
Attachement B – Reference site visit protocol 
 

Attachement B  - Contract about reference site cooperation - NUSCH 

 

ATTACHEMENT B – REFERENCE SITE VISIT PROTOCOL  - SITE NATIONAL CARDIOLOGY INSTITUTE BRATISLAVA 
SLOVAKIA SIGNA PREMIER 3T 

Organisation and agenda 
Visit agenda: 
Type:  Clinical 

 Clinical with marketing purpose 

  

Agenda – clinical visit: 
 
 
 
 
 
 
 
 
 
 
 
Range (number of hours): 
 
 
Agenda  - clinical with marketing purpose: 
 

• Familiarization with the safety and operating regulations of the workplace - chief 
physician - 15min 

• Presentation of the HW part of the device - coil equipment, manipulation with the 
device - technician - 15 min  

• Demonstration of device settings and work with a workstation - technician - 30min 

• Demonstration of work in patient preparation - examination with the patient - 
technician - 15 min 

• Demonstration of work when setting up the scan - examination with the patient - 
physician + technician - 30 min 

• Demonstration of work and SW applications in the evaluation of scanned data - 
physician - 45 min 

          
8:00 to 13:00, with practical examination of several patients 

 
 

• Familiarization with the safety and operating regulations of the workplace - chief 
physician - 15min 

• Presentation of the HW part of the device - coil equipment, manipulation with the 
device - technician - 15 min  

• Demonstration of device settings and work with a workstation - technician - 30min 

• Demonstration of work in patient preparation - examination with the patient - 
technician - 15 min 

• Demonstration of work when setting up the scan - examination with the patient - 
physician + technician - 30 min 

• Demonstration of work and SW applications in the evaluation of scanned data - 
physician - 45 min 

• Presentation of GE products - seminar room - 45 min 
 

Range (number of hours): 
 

  8:00 to 12:15, with practical examination of several patients 
 

List of participants from NUSCH  
 
Name Surname, Title: 
 

 
_____________________________________________________________________________ 

Name Surname, Title: 
 

_____________________________________________________________________________ 

Name Surname, Title: 
 

_____________________________________________________________________________ 

Name Surname, Title: 
 

_____________________________________________________________________________ 

List of visitors:  
 
Name Surname, Title, Institution:* 
 

 
_____________________________________________________________________________ 

Name Surname, Title, Institution:* 
 

_____________________________________________________________________________ 

Name Surname, Title, Institution:* 
 

_____________________________________________________________________________ 

Name Surname, Title, Institution:* 
 

_____________________________________________________________________________ 

Specific requirements and personal information safety 

  
*The undersigned confirms that he / she has been acquainted with the principles of personal data protection applicable to the MRI NUSCH 
workplace and also that the information obtained during the reference visit as well as the stay at the NUSCH workplace and land will be 
handled according to EU GDPR guidelines and Act No. 18. / 2018 Coll SR on personal data protection. 

 
Date: ___ . ___ . ________ 

  


