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Na zakladE smlouvy/objedn6vky E. 22/2004 ze dne 10/9/2004 provedla naie
spolednost v dohodnutdm tenninu mont6L, a dne 2g/01 /2005 piedala
v are6lu FN olomoug I.P.Pavlova 6,775 20 olomouc zaiizeni a piisluiensM:

ZEfr.iZNNi: PRECISIoNR)gI

J tr ,  i \ f f  I l  I I  A
lY. J.l.Lr. 'LV<i.l

jmino/funkce

Polohovaci stril

Gener6tor INDICO 100/65 kW
RTG zafid G292
Zesilovad obrazu 32 cm
Prim6rni clona
Digit6lni syst6m
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SO:2554972

ser.d. 23320

ser.d.: AM3485 F4
ser. d.: 17356-4U
ser. d.: 91072297
ser. d.: 006/626
ser. d. PLl-l104-0462

podpis
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pRisruSEr.rsrvi:

GE Medical Systems a zikaznik prohlaiuji, Le zetizeni uveden6 qiSe v tomto dokumentu
bylo nainstalov6no, prov6ieno a funkdnE odzkoudeno.

Prohlaiujeme podle naiich nejlep5ich znalosti a v6domi, 2,e zaiizeni odpovid6 viem
technich.fch fdajrim, kter6 byly uvedeny ve smlouv6, Ze je dle t6to smlouvy kompletni a Ze
byly zikanikem pievzaty v5echny poloZky dle smlouvy.
Chybdjici tieti monitor se stojanem bude dodan do 15.2.2005. Po tomto datu nabih6 smluvni
pokuta ve qf 5i 1000 Kd akahdy den prodleni.
zinudni doba 12 m6sici podin6 bdZet datem podpisu tohoto protokolu.
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Exhibit 3
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GE Healthcare continually seeks to improve training methods, and would therefore value your opinion.
The scale is: 1=very poor, 2=poor, 3= satisfaclory, 4=very good, S=exceilent.
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Initial Application Training Evaluation

1. Did you receive any information about the training beforehand?

2. lf not, would you have like some information?

X 3. Was the TiP preparation guide' useful for you?

4. In your opinion, was the start date of the training:

Tninina execution

5. How many percent of the training did you follou/?

6. How was the speed/intensity of the training?

7. Did the content suil your level of knowledge?

8. Was the training relevant to your clinical needs?

9. Were you given proper safety instruclions?

10. Did the Application Specialist answer any questions that you had?

11. Were you trained in a language that you understood well?

12. How do you rate the overall value of the training?

13. Howdoyou ratetheoperatormanual?

Tninino follow up

14. Are you interested in additional application training in the future?

15. Would you like to receive more information about our training offers?

16. Were you given contact names / phone numbers for application support?
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Please indicate in the space below any comments or suggestions to improve this training program (additional subjeds you would like to
study during such program, sugecls on wtrich you would like to spend less time):
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