example.

¥ See section Y. ¢ for uses and sites in scope
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e Installation and configuration of redundant instances for fault tolerance and high
availability at designated data center(s). Comprehensive testing of service disruption
scenarios.

e Integration of Central RIS and TRS to modalities and ADT systems at remote sites (with
HIS & without HIS).

e Deployment, configuration and testing of order capture and image transfer capabilities
from remote sites.

e Deployment, configuration and testing of work list management and workflow
components.

e Deployment, configuration and testing of viewing and reporting components.
e Comprehensive testing of clinical an administrative use cases.

e Comprehensive change management, communication, and training at each
participating site for clinical, administrative and support staff.

e Operational support and ongoing maintenance for integrated sites and deployed
solution capabilities.

Phase ‘b

SCOPE:

e Deployment, configuration and the DI Repository Solution (DIRS) and Central PACS at
regional data center(s) )/ Cluster data center in zone #\ for example.

e Pilot implementation: bi-directional integration of DIRS and Central PACS to existing
RIS/PACS from multiple vendors; Or replacement

e Clinical and technological demonstration of the solution’s ability to meet the RFQ
objectives and requirements.

This deliverable shall include the following elements:

e Planning and design for end-to-end deployment of the Central RIS and TRS and a pilot
bi-directional integration to a multi-vendor cohort of RIS/PACS.

e Detailed workflow design and clinical usage scenarios which will drive system
configuration (with HIS & without HIS).

¢ Change management, communications and training planning and design.

¢ Installation and configuration of the primary instance of the Repository Solution at a
designated data center(s).

e Clinical and technological demonstration of bi-directional integration (archive/retrieval)
to a cohort of multi-vendor RIS/PACS, in zone #) for example or same vendor.
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Comprehensive change management, communication, and training at each

participating site for clinical, administrative and support staff.
Comprehensive testing of clinical an administrative use cases.

Installation and configuration of redundant instances for fault tolerance and high
availability at designated data center(s). Comprehensive testing of service disruption
scenarios.

Operational support and ongoing maintenance for integrated sites and deployed
solution capabilities.

Phase YC

Deployment, configuration and the Vendor Neutral Archive (VNA) at regional data
center(s) )/ Cluster data center in zone #) for example.

Pilot implementation: bi-directional integration of VNA to existing RIS/PACS, DIRS ,
Central PACS, Central RIS and TRS from multiple vendors or same vendor.

Clinical and technological demonstration of the solution’s ability to meet the RFQ
objectives and requirements.

This deliverable shall include the following elements:

Planning and design for end-to-end deployment of the DISR, , Central PACS, Central
RIS, TRS and a pilot bi-directional integration to a multi-vendor cohort of RIS/PACS.

Detailed workflow design and clinical usage scenarios which will drive system
configuration (with HIS & without HIS).

Change management, communications and training planning and design.

Installation and configuration of the primary instance of the Repository Solution at a
designated data center(s).

Clinical and technological demonstration of bi-directional integration (archive/retrieval)
to a cohort of multi-vendor RIS/PACS, in zone #) for example or same vendor.

Comprehensive change management, communication, and training at each

participating site for clinical, administrative and support staff.
Comprehensive testing of clinical an administrative use cases.

Installation and configuration of redundant instances for fault tolerance and high
availability at designated data center(s). Comprehensive testing of service disruption
scenarios.

Operational support and ongoing maintenance for integrated sites and deployed
solution capabilities.
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Phase Y
SCOPE:

Integration of the Central RIS and Tele-radiology Solution (TRS) to the DI Repository
Solution (DIRS) and Central PACS at regional data center(s) )/ Cluster data center in
zone #) for example;

Integration of DIRS and Central PACS to existing RIS/PACS in scope in phase Y.
Deployment of new TRS capabilities to phases " users.
Integration and deployment of TRS capabilities to remote sites and users in phase Y.

Integration and deployment of all with regional/Cluster/Clusters VNA & viewer.

This deliverable shall include the following elements:

Planning and design for end-to-end integration of Central RIS and TRS to DIRS and
Central PACS for archival and retrieval of information, including normalization of
appropriate terminologies.

Detailed workflow design and clinical usage scenarios which will drive system
configuration.

Change management, communications and training planning and design.

Integration, configuration and testing of the primary instance of the centralized RIS and
Tele-Radiology Solution (TRS) connected to the DIRS and Central PACS, for archival
and retrieval of information with regional VNA & viewer.

Configuration and testing of terminology management services of DIRS to enable
standardized terminology for all studies originating from TRS.

Comprehensive testing of clinical an administrative use cases. Archival and retrieval of
information, including normalization of appropriate  terminologies  with
regional/Cluster/Clusters VNA & viewer.

Integration, configuration and testing of the redundant instances connected to the DIRS.
Comprehensive testing of service disruption scenarios.

Comprehensive change management, communication, and

participating site for clinical, administrative and support staff.

training at each

Operational support and ongoing maintenance for integrated sites and deployed
solution capabilities with regional/Cluster/Clusters VNA & viewer.

" TRS integration to DIRS is new to phase ) users of TRS
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Phase Y (moving to another zones/cluster/clusters and go on)

SCOPE:

e Central RIS ,TRS , DIRS and Central PACS infrastructure replication to data center(s)
in zone/cluster #Y or Y or ¢ or °;

e Regional/Cluster/Clusters VNA infrastructure replication to National VNA.

e Integration of DIRS and Central PACS to existing RIS/PACS in scope in phase Y or
replace them in Phase Y.

e Integration and deployment of Central RIS and TRS capabilities to remote sites and
users in phase Y.

This deliverable shall include the following elements:

e Planning and design for end-to-end solution replication and deployment of solution
across participating sites and users.

e Detailed workflow design and clinical usage scenarios which will drive system
configuration.

e Change management, communications and training planning and design.

e Installation and configuration of the any additional instances of the Central RIS and
Tele-Radiology Solution (TRS) at a designated data center(s).

e Installation and configuration of additional redundant instances for fault tolerance and
high availability at designated data center(s), if required. Comprehensive testing of
service disruption scenarios.

e Integration of Central RIS and TRS to modalities and ADT systems at participating
remote sites (with & without HIS).

e Deployment, configuration and testing of order capture and image transfer capabilities
from remote sites.

e Deployment, configuration and testing of work list management and workflow
components.

e Deployment, configuration and testing of viewing and reporting components

e Comprehensive testing of clinical an administrative use cases, including DIRS and
Central PACS integration with VNA.

e Comprehensive change management, communication, and training at each
participating site for clinical, administrative and support staff.

e Operational support and ongoing maintenance for integrated sites and deployed
solution capabilities.
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The following layout will lllustrate the main workflow that is available at MOH hospitals
(regardless the size or location) where vendor to take in consideration during implementation
those scenarios in their technical proposal:

Patient arrives Hospital (could have HIS or not).

If HIS is exist, the admission will be made on HIS, then radiology exam order on HIS
too, but schedule on RIS.

If there is no HIS, the admission and order will be made on Central RIS.

And so on, the below layout is showing all possible scenarios with HIS/without HIS and
or with existing RIS/PACS or there is no local RIS/PACS. Also will explain the business
continuity scenarios too. Last but not least it will show the relation with DIRS/Central
PACS, Central RIS, TRS and VNA.
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The following layout will Illustrate the main design that is targeted to be available at MOH
regional level or zone/Cluster/Clusters level
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\ 4
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VNA (Vender
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Universal XDS
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Proxy Server for Proxy Server for
Business Continuity Business Continuity
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The following layout will Illustrate the main design that is targeted to be available at MOH
between Regions or Zones or Cluster/Clusters

A\ 4

National Level
Client registry / EMPI

\ 4

National Level

National Tele-
radiology

National Workflow
Engine

National VNA )
(Vender Neutral Nat|on;?| XDS
Archive) Repository

National Universal
XDS Viewer

National Integration
Engine

A

A\ 4

Connectivity

ZONE 1 VNA

ZONE 2 VNA

ZONE 3 VNA

ZONE 4 VNA

ZONE 5 VNA

el 5l g sl Clanll (e 298] Lol o e pell gy ) 5 il a5 g el gl 4 Jf ol

Page Ve of VY ¢



Jgaill a.nh_;.g

wn ibgll dnll djljg

The following layout will Illustrate overall between zones based on geographical distribution
cross the © zones or regions

National Services Level

N\
\\

M

N
W

/
L)

/
N

.

W)

National Tele-radiology

National Workflow Engine

National VNA (Vender Neutral Archive)

National XDS Repository

National Universal XDS Viewer

National Integration Engine

Page V1 of VY ¢

el 5l g sl Clanll (e 298] Lol o e pell gy ) 5 il a5 g el gl 4 Jf ol



Jgaill palip L35, . e
! 1 ng **;":::._;E.g::":" il dj qu

vy SITES AND USERS IN SCOPE

The information bellow is intended solely to assist Bidders in the preparation of proposals. To
the best of MOH knowledge, the information provided is accurate in 4+7 manner.

Sites in scope

A- Central RIS and TRS

In the context of the Central RIS and TRS Images will be acquired at remote sites. Orders will
be recorded for reporting via the TRS and images acquired locally will be transmitted to the
shared Central PACS component of the TRS for reporting by remotely located radiologists
(refer to Informational Appendices for use cases and requirements). There will be existing
hospital with local RIS/PACS connected to the TRS within same cluster.

The above mentioned table summarizes the number of remote sites and modalities (Which
has no local PACS/RIS) as example to be integrated to the Central RIS, TRS, Central PACS
and DIRS by cluster/clusters for this project.

For radiology centers with RIS/PACS, orders and images may be transmitted to the TRS for
reporting by remotely located radiologists (refer to Informational Appendices for use cases and
requirements). Also centers with RIS/PACS will be able to use the central platform to report for
remote sites without specialist or even radiologist.

The above mentioned table summarizes the number of existing RIS/PACS sites to be
integrated to the TRS by cluster/clusters for this project.

B- Central PACS and DIRS

In the context of the Central PACS and DIRS platform which is XDS based, all images and
reports acquired and reported via RIS/PACS at local sites or via the Central RIS and TRS to
must be transmitted for archival to the Central PACS and DIRS (refer to Informational
Appendices for integration scenarios and requirements). Central RIS and TRS and RIS/PACS
at local sites must be bi-directionally integrated to the Central PACS and DIRS for archival of
images and reports as well as query and retrieval of relevant prior studies.

The total number of all sites and modalities to be integrated to the Central PACS, DIRS, Central
RIS and TRS as above mentioned table including the local existing PACS/RIS.
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C- VNA and viewer

In the context of the Central PACS , DIRS, Central RIS and TRS platform which is XDS based,
all images and reports to be communicated to VNA.

Users in scope

Each zone/region/cluster/clusters will have independent Vendor Neutral Archive Solution
(VNA) (Vendor will have right and freedom to deploy that taking in consideration the SLA with
MOH uptime) which is seamless point-of-care data capture and storage for all DICOM and
NON-DICOM data in its original format cross region hospitals.

The VNA solution allows MOH cross the zone/ region/cluster/clusters to gain independence
from the vendor neutral archive solution that integrates with any PACS, RIS, HIS, EHR and
EMR.

The VNA can store and provide imaging data from, and to any, endpoint in the healthcare
enterprise. And provide universal viewer regardless the source of data.

This solution will enable the MOH achieve the following objectives but not limited to:

Support storing multiple local patient ID’s for a single patient in its database.
Interface with an enterprise master patient index (eMPI) solution.
Accommodate both DICOM & Non-DICOM data.

Support DICOM WADO.

Support DICOM and non DICOM routing

allow for granular control of data, security logs and its retention.

support all IHE profiles (PIX/PDQ, XDS, IOCM, JpegY -+, KIN, ,GSPSetc.).
Store DICOM images from multiple PACS.

Store DICOM images from multiple sites.

Support multiple patient ID / MRN schemes handled.

Providing the changed studies back to the originating site / system.
Support Image Storage be delivered as a cloud-based service.

Provide an Enterprise viewer cross the region including zero footprint.
Provide an interoperable image sharing solution (DICOM and non-DICOM).
Support pre- and post-fetching.

Provide an automated policy based deletion process.

Support load balancing between regional VNA and National VNA..

Support handle de-centralized electronic object acquisition.

Support search capabilities (non-Admin).
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e Seamless Integration cross multi Clusters from different vendors or providers.

Given the nature of the DI Repository Solution, clinical users will not interact directly with the
DIRS as they will access data in the DIRS via existing clinical applications or end-user
components of the TRS, such a web-based viewer. In the future as EMR and HIS solutions
are upgraded, they will also provide clinical end users with access to data stored in the DIRS

via VNA and its viewer.

The table below summarizes the number of users and type of user in scope for the DIRS/TRS
and VNA with its viewer. Bidders may expand on the types of users outlined below based on
their experience or the capabilities of their solution, and must reflect this information in their

submissions.
Example of one Cluster

User type

Number of users

DI Technologist

Vo

Clerical staff A
(Order entry, etc.)
Reporting Radiologist/specialist Voo
Consulting clinicians £
PACS/RIS administrators VYA
(sites transmitting orders/images to TRS)

¢

MOH IT support
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(System admin, help desk, etc.)

1.« OUT OF SCOPE
The following elements are outside the scope of this project:

e Connectivity, Network infrastructure and data center infrastructure. These will be under
the responsibility of other inter-related projects. Vendors are to specify their network
and data center infrastructure requirements as part of their responses. However,
Vendors have asked in the RFQ and RFP later to propose Hosting location fees as
mentioned in the pricing table.

IMPORTANT: Proposals must specify in detail all network and data center infrastructure
requirements of the proposed solutions (power, space, connectivity, bandwidth, etc.). These
will be used by the MOH to ensure adequate infrastructure is available for implementation.
However, the vendors must provide all necessary HW/SW to run proposed solutions.

Y DELIVERY APPROACH & METHODOLOGY

The Bidder should describe in detail the approach to managing & delivering this project and
clearly defines project management deliverables. The proposed approach must provide insight
into the Bidder’s capability to manage the project, respond to day-to-day problems, manage
scope, issues, risks, change, etc., provide status, coordinate, staff, supervise and manage
project resources. In addition, the Bidder must also describe process controls to be put in place
to ensure the work required throughout this project is performed. The Bidder is also requested
to identify the metrics to be used to measure progress and measure success.

The Bidder should provide comprehensive project management support and project reporting
mechanisms throughout the project duration and adhere to the established eHealth PMO
Handbook & processes.

By describing the delivery approach, the Bidder must demonstrate their understanding of the
project, especially in terms of its scope, challenges and issues. The Bidder must define their
project management approach and a realistic project schedule. The plan must be based on
the supplier's experience with similar deployments and the need to harmonize the deployment

Page A+ of VY ¢
daall 5 ) 590 Amall Clbaanill (g 22a] Lol e e sl 5y i) 5 o) JalSS 5 Flall ) guall 4 f s



m
Jgaill poliy 5, RC
wn___ibgll **.':':";.;E_E’:'i‘- dnll djljg

activities with the ongoing deployment projects for other suppliers already underway. The
Bidder must describe the organization and assignment of human resources, including the
client’s resource needs.

The response* should specifically address how the Bidder will perform the services outlined in
this RFQ by describing in detail the following:

v  SOLUTION DELIVERY

= An overview of the proposed project management process and methodology including:
o Phases, descriptions and resultant deliverables
o Project oversight activities and frequency of meetings, communication activities
between the project manager and the customer’s project team.

= A program management and governance plan describing the Bidder’'s approach to
cross project communication and control for this initiative, including a description of the
proposed governance structure.

= A scope management process and plan describing the Bidder's approach to scope
management for the project.

= Arisk analysis and management process and plan describing the Bidder’s approach to
risk management for the project.

= A quality assurance plan describing the Bidder's approach to quality assurance and
quality control for the project, including a description of the proposed organization
responsible for the project’s quality.

= An overview of the proposed solution architecture and delivery strategy describing how
it aligns or expands the conceptual architecture and phasing of scope described in this
document. Bidder are encouraged to provide as much detail as possible, including
specific recommendations to minimize risk, maximize clinical adoption and ensure the
achievement of the stated goals of this project.

= Aninitial Work Breakdown Structure and high-level plan showing major activities, level
of effort, dependencies, deliverables and milestones for each of the project phases
described in the delivery strategy overview.

= A description of how the project will progress from phase to phase; identifying exit
criteria for each phase, key decision points and milestones. A description of any
assumptions used in creating the plan.

= A sample of deliverables from a previous similar implementation, describing: size and
skill of implementation teams, time required to implement, sample plan, training
approach.

= The proposed project team organization, as well as the roles and responsibilities of all
of the providers and MOH required staff in the project. The Bidder should provide
Curriculum Vitae for all of their proposed project team members. Staff must be identified
to fill all key management positions.

* In Sections Y to * of Package Number (V) of their proposals, see section £.Y in this document.
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= Résumés for the proposed Key Resources in the following roles, including a description
of each role and the level of commitment to the project. The résumés should identify
experience and expertise that qualifies the individuals in the roles:
o Project Manager
Solution Architect
Installation Engineer
Integration Engineer
Applications Engineer
o Applications Consultant
= A description of proposed Saudi-based partners or other local resources which will be
leveraged to make this implementation successful. Include information on executive
presence and local resource availability.
= A description of proposed procedures for handling and addressing issues and problems
that arise during the project, and a clear escalation procedure for issues or problems
not resolved to the customer’s satisfaction.

0 O O O

Y.+ ORGANIZATIONAL CHANGE MANAGEMENT, TRAINING AND SUPPORT

= An overview of the proposed change management approach and services to address
organizational readiness, communication and promotion, user training and coordination.
= A description of the proposed training program(s) for clinical end users and technical
support users.
= Alist of proposed training courses, including:
o Course objectives and outline
Course content
Cost per participant (vendor location vs. MOH site)
Max. group size
Length
o Prerequisites
= A description of the training environment requirements for on-site training at an MOH
facility: space, AV or computer equipment, connectivity, etc.

o O O O

A description of the support structure, support services in scope, and detailed information on
how support will be delivered across the entire MOH organization during the implementation
and ongoing operation of the solution.
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Appendix A: Glossary of RFQ

These Definitions are provided solely for the purpose of clarification of this RFQ and are not to
be construed as legal definitions.

Cluster: means Group of healthcare institutes which are Balanced service offering (i.e.,
primary / secondary / tertiary) within Contiguous Geographical Boundaries. And it has balanced
capacity as well as catchment population size. Cluster and or Clusters will be linked to MOH
Corporate Structure.

Zone/Region: means Geographical area which has one or more than one cluster. This is
linked to MOH Corporate Structure.

Eastern Corporate
Population: £,YA+ 114

Corporatization

!

Northern Corporate
Population: Y,¢YY YAe
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Eastern

Corporates

ATNA: Audit Trail and Node Authentication

Authorized Signatory: means any person who is duly authorized by the Bidder by virtue of
(a) a valid commercial register naming him as a manager(s) of the business entity/company;
(b) a valid authorization letter signed by the duly authorized representative of the business
entity\company and attested by the applicable Chamber of Commerce; (c) a valid power of
attorney made by the duly authorized representative of the business entity/company and
attested by the notary public, and in the case of a power attorney issued in a jurisdiction other
than the Kingdom, it should be duly attested by the relevant Saudi consular mission in the
country of the business entity/company; or (d) a valid board of directors’ resolution, in case of
companies, duly issued by the board.

Bidder: Any legal entity (public company, private company or joint venture) who submits a
proposal for this RFQ.

Business Days: Any day, Saturday through Wednesday, excluding Islamic holidays.
Contract: The contract resulted from this RFQ.

Contract Officer/lssuing Office: MOH representative who is the primary liaison between
MOH and the selected Bidder, and will coordinate overall management and administration of
the contract for the MOH.

DI: Diagnostic Imaging
DICOM: Digital Imaging and Communications in Medicine

DIRS: Diagnostic Imaging Repository Solution
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EHR: Electronic Health Record

IHE: Integrating the Healthcare Enterprise ( www.ihe.net )

MOH: Ministry of Health

Financial Data: Any information, either direct or indirect, that discloses the Bidder's proposed
charges for services and deliverables. Financial data consists of, but is not limited to, costs,
fees, rates, bonuses, discounts, rebates, or the identification of free services, labor or
materials.

Health Level Seven (HLVY) : HLY is an international set of open standards for communication
that allows health information systems developed independently to automatically "talk" with
one another.

PACS: Medical imaging technology which provides economical storage of, and convenient
access to, images from multiple modalities (source machine types). Electronic images and
reports are transmitted digitally via PACS; this eliminates the need to manually file, retrieve, or
transport film jackets.

PGO: Program Governance office
PMO: Project Management Office

Prime contractor\Bidder: A Bidder whose proposal for this RFQ includes the use of a
subcontractor(s) to satisfy some, but not all, of the requirements of the RFQ.

SAR: Saudi Riyals

Subcontractor: Any legal entity that performs services for the Prime Contractor (Bidder) as
required for the Prime Contractor’s fulfillment of its obligations under a negotiated agreement
with MOH for the provision of the services contemplated in the RFQ, by virtue of an agreement
with the Prime Contractor.

TRS: Tele-radiology solution

XDS: Cross Enterprise Document Sharing.

XDS Actor: Actors are information systems or components of information systems that
produce, manage, or act on categories of information required by operational activities in the
enterprise. XDS defines five actors. Document Source Actor, Document Repository Actor,
Document Registry Actor, Document Consumer Actor and Patient Identity Source Actor.

XDS Document: The concept of a document in XDS is not limited to textual information. As
XDS is document content neutral, any type of clinical information without regard to content and
representation is supported. This makes the XDS IHE integration profile equally able to handle
documents containing simple text, formatted text (e.g., HLY CDA Release )), images (e.g.,
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DICOM) or structured and vocabulary coded clinical information (e.g., CDA Release Y, CCR,
CEN ENV YY1.1 DICOM SR).

XDS-I: Cross Enterprise Document Sharing for Imaging.

XDS Profile: Profiles are detailed specifications for communication among systems to address
key clinical use cases, all based on established standards. Each profile defines the actors,
transactions and information content required to address the clinical use case.
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Tele-radiology Solution Use Cases

l. PRIMARY READING AND REPORTING BY RADIOLOGIST AT ANY LOCATION (WORK LIST

BASED).
5. Assign images 9. Archive images
to reading 12. Archive report
work list

Data

Repository
and Services

TN

13. Report distribution

Tele-
Radiology 6. Retrieve priors
Shared

RIS/PACS and
Services

2. Schedule patient

Record

dictation
. 11. Update
Retrieve report 1. Record order
new and 5. a T ‘
10. Record report prior Create/maintain - Transferimage(s)
. P! images reading work list
I v rules 3. Acquire
TR Diagnostic TR Diagnostic TR Workflow TR integration Modalit
and Reporting and Reporting and admin. Broker ocality
Remote
d location .
10. Transcription g)liaRenaos‘i!g & (no local .
™~ Transcriptionist Radiologist/ 8 E?ictation Support staff RIS/PACS) ’
Specialist . Technician

11. Report
review/approval

Order is recorded and stored in TRS shared RIS

Acquisition is scheduled at local site

Images are acquired at local site by a technologist.

Images are transferred from the remote modality and stored in TRS shared PACS

Images are automatically assigned for reporting to a Radiologist from a pool of available resources
Radiologist retrieves new and prior images for analysis. Relevant priors are automatically pre-fetched by TRS from regional
DIRS(s). Radiologist uses Diagnostic Viewer of TRS or an existing DICOM workstation connected to the TRS.
7. Radiologist analyses, measures, annotates and manipulates images as needed.

8. Verbal report dictated into TRS.

9. Reported images are automatically archived from TRS to DIRS.

10. Dictation is transcribed into written report via Reporting component of TRS.

11. Radiologist reviews/edits and approves report via Reporting component of TRS.

12. Report is automatically archived from TRS to DIRS.

13. Report is distributed to appropriate clinicians and referring physician via TRS.

B
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. REMOTE CONSULT WITH SPECIALIST TO FINALIZE DIAGNOSIS AND REPORTING (AD HOC
ACCESS TO IMAGES FROM DIFFERENT SITES)

9. Archive images
12. Archive report

Data

Repository
and Services|

‘-\ —

13. Report distribution Radiology 6. Retrieve priors
Shared

RIS/PACS and
Services

Consultation

;feqcierzt 5. Consultation response
Se.sci:ss:\tat\on dictation 2. Consultation
P 11. Update notification
10. Record report report 3. Retrieve new and
I I prior images
TR Diagnostic TR Diagnostic TR Web-based
and Reporting and Reporting Viewer
4. Image analysis/manipulation
10. Transcription 8. Dictation
11. Report
S~ Transcriptionist Radiologist —— review?approva\ Specialists

1. To finalize a diagnaosis, the Radiologist initiates a consultation with a specialistat another location via the workflow component of the TRS.

2. Specialist at other location receives consultation notification via TRS.

3. Specialist retrieves new and prior images for analysis. Relevant priors are automatically pre-fetched by TRS from regional DIRS(s).
Specialist uses Viewer component of TRS or an existing DICOM workstation connected to the TRS.

4. Specialistanalyses and manipulates images as needed.

5. Specialist records observations sends response to radiologist via TRS.

6. Radiologist receives Specialist response via TRS.

7. Steps1 to 5 may be repeated with multiple participants if needed.

8. Verbal report dictated into TRS.

9. Reported images are automatically archived from TRS to DIRS.

10. Dictation is transcribed into written report via Reporting component of TRS.

11. Radiologist reviews/edits and approves report via Reporting component of TRS.

12. Report is automatically archived from TRS to DIRS.

13. Report is distributed to appropriate clinicians and referring physician via TRS.
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1. TRANSFER OF ORDERS AND IMAGES FROM EXISTING PACS/RIS TO TRS FOR PRIMARY

READING AND REPORTING BY RADIOLOGIST AT ANY LOCATION (WORK LIST BASED).

3. Assignimages 7. Archive images
to reading 10. Archive report
work list

Data

Repository
and Services

T

11. Report distribution

Tele-
Radiology 4. Retrieve priors

Shared
RIS/PACS and
Services

2. Transfer
image(s) and
related order
Record \ } and patient
dictation

information
9. Update

4. Retrievel report 1. Qrder and
new and prior images
images captured at

8. Record report

[ !

TR Diagnostic

local facility's
RIS/PCS

Radiology
Center
Broker RIS/PACS

TR Diagnostic TR integration

and Reporting and Reporting

8. Transcription i 5. Reading &
Diagnosis
“~— Transcriptionist Radiologist/ \/ 6. Dictation Radiologist
Specialist 9. Report

review/approval

1. Images are acquired at local facility. Order information and images are stored in local RIS/PACS. Site wishes to offload workload for certain
studies to available pool of remote radiologists.

2. Orders and images are transferred to TRS for reading by available poal of remote radiologists.

3. Images are automatically assigned for reporting to a Radiologist from a pool of available resources

4. Radiologist retrieves new and prior images for analysis. Relevant priors are automatically pre-fetched by TRS from regional DIRS(s). Radiologist
uses Diagnostic Viewer component of TRS or an existing DICOM workstation connected to the TRS.

5. Radiologist analyses, measures, annotates and manipulates images as needed.

6. Verbal report is dictated into TRS.

7. Reported images are automatically archived from TRS to DIRS.

8. Dictation is transcribed into written report via Reporting component of TRS.

9. Radiologist reviews/edits and appraoves repaort via Reporting component of TRS.

10. Report is automatically archived from TRS to DIRS. Images and report are now available for consultation by staff at originating site and any

other authorized user.
11. Report is distributed to appropriate clinicians in originating site and referring physician via TRS.
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Appendix E: Tele-radiology Solution Functional and Technical
Requirements

Bidders must explicitly reference the following list of requirements in their responses to the
Scope of Work and Bidder Understanding of Requirements section of their proposals®.
Requirements are uniquely numbered. Bidders must describe how their proposal meets each
requirement, and must also provide written responses to the questions under the “supporting
evidence” column. Bidders are encouraged to consult the Conceptual Reference
Architecture described in this RFQ.

The vendor must answer all points below and Reference page number in the proposal.

Appendix M: INTERFACE WORKFLOW

° In Section Y of Package Number (Y) of their proposals, see section £.Y in this document.
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Radiology Workflow
Request Radiology exam
Send to RIS
ADT"A/04ACK - register a patient
ADTAA/01ACK - admitivisit notification
@ ADT”"A/08ACK - update patient information
T
Send to RIS
ORM"O Olgeneral order message
Patient Physical Move to requester
Send to HIS
ORMAO 01cancellation [Patient Physical Move to requester
order message
Check patient in HIS
P Is it Requires 5 . .
Is it the exam radiologist's Dose it /_\ccepted Is it R_equlres
cancelled? by radiologist Appointment
acceptance
[No (Walk in) [No (Walk in)
g
@ Patient given appointment
ISR} date and preparation sheet
Ex
£
]
2
3
< Send To HIS
ORMAO 01 Set the exam Date
Examination He still want to
cancelled or Check the request
N
e eaduisd do the exams?
Patient came on his B ERAED
appointment
=
o cs Dessitnesd Images manuall 1S the exam a
Send To HIS Post processing s Segm e y Tech Note spatial
ORMAO 01 Status Update of images procedures
Exam In Progress
=
Is the exam a
< spatial Choose
g procedures 1% Radiologist and
= Select the 2" Radiologist
S Images
g
Is the
Examination
completed?
Send To HIS. Matched Exam Dose it Auto Choose
ORMAO 01 Status Update Manually Matched Generic Radiologist
Exam Complete
Report in RIS Type the Is the User a Finalize report from RIS Is Amending ORUARoffxgéo-glierv —
Reporting Report finalizes Reporting require? e
g S essgnton
o}
g Dictated
g o
]
S
g
@
ate the .
Repor Check the Report in
RIS Reporting with Amending the
Finalizes report
NO)
is the User a
finalizes
<
§
=
5
&
= Transcript the report by the transcription in ;)';)‘Zgi;
RIS Transcription Radiologist
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OUTPATIENT WORKFLOW (INSIDE HOSPITALS):

Outpatient Workflow:
HIS CON RIS CON PACS CON Modality
Patient Registerin HIS | | [ L.HL7 | Risgets informed
SEm > A\DTAAOS P about the Patient and
Visit Data
O\/:/d;:jRﬁ,q:FsS;:sRm .| 2.HL7 | RIS receives Order for
System ”| orRMAr001 " Scheduling Schedule of
» Appointment informed
+ to PACS
Appointment is visible | 3.HL7 ;CZ?O:”@ °f| , 4picom || ] '\f1°‘;a||'t‘é ‘;“f,r 'ei ford
in HIS < siuns1y € adiologica > MWL scheduled Patient an
Appointment in RIS Exam Data
Patient Undate in HIS S.HLT RIS gets informed PACS gets informed
S _ftem > AD"I"\AOS » about the updated » about the updated
¥ Patient and Visit Data Patient and Visit Data
8.HL7 .
HIS gets informed | ORM”001 R;igﬁzsdlg:;::ffd » 7.DICOM «— Modality performs
about exam performed | ORC-1(5C) N MPPS scheduled Exam
ORC-5(CM) performed exam
0 + Archive receives | 6.0iIcoMm | |
i Images K Store ||
Technician documents . .
Modality Receives
the performed exam .
3.DICOM Storage Commitment
2P .= from PACS - Modality
+ Store-Commit
IS recei - — could delete the Image
r;e;ftl\ffsoizzz\ée B 9.HL7 Radiologist views _ | Radiologist views exam now
P N ORUAR0L [ Reports and dictates J "] performed images
exam performed exam. ==
Transcriptionist writes
dictated Report in RIS Radiologist reviews
»  images of exam if
* needed
Radiologist corrects
Referrer views Images L and approvesthe
related to r.eport yia written report. | Web-Server provides
Web-Viewer Y :0' | Images and Reports
) ttp
£
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RIS
ADT
ORU ORM
i ADT
HIS AT Integrgtlon ORM VNA
Engine ORU

oov ORU
PACS

Typical message types that are expected to be supported but not limited to are shown in the table
below.

integration engine

integration engine type (tight integration technology/open
architecture)

DICOM

Page 4Y of VY ¢
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IHE

XML

file format

mentoring and alerting

centralized dashboard

GUIl interface integration tool

Data Access Flexibility

Testing feature

archieve messages

web services

various connection protocol

data integrator module

minimum layer protocol

Translation performance / message edit

Functional Requirements

R7

R8

R9

R10

R11

R12

R13

R14

R15
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R39

R40

R83

R95

R96

R100

R101

R102

R108

R114

R115

R117

message supporting

ADT-AO01

ADT-A02

ADT-A03

ADT-AO4

ADT-AO5

ADT-A06

ADT-A07

ADT-A08

ADT-Al11

ADT-A12
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ADT-A13

ADT-A18

ADT-A23

ADT-A28

ADT-A31

ADT-A34

ADT-A40

ORM-001

ORU-RO1

Also Vendor shall to comply with the following HLY:

Ministry of Health PACS Program HLY Interface Specification (RIS/PACS-
Radiology)

~Document Revision History
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Introduction

This document defines the specifications for the ADT/Orders/Results interface between
HIS and RIS.

ADT and Order Entry take place in the HIS.

Order Entry (during a HIS downtime), and Result Processing take place in the
RIS. The following interface messages are generated:

* ADT messages HIS to RIS (ADT) for IP, OP, ER visit types
* At accessioning, HIS to RIS (ORM),
» After result verification RIS to HIS (ORU / OBR Seq Y° = “F”)

This document will cover a subset of the HLY messages, namely the one relevant
to exchange messages related to the specific areas:

+ Patient Demographic Management
+ Order Management
* Result

All optional segments needed by the hospital can be added as additional segments and it
will not reflect on this stander and it will be for that hospital only.

Please refer to the Health Level Seven documentation for details on the standard.

Page AAOf VY
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General Main Workflow:

Radiology Workflow
Request Radiology exam
Send to RIS
'ADT"A/04ACK - register a patient
= ADT"AJ01ACK - admitivisit notification
:3 @ AADT"A/0BACK - update patient information
3z
£
T

Send to RIS
'ORM"O 01general order message

[Patient Physical Move to requester

Is the
Examination

completed?
Send To HIS
(ORMAO 01 Status Update
Exam Complete

Send to HIS
'ORMAO 01cancellation [Patient Physical Move to requester
order message
Check patient in HIS
Is it the exam Nol sit ‘Reqn_uryes Dose it Accepted Is it Requires.
cancelled? radiologists by radiologist Appointment
: acceptance
[No (Walk in) [No (Walk in)}
x
@
4
9, Patient given appointment
o date and preparation sheet
Ex
2
o
a
a
< Send To HIS
ORMA0 01 Set the exam Date
Examiogtion He still want to
cancelled or Check the request
Noj 2
rescheduled EOiBEES
Patient came on his
appointment
Request Dose it need \mages mar\j‘ Is the exam a
Send To HIS Post processing s se?n t0 PACS v Tech Note spatial
(ORMA0 01 Status Update of images procedures
Exam In Progress o
Choose
procedures 1 Radiologist and
Select the

2" Radiologist

Images

Matched Exam
Manually E

Choose
Generic Radiologist

Dose it Auto
Matched

Report in RIS
Reporting

Is the User a
finalizes

Send to HIS
IE | ORU'ROUIACK - Obsenvation
message

Finalize report from RIS
Reporting

Is Amending
require?

RIS Transcription

Approval
Radiologist

8 -
@
=3
38 Dictated
S
s
g
14
te .
Report Check the Report in
RIS Reporting with Amending the
Finalizes report
Is the User a
finalizes
c
=
g
)
a
g h
[ Transcript the report by the transcription in Choose

asall iyl
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Outpatient Workflow:
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Outpatient Workflow:

Phase

HIS CON RIS CON PACS CON Modality
) . RIS gets informed
PanentSReiztnerm s —> A;.TFII\:Zzg — about the Patient and
¥ Visit Data
O\XZiLR;q:EELf;n HN 2HLT | | | RiSreceives Order for
P ORMAQ01 Scheduling Schedule of
* P Appointment informed
T Schedule of e Modality queries for
i is visibl u !
App0|ntment\SV|5|be — OOt €—  Radiological ) oo =t scheduled Patient and
1l ORCIBCH ™| | mentin R i Evam Data
ORGS(SC) »
Patient Update n " RIS gets informed \ PACS getsinformed
o —> ADTIGS —  about the updated about the updated
¥ Patient and Visit Data Patient and Visit Data
8.HL7 .
Higetsinormed | | | ORMAODL Ra'zgztsd':gt‘;d ) 1000 ¢ | Wotdiyperors
about exam performed ORC-1(SC) ormed ) MPPS scheduled Exam
ORCS(CN) performed exam
| * Archive receives | | 6.DicOM
Technician documents Images Store o
Modality Receives
the performed exam .
$0ICOM Storage Commitment
+ > 1 from PACS - Modality
Store-Commit
: could delete the Image
Hlf;e;ftl\;efsoarzzz\éed ) Radilogt views , Radiologist views exam now
! ORUMROL Reports and dictates J 7| performed images
exam performed exam,
Transcriptionist writes
dictated Reportin RIS Radiologist reviews
P images of examif
* needed
Radiologist corrects
Referrer views Images —  andapprovesthe
related to reportwa 'I- written report, N Web-Server provides
WetViewer N th. [T mages and Reports
ttp
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Ministry of Health PACS Program HLY Interface Specification (OBY/GYN

PACS)

Document Revision History
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Seven
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Introduction

This document defines the specifications for the ADT/Orders/Results interface between
HIS and OBGYN Information Systems.

ADT and Order Entry take place in the HIS.

Order Entry (during a HIS downtime), and Result Processing take place in the
OBGYN INFORMATION SYSTEMS. The following interface messages are
generated:

* ADT messages HIS to OBGYN INFORMATION SYSTEMS (ADT) for IP, OP, ER visit
types

+ At accessioning, HIS to OBGYN INFORMATION SYSTEMS (ORM),

» After result verification OBGYN INFORMATION SYSTEMS to HIS (ORU / OBR Seq
Yo = “F”)

This document will cover a subset of the HLY messages, namely the one relevant
to exchange messages related to the specific areas:

+ Patient Demographic Management
+ Order Management
* Result

Please refer to the Health Level Seven documentation for details on the standard.
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General Workflow With Appointment Module:
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Request OBGYN exam
Send to OBGYNIS
ADT”A/04ACK - register a patient
c ADT”A/01ACK - admit/visit notification
25 ADTAA/08ACK - update patient information
29
T
[
Send to OBGYNIS
ORM"O O1general order message
[Patient Physical Move to requestet
Send to HIS
ORM"O 0O1cancellation
order message
heck patient in HIS
Is it the exam Is it Requires
cancelled? Appointment e
5
B [No (Walk in)
2@
3
9 _§ Patient given appointment
g ‘g Q date and preparation sheet
£S
SE
S E
oz
< 5 Send To HIS
g ORMAO 01 Set the exam Date
Examination ‘She still want
cancelled or doet:el e‘)’(":ms,f Check the request
rescheduled y
Patient came on his EUmERRD
appointment
[
Request ;
Dose it nee_d |mages manually Is the exam a
Send To HIS Post processing v sent to OBGYNIS Tech Note spatial
ORMA"O 01 Status Update of images procedures
Exam In Progress
INo}
Is the exam a o o
c spatial 00se
£ procedures 1% Reporting Dr
E Select the =nd)
5 Images 2™ Reporting Dr
g L™
Is the
Examination
2
Send To HIS Matched Exam Dose it Auto Choose
ORMAO0 01 Status Update Manually Matched Generic Reporting Dr
N Exam Complete
n . Send to HIS
Report in OBGYNIS Type the Is the User a Finalize report from Is Amending "\ [\}§ i _ i
Reporting Report finalizes OBGYNIS Reporting require? CRY Rourﬁecsl:agzbsewatlon
@
b
=3
2
S ]
S
3
i3
q Check the Report in
Starchier Report from the OBGYN .
Ultrasound in OBGYNIS OBGYNIS Reporting Amending the
with Finalizes report
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Technical Workflow:

Technical Workflow With Appointment Module:
HIS CON OBGYN CON OBPACS CON Modality
1.HL7 Informed about the
f " I >
Patient Register | ADTrAOL ?| patient and Visit Data
Order Request from | 2.HL7 | Receives Order for
Ward ”| orRM7001 ” Scheduling
- Schedule of
+ | Appointment informed
SEalY/ Schedule of Modality queries for
A
Appointment is visible <€ WLl < Radiological > RDICOM = scheduled Patient and
ORC-1(SC) Appointment MWL Exam Data
ORC5(SC) PP
5.HL7 Informed about the Informed about the
Patient Update > . P updated Patient and » updated Patient and
ADT/A08 . .
Visit Data Visit Data
8.HL7
Informed about exam | ORM7001 Informed about details | 7.DICOM <« Modality performs
performed ™ ORC-1(SC) of performed exam | MPPS scheduled Exam
ORC-5(CM)
0 + Archive receives | 6.0iIcOM | |
< <
Technician documents Images Store ) )
Modality Receives
the performed exam )
3.DICOM Storage Commitment
¥ P ore-commic T from OBPACS -
- = Modality could delete
erceolrteragzs:d » 9.HL7 Radiologist VIS | Radiologist views exam the Image now
P ™ ORUAROL [ Reports and dictates J performed images
exam performed exam.
Transcriptionist writes
dictated Report Radiologist reviews
»  images of exam if
* needed
Radiologist corrects
Referrer views Images |~ andapprovesthe
related to rleport via -I- written report. | Web-Server provides
Web-Viewer Ly 10. ] Images and Reports
http
2
@
&
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General Workflow Without Appointment Module:

OBGYN Workflow

Physician
(HIS)

Send to HIS

Request OBGYN exam

Send to OBGYNIS
ADT”A/04ACK - register a patient

ADT"A/01ACK - admit/visit notification
ADT”A/OBACK - update patient information

Send to OBGYNIS
ORM*0 01 general order message

ORM"O 01 cancellation

order message

heck patient in HIS

[Patient Physical Move to requestel

Appointment Desk
(HIS)

Is it the exam
cancelled?

Examination
cancelled or
rescheduled

Is it Requires
Appointment

Q

She still want to
do the exams?

Check the request

Patient given ap
date and prepar:

Patient came on his
appointment

Burn CD/DVD

an

Technici
OBGYN Information System

[
Reqguest Dose it need e e Is the exam a
Send To HIS Post processing vy 9 Yy Tech Note spatial
ORMA0 01 Status Update of images procedures

Exam In Progress

Is the
Examination
2

Is the exam a

procedures

spatial

Send To HIS
ORMAO 01 Status Update
Exam Complete

Select the
Images

Matched Exam
Manually

sent to OBGYNIS

Choose
1% Reporting Dr
and
2™ Reporting Dr

Choose
Generic Reporting Dr

Dose it Auto
Matched

OBGYN Reporting Dr
OBGYN Information System

Report in OBGYNIS
Reporting

Type the
Report

Starchier Report from the OBGYN
Ultrasound in OBGYNIS

Is the User a
finalizes

Check the Report in
[e]

BGYNIS Reporting
with Finalizes

Finalize report from
OBGYNIS Reporting

Send to HIS
ORU”RO1/ACK - Observation
message

Is Amending
require?

@)

Amending the

report
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Technical Workflow:

Technical Workflow Without Appointment Module:
HIS CON OBGYN CON OBPACS CON Modality
1.HL7 Informed about the
. . » >
Register Patient > ADTAA04 >| patient and Visit Data
2.HL7 Informed about the
. . » >
Ratientidm it > ADTAAOL | patient and Visit Data
Order Request from
Ward
| Receives Order With
+ ” Date and Time
pepedulet o 3H7 | Receives Order With .| 4.picom Receives Patient info
Radiological > ORMAOOL > Date and Time ' MWL ~¥» and Exam With Date
Appointment and Time
HL7 Informed about the Informed about the
Patient Update > ADTAAOS » updated Patient and P updated Patient and
Visit Data Visit Data
6.HL7
informed about exam | ORM”001 Informed about details | 5.DICOM <« Modality perform
performed B ORC-1(SC) of performed exam | MPPS Exam
ORC-5(CM)
4 + Archive receives | 7.0icoM | |
< <
Technician documents Images Store
the performed exam Receives Storage
8.DICOM N Commitment from
* | store-Commit PACS - Modality could
Radiologist views delete the Image now
RZZ‘:;E?;Z‘; il)fati:es | Radiologist views exam
Transcriptionist writes petionpedlinaces
dictated Report
Receives approved 9.HL7 Radiologist corrects Radiologist reviews
report of ordered < 0RLJ"R01 < and approves the »  images of exam if
exam written report. needed
) Informed about Informed about
Patient Updat: HL7
@ I;i:chapr Z e/ > ADTAAO8 P discharged Patient and P discharged Patient and
g Visit Data Visit Data
Referrer views Images .
related to report via > http > \?Ir::-:ra\‘/:; F::V::;S
o Web-Viewer 8 P
£
£
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