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Summary

Classification of the products to be procur
ed: 7 1,2 7]

Nature and quantity of the product to be pu
rchased: Hospital Information System lset a

nd system maintenance commission for 7 year

Type of the procurement: Purchase

Required conditions

a) Introduce the system (EMR, Divisional s
ystems, their infrastructure) in Januar
y 2025.

b) Contribute to improve the quality and e
fficiency of our work, and the medical
care and the service for our client.

c) Configure hardware to suit our hospital

structure and 7years operation.

d) Maintenance period is required at least

Tyears.

e) Extendability and flexibility for addit
ional system and function.

f) Consider information security, disaster

planning and BCP enough.

g) Consider cost effectiveness enough.



(5) Time—-1limit for the submission of the request
ed material : 5 10 O PM January 2 4 , 2 0 2 5
(6) Contact point for the notice : MasaruTatsunm
1 Director, Accounting Divisoin,
National Hospital Organization Kobe Medical
Center, 3 — 1 — 1 Nishiochiai Suma-ku Kob
e—-shi Hyogo-pref.
6 54 — 0 1 5 5, Japan

TEL O 78 — 7 91 — 0 1 1 1



