General System Information
Manufacturer

Equipment Name

Date of Manufacture

Estimated Date of De-Install

Access to Site (Normal Business Hours or After Hours/Weekend)
System Location (Basement/Ground Level/Floor Number)
Crane Needed (Was one used to install) Yes/No

Is there a loading dock available? Yes/No

Removal Path (Elevator/Wall/Door/Roof Hatch)

Is system in good working condition? (Yes/No)

Field Strength

Gradient Strength (amplitude/slew rate ie:33/125)

Type of Magnet (Superconducting or Permanent)
Number of Quenches?

Software Level?

Does the sytem have a chiller?

Location of chiller? (roof, ground, outside of scan room area etc)
Leased or Owned?

Number of RF Channels?

List of Coils

Head

Neck

Spine

Body/Torso

Hitachi
Echelon

2008

6/1/2023

8a -4pm M-F
ground level
unknown

not needed
wall hatch

yes

1.5T

33/150
Superconducting
0

V2.2A

Yes

outside ground
owned

? Possibly 16?

Number of Channel or N//

HNS Head 16

6or8



Knee
Shoulder
Foot/Ankle
Breast
Neurovascular
Flex

Others - List Below

No

4 ch wrist
elbow
pva



