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The phone call on the smartphone
should have the function to perform with
carrier connection and WiFi connection.

Cooperate with the nursing support ap-
plication “MegaOak Assist Rakuraku-
Kangoshisan” of the electronic medical
record system (“MegaOak HR” manufac-
tured by NEC Corp.) already installed at
our hospital.

For indication lamps installed in front
of each hospital room, display informa-
tion designated by the hospital among pa-
tient information acquired from HIS.
Also, it is possible to set display informa-
tion for each patient.

The nurse call call switch installed in
each bed should be able to switch multi-
ple invocation methods (button, breath,
voice, close the hand, touch the tongue,
etc.) depending on the condition of the pa-
tient with one unit.

Record the call history by the nurse
call and make it possible to retrieve the
data so that it can be analyzed.

The maintenance system of NCS shall
be organized 24 hours a day, 365 days a
year.

In the incidental work at the time of
introduction of NCS, it is decided not to
close the ward and work within the hospi-
tal room should be minimized. Also, sub-
mit a work plan in advance, obtain per-
mission from our hospital, and follow in-
structions given by our hospital about the
work.

To prepare and provide necessary do-
cuments such as network wiring diagram
of NCS, system connection diagram,
manual (for users, for administrators) ne-
cessary by this hospital.

The uninterruptible power supply shall
be installed for the server, NCS base unit.

The smartphone to be introduced must
be able to talk with existing extension
fixed telephone, PHS.

To propose NCS, work plan that em-
phasizes the operation of our hospital
than the convenience of the system.

@ Considering medical safety, to provide
a mechanism that makes patient mis-
takes and mistakes less likely to occur.

@® Provide a system that complies with
the latest edition of the Ministry of Heal-
th, Labor and Welfare ’'Guidelines for
Safety Management of Medical Informa-
tion Systems’.

Incomplete, troubles, security problems
in NCS should be addressed promptly,
such as upgrading NCS.

(5) Time limit for the submission of the re-
quested material : 17: 00 24 March, 2017
(6) Contact point for the notice: IWABE

Jun, supplies I Section, Financial Division,

Hokkaido University Hospital, Kita 13

Nishi 6 Kita-ku Sapporo-shi 060—0813 Ja-

pan, TEL 011—706—7401

BEHRHBEICE T 5 0K

ROEBODFHDEAZTEL THWETODT,
YHBEACHU TEBEFORMEZIHFEL £7.
292 H 21 H

ESLRAENRIERFHE W RE
OFEHEEES 415 OFfEES 04
O%95
1 FENE

(1) HEZEES 4. 31

(2) FAGHEYG K& O
PET—CTH#HElkhaI A74 —X

(3) FMESIE WAE

(4) BATERY R0 10 DAk

a

AT & TN D HARI TR SR
PET—CTHREZHHEG S AT A
A EIZTFAOXHC TEREMAGHEH
BETHEREEE OIF [PET—CT
WE] LS00 UTOBEMEE#ZS
&
1) PET—CT#&IL. Time of flight
Bl LT 2EMREP E THildzH
THEBTHY, CTEHIILIRLER
Zif A, LIRSS Z &0 2 HRE T
IRTED T &,
2) PET—CTH®ER, mELQEGULME
R OBREMRT 21T A% 7 b =7 Zfifi
ABHT

3) PET—C T@&EIE, R ERIENE
LR ERICEE I N, ABRORET S
LICERET S Z &,

B ARIZTFLOIHEAIGREIEEIL. ABEOiE
LB U R E A OB R T E
5 &,

C AR ZFLOHEFLGEEL ESRED
EHEEZ A L. BERAR2ICEE S NRE
PHETHREMTIRAD Z &,

D AT ZAFALIZ. EGBWHEZETSEGR
FRITHSAE D K R AE T 2 G & (R 1F T
DANL—VRBEBERETDHI &,

E AR AT LOMEMSREIIEEIT. B
ROPITEHERS LN e T, HIET—4
DFER, RE. RO IEEEET S
Zé&,

F MEFEOEEERS AT LAEERT AT LM
DOMEHRT. DI COMBEKKUNITIHE
DOHEETOT 7 A IVITHERL TS Z &,

2 BRERUOOXAD bR E ERE1Q0o
2 BT 2 — i e 5B R K OR(5) D R 3
BT a A P NCIRBEATRE/ R S 1 T
FY —ICET 5 EREDRMILERET 5.

(1) BRSO k294 4 H10H 17
004> (EEDOHEIIBEDZ &)

(2) $BfEde T9I80—8577 BT HFERX
2—1—1 HEAKRFEW B ER A EE —
RE % EE EFE022—217—4869

3 FHHHZORM ANRICEDERET LG
B U CEAFHEZERAT 5,

(1) AR SERR294E 2 A 21 3 5 S pR294E
4 HI0HZE T,

(2) AR ki 2@ L,

4 FHSOME FARRICEDEAFHEE
BAfET 5,
(1) Bt HKs
(2) BRAESAT

SER294F 3 H 10 H 150053
HALREE BT EE A 3 =8 7 b

HHaEE
5 Zoft ZOFEARHHEOFEMIZEAGRPEIC

K5, BB, ARNENFITFETHO, BHET
L52ENHVED,
6  Summary

(1) Classification of the products to be pro-
cured : 4, 31

(2) Nature and quantity of the products to be
purchased : Integrated PET,/CT system 1
Set

(3) Type of the procurement : Purchase
(4) Basic requirements of the procurement :

Integrated PET,/CT system 1 Set

A. The required integrated PET-CT sys-
tem includes positron emission tomog-
raphy combined with X-ray computed to-
mography (PET-CT) scanners.

1) The PET-CT scanners should have
high sensitive detectors with the capa-
bility of the time of flight technique on
the PET scanner and multi-detectors
on the CT scanner which can obtain
whole body imaging including cardiac
study.

2) The PET-CT scanners should be
equipped with a software that has an
advanced image processing perfor-
mance.

3) The PET-CT scanners should be set
in the pre-existing scan room in the
Tohoku University Hospital. The
PET-CT scanners should be easily and
safely handled and have the equipment
for the safe examination.

B. The required integrated PET-CT sys-
tem include the radioactive pharmaceut-
ical compositions system that should be
easy to operate.

C. The required integrated PET-CT sys-
tem include the automatic radioactive
tracer injection system that should be
easily operable with high precision.

D. The required integrated PET-CT sys-
tem should have image analysis capabil-
ity and enough image storage capacity to
support optimal imaging diagnosis.

E. The required integrated PET-CT sys-
tem include the radiation management
synthesis system that should be able to
connect with the existing measurement
machinery in the Tohoku University hos-
pital and to output, store and summarize
the measurement results.

F. Interconnection between existing and
new systems should be in conformity with
the DICOM (Digital imaging and Commu-
nications in Medicine) standards and the
IHE-]J (Integrating the Healthcare Enter-
prise Japan) integration profiles.
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