GE Healthcare

GE Medical Systems CR, s.t.0.
Vyskod&ilova 1422/1a

140 28 Prague 4

Czech Republic

PROTOKOL T 4420 224 446 154
F 4420 224 446 161

o predani zafizeni do provozu a pievzeti montaznich praci

Na zaklad€ smlouvy/objednavky &. 22/2004 ze dne 10/9/2004 provedla nase
spole¢nost v dohodnutém terminu monta a dne 28/01/2005 predala
v arealu FN Olomouc, L.P.Pavlova 6, 775 20 Olomouc zafizeni a piislugenstvi:

ZARIZENI: PRECISION RX/I SO: 2554972
Polohovaci stil ser.¢. 23320
PRISLUSENSTVI:  Generator INDICO 100/65 kW ser... AM3485 F4
RTG zari¢ G292 ser. ¢.: 17356-4U
Zesilovac obrazu 32 cm ser. C.. 91072297
Primarni clona ser. ¢.: 006/626
Digitalni systém ser. ¢. PL1-1104-0462

GE Medical Systems a zakaznik prohlasuji, Ze zafizeni uvedené vySe v tomto dokumentu
bylo nainstalovéano, provéfeno a funk&né odzkouseno.

Prohlasujeme podle nasich nejlepsich znalosti a védomi, e zafizeni odpovida viem
technickych udajim, které byly uvedeny ve smlouvg, Ze je dle této smlouvy kompletni a ze
byly zakaznikem prevzaty vSechny polozky dle smlouvy.

Chybéjici tfeti monitor se stojanem bude dodan do 15.2.2005. Po tomto datu nabiha smluvni
pokuta ve vysi 1000 K& za kazdy den prodleni.

Zaruéni doba 12 mésich po¢ina b&Zet datem podpisu tohoto protokolu.
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Exhibit 3

- Initial Appliaton Training Evaluation
KLATT WIESLAW.  comtyicry: (ZECH REP OLOMOUC
"PVI?E(“(S/O/U X/ Hospital: EACLTN | MEMOCM/(’E

GE Healthcare continually seeks to improve training methods, and would therefore value your opinion.
The scale is: 1=very poor, 2=poor, 3= satisfactory, 4=very good, 5=excellent.

Name of instructor:

System:

Training preparation

1. Did you receive any information about the training beforehand?
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2. If not, would you have like some information?
3. Was the 'TiP preparation guide' useful for you?

4. Inyour opinion, was the start date of the training:

Training execution
5. How many percent of the training did you follow?

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

7. Did the content suit your level of knowledge?

8. Was the training relevant to your clinical needs? 1 ,

9. Were you given proper safety instructions?

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

11.

12.

13.

Were you trained in a language that you understood well?

How do you rate the overall value of the training?

How do you rate the operator manual?
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Training follow up

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

Yes l:]
NOD Yes
NOD Yes

Please indicate in the space below any comments or suggestions to improve this training program (additional subjects you would like to
study during such program, subjects on which you would like to spend less time):

no[ X

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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Date: 7?‘ //' 2009

Name:




