
 

Date: 04/03/2020 
 

FREEDOM OF INFORMATION REQUEST - FOI/015192 – Mobile C Arm medical imaging equipment 

 

Please can you provide the following information for each piece of Mobile C-arm medical imaging 
equipment? 
(Please complete the attached spreadsheet) 
a. Manufacturer 
b. Model 
c. Type (Image Intensifier, Flat Panel Detector) 
d. Generator Power 
e. Location - Hospital Name 
f. Location - Department 
g. Method of Finance at Procurement 
h. Initial cost of Equipment 
i. Annual Maintenance cost 
j. Acquisition Date 
k. Planned Replacement Date 
 

Please see below 

 

 


