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Summary

Classification of the products

ured:22, 31
Nature

High

Type of the procurement

Basic requirements

and quantity of the products

Radiationtherapy

to be proc

to be
System 1 set

:Purchase

of the procurement :
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D It must be a linac device with more t
han 2 types of X-ray energy and 5 or mor
e types of electron beam energy.

@ The system should have a multi-part
collimator.

® The system must be a multi-detector C
T device with 64 or more detectors.

@ The system shall have a three dimensi
onal radiation therapy planning system.
® The system should have radiotherapy

information management system.

Time-1limit for the submission of the regq
uested material : 5:00 P. M March 17, 2017

Contact point for the notice : Takumi Oois
hi ,Director, Accounting Division , Nation
al Hospital Organization Kokura Medical Ce
nter , 10-1 HarugaokaKokuraminamiku, Kitak
yushushi, Fukuokaken802-8533, Japan.

TEL 093 — 921 — 8881 ext. 8400
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