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	GON#
	(GE provides)

	
	PRODUCT
	(GE provides)

	[bookmark: OLE_LINK4]COMPLETED BY CUSTOMER


	  Please complete this Pre-Installation Checklist and email it back prior to the Expected Delivery Date

	[bookmark: _Hlk121318571]
	FACILITY NAME
	

	
	PHYSICAL ADDRESS
	

	[bookmark: _Hlk121318595]
	CUSTOMER CONTACTS
	Name
	Phone
	Email

	
	Director/Lead Tech 
	
	
	

	
	Network Security 
	
	
	

	
	PACS Admin
	
	
	

	
	Comments:  

	
	[bookmark: OLE_LINK6]INSITE -  REMOTE CONNECTIVITY
REQUIRED

	
	Depending on product family and software revision, GE systems can be connected to the GE Back Office/Online Center for remote diagnostic, system health monitoring and to facilitate troubleshooting. To enable InSite remote service, please select ONE of the below options and provide the requested information:


	[bookmark: _Hlk125701869]
	☐ 1. TLS Internet Access TCP Port 443* - DNS Resolution (Preferred – Please provide DNS in Network Info) 

	
	☐ 2. TLS Internet Access TCP Port 443* - Customer Provided Proxy  


	
	           Proxy IP              Port            
         Username         Password 


	
	*For options 1 & 2, if firewall rules or exemptions are required for successful connectivity, add the following URLs to allow outbound TLS communication: 
https://insite.gehealthcare.com                                                    https://gehealthcare.flexnetoperations.com/flexnet/deviceservices
as1-insite.gehealthcare.com                                                          https://download.flexnetoperations.com
as2-insite.gehealthcare.com                                                          https://gehealthcare-ns.flexnetoperations.com:443

☐ 3. GE Site-to-Site VPN (Requires Static IPs)
☐ 4. Opt-Out of Remote Connectivity                Reason      

	
	NETWORKING – LOCAL CONNECTIVITY
* REQUIRED

	
	IP INFO
	IP Address*
	Netmask *
	Gateway *
	AE Title *
	[bookmark: OLE_LINK23]Port# *
	Room Name 
(Applicable for Dosewatch)

	
	CT System
	
	
	
	
	
	

	
	AW if included on order
	
	
	
	
	
	

	
	DNS Server 1 *
	
	
	
	
	
	

	
	DNS Server 2 *
	
	
	
	
	
	

	
	PACS and HIS/RIS

	
	PACS HIS/RIS INFO
	[bookmark: OLE_LINK22]IP Address*
	AE Title*
	Port#*
	Notes

	
	PACS 1
	
	
	
	

	
	PACS 2
	
	
	
	

	
	HIS/RIS
	
	
	
	

	
	OTHER
	
	
	
	

	
	OTHER
	
	
	
	



Rev 5

	
	
EHL Smart Subscription

	
	
EHL Info
	Please provide the following…
	Notes

	
	Network Port ID#
	
	

	[bookmark: _Hlk125702046]
	IP Address #1
	
	

	
	IP Address #2
	
	

	
	IP Address #3
	
	

	
	IP Address #4
	
	

	
	IP Address #5
	
	

	
	Network Prerequisites

	
	
	Check box to confirm complete
	Notes

	[bookmark: _Hlk125702351]COMPLETED BY CUSTOMER

	EHL to CT Network Connection (if 20m cable will not work and 90m cable needed): Confirm there is a CAT6 unshielded network cable installed between the CT console and the location of the EHL server
	☐
	

	[bookmark: _Hlk126239700]
	EHL Network Drop: Confirm that there is a (hospital) network drop for the EHL server
	☐
	

	
	EHL Network Speed: Confirm the network speed of 1Gbps for EHL network drop
	☐
	

	
	Over VPN Inbound/outbound:
TCP port 443, 22.  Outbound:  Port 8002
	☐
	

	
	Internal LAN: Confirm that PING/icmp is not blocked
	☐
	

	
	Internal LAN: Confirm that port 80 is not blocked
	☐
	

	
	Internal LAN: Confirm that port 443 is not blocked
	☐
	

	
	Internal LAN: Confirm that port 4006/tcp and 4010/tcp are not blocked
	☐
	

	
	Power: Confirm there is a 120V power outlet at the location of the EHL server
	☐
	

	
	Additional Post Processing DICOM Destinations

	
	Please use this section for post processed studies from SnapShot Freeze 2 (cardiac) or AW Server that should be sent to other DICOM devices in addition to the CT.

	
	Host Name
	
	

	
	Network Address
	
	

	
	Port Number
	
	

	
	AE Title
	
	

	
	Host Name
	
	

	
	Network Address
	
	

	
	Port Number
	
	

	
	AE Title
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