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A=, BREXE

RERFAEHRE

da Vinci Xi Surgical System

— : ENREFHHE

RSB HXRREF AR RGNS (BBI1S4000 ) SEEEHE. BEFATE, MRLE
FA, SBYRERRS

da Vinci® Xi™Surgical System (Model 154000 ) with Surgeon Console, Patient Cart,

Vision Cart and Firefly imaging system

1. E4%iE§lE Surgeon Console

AFIREERIT

Superior ergonomics

B4R e mz —METH TS RAG TIRFRE, EEaEFAgRPaLliBd BRSHIuE
DNEFERL,

The console features multiple ergonomic adjustments, allowing surgeons to customize

different parameters for added comfort during surgical procedures.

EEE AR AR

Surgeon touchpad

BaNSiELEHNRmRH 7T , Sk AGRESISEEH.

An integrated surgeon control new interface offers comprehensive control of video,

audio and system settings.
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=ES

Fingertip controls

SRRV 2R TS SRIEAVIES EndoWrist 28, ADfELLBRERTLAXI F RIS ANERILU Al
1T7CEEIEE,

Enhanced master controllers allow for precise, dexterous control of the Endo Wrist
instruments. Motion scaling settings enable seamless adjustments of hand-to

instrument movement ratios.

REENZ 2 RIG

Continual safety self-checks

BIENZSBE | RAEEUMRERLT SR RIRIE

By performing strict safety check, the system ensures the safest and most reliable

operation.

PTARBICIZES

Personal settings saved by system
REMFE—MMENARET  BAFART BRI BifEHE.

Settings are stored to a unique user profile, providing automatic recall for future cases.

TilePro™ Zimisi N\fB=

ALALEERFAZFNERIFAMEFD 30 B , LR MEPERARES  AEEERE
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LEEE,
Allows the surgeon and the OR team to view 3D video of the operative field along with

up to two additional video sources such as ultrasound and EKG

2. BEFARFESE Patient Cart

Al AT L RS R A

Rotafihg adjustable overhead platform

BEFALETHEERERBEITHIE  TSFSRAENER. SR, AIsSERiENF
AR=TRE.

Enables placement of the patient cart at any position around the patient. Can avoid
sensitive areas such as between patient legs and head. Enables flexible OR

configuration.

BERTHEITAYET
Controlling Patient Clearance and Boom

AT SEENREIEE BN F FABMAENRE.

Adjusts patient clearance. Increases pitch of instrument.

AR RS
Laser Targeting System
AR - FRENROE | ISR ETF AT EEREIE

IR F AT ERIEIRIT— KT, REFATERIN TTiEAR EAIRHE.
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Target laser is mounted at the center of the boom and assists with alignment of cart to
target anatomy
Horizontal laser projects a harizontal line in front of the Patient Cart, highlighting

possible collisions during cart movement

Helm =#ifiE

Patient Cart Helm Controls

EHREETLIREIFARZE AR B EF R FEENL, —REIRILARES TURENAAR ATURE.
The helm was designed to help take the guesswork out of docking. From the helm, the

user can optimally position the robotic arms with a press of a button.

3 FURMLIEFER Vision Cart
—{MEAFE Single connection for vision and light
IR RARRAGR , FOR IR B RS A A

Minimizes image degradation to provide crystal clear image of target anatomy

FIEEEBIETIRE Scope flip
Eiﬁiﬁﬂ?wﬁi*ﬁﬂ%?ﬁﬁﬁﬁﬁEiﬁ%‘]ﬁﬂ%&ﬁﬁﬁi—%’cﬂﬁmﬁfﬁ (BEEk) RE .,
M 30°_E#5 30°F ( SRAERIRIE )

Surgeon controlled reorientation of the Endoscope with Camera: Flip from 30 deg up

to down (or vice versa) from touchscreen or touchpad with press of a button
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FRSENRIBIEINAE Photo

MR SRFHFRIFE USB o

Press to immediately capture and save still image to USB

BEENE e, 3D BEIE Automatic white balance Automatic 3D calibration

HRZ%E , BDHREDAS Quick vision set up

WHBEEEMISERS FireFly™ Fluorescence Imaging
EEMRIEHSTRT I | EETLIRIEEREE R SERIRPRF ST,
Important anatomical structures can be seen in real time, and doctors can make

real-time clinical judgments based on image results

4. EISAIEHHEE Vision Starter Kit

4-da Vinci Xi Endoscope Sterilization Tray
445 X PURIETSEICA (4

1-da Vinci Xi Endoscope plus with Camera, 8 mm, 0°

137 0 =4 FARRER

1-da Vinci Xi Endoscope plus with Camera, 8 mm, 30°

137 30 E=H#EBFARFRE

5. Z¥EHHEE Accessories Base Starter Kit
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4- 5 mm- 8 mm Cannula Seal (Box of 10)
448 (104/8) 5-8mm EEEHH
2- 8 mm Bladeless Obturator (Box of 6)
28 (64/8 ) 8mm FTIiEEAFLES
4- 8 mm Cannula

4 1R 8mm BRIESE

2- Arm Drape (Box of 20)

28 (2048 ) #HBLTEE
3- Bipolar Energy Instrument Cords
3 tRESIFBAR ( % : SURESRERLS )
1- Column Drape (Box of 20)
18 (204v/8) PLETEE
1- da Vinci Xi Gage Pin (Box of 3)
18 (34/8) EE4t
3- Instrument Introducer

34 8mm &S5 188

3- Monopolar Energy Instrument Cords
3 tRIESITERYS (N « miRERER )
1- 8 mm Blunt Obturator
1R 8mm §HAYFIFL88

1- Tip Cover Accessory (Box of 10)
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18 (1048 ) Kinz=pi ( ERESE )
1- Energy Activation Cable, Covidien, Force Triad
1 fREEEEGEEYS |, 405 ForceTriad ESU

1- Energy Activation Cable, Ethicon, Gen 11

1 fREERFGERABLT | 38% , Gen 11

6. IEIFEFEARSEME  Instruments Starter Kit Training
1- Training Hot Shears™(Monopolar Curved Scissors)
1 18V I|x PR stk F ALY
1- Training Large Needle Driver
LB A St H
1- Training Maryland Bipolar Forceps
1 18iII8R MARYLAND TSR
1- Training Mega SutureCut™
1 18)lI45F MEGA SUTURECUT™J54HH
1- Training ProGrasp™ Forceps
148911458 PROGRASP™{&
1- Training Tip-Up Fenestrated Grasper

L 1BiIgn R kR ERFLITURS
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7. 1-Surgeon Console Chair

118 ETDEEER
= FAESEW
— R
o Units In a Box
Code Num. Description Order qty.
=R
5 LE As BE
5 mm - 8 mm Cannula Seal
470361 10 40
5-8mm EEHH
Tip Cover Accessory
400180 10 6
RimE=pe ( ARESs )
da Vinci® Xi™ Arm Drape
470015 20 20
SEMETEE
column drape
470341 . 20 5
RIS HTTRE
EAFAREM
Code Num. Description Times of usage | Order qty.
Pl 5 W4 BRI K3 &
Large Needle Driver
470006 10 8
KSHFH
Cadiere Forceps
470049 10 9
CADIERE &
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Maryland Bipolar Forceps
470172 10 6
MARYLAND XUtkiR

Hot Shears™ (Monopolar Curved Scissors)

470179 10 12
BRFARTH
Fenestrated Bipolar Forceps
470205 10 7
BILIUWRE
ESFAREA B
Code L \ Order
- Description Times of usage sy
- % LS diikS -

da Vinci® Xi™ Endoscope plus with
470057 Camera, 8 mm, 30 degree ATESFEA 3

30 BT RERR

8 mm Cannula

470002 oJESFER 4
8mm R/HEE
8mm Blunt Obturator
470008 nESFEA 1
8mm §lEY 728

= AFH Xi EBEREEURITEBIMIRS ERBE VIO dV
BATHASS Xi FARSGPHEMBIMRI RS EEBFEHERIEE  RRRH
IR ST LA R L S EAEREE RS Y | £IThERIMEIIREE UL ATRIASE 4N

AERAIER I,
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The integrated ERBE VIO dV generator helps surgeon fine-tune safe energy output and
switch presets directly from the surgeon console. ERBE VIO dV generator provides
adaptive power delivery, which means that the delivered power adapts as the tissue
desiccates. The ERBE-VIO dV generator goes one step further with a Power Limit
feature to cap the rahge of power fluctuation. Adjusting the maximum allowed power

output can help reduce smoke and char.
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Attachment IV: Service and Maintenance Agreement

WUARE, BRSO LARE A RN A AR T TTHLE: 296% GHHH
RIERFHTEH/EKEETIER) , 140 3656 KitH. FFHLERDT 96% M1
RF] , & 1 RESRINE 2 %.

After the acceptance, the average annual opening probability during the warranty
period or the purchase of the warranty contract: 295% (calculated by normal
startup days/national legal days), 365 days per year. The warranty period shall be
extended for 2 days for each day exceeded.

- BBRA: BERETHTTREBSN

Maintenance mode: the whole set of System can be used for remote maintenance
diagnosis.

BRI (WEBRERS)

Time limit for repair (normal service on holidays)

R s @R, R ELE 1 N2

The response time shall be within 1 hour after receiving the repair notice from the
user

FRTESR T A 4335 43, BIBZI R7E 3 Nt 2Z

There is a maintenance station in the city, and the arrival time is within 3 hours
FRPESR T T4k 505 51, BIBLIHET RIZE 24 /M2 .

There is no maintenance station in the city, and the arrival time is within 24 hours

SRfEN (RERGIEN) . KYRAREARE 1218, aRRBEEEES
AR TREMFARRE (M GEFF Xi FRRGSHER. MERABIRME
) PRFERERI)  BAREE BN AT KRR R E R REAA.
HRR AR A AR B T
Free warranty period (quality guarantee period): 12 months at’ter‘\lﬁbe_ final
acceptance of the goods. The free warranty covers all System p.rov'\dﬁ&hq):l:_e, this

contract (excluding endoscopes and limited use o ,slurg}c_al-_‘ instrum nts’ and
accessories) and includes the free upgrade of all so&lwh&tt.‘)t[\ga..lajfk ersion
during the warranty period. The relevant expenses shall-bé incltded-in the total

tender price. '

RS EFEHRERA GERRBER . ARTRMERRHETE/FE,
RMB2,100,000.00 JT/4E, (& MSMARMESR, HHAFRAENMERR
.

Warranty fee beyond the warranty period (indicating the scope of warranty): RMB
2,100,000.00 per year, (The price includes VAT payable, and a valid & legal VAT
invoice shall be issued).
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B4~ FAERIBKMNAS AREFAR 10~20 /881%, FIREHA 24 M8
=, REBNMA, BER64RENEY, BPARS 1K FPM, 3 X MPM.

The clinical application specialist certified by the manufacturer follows 10~20
surgeries/each department, each end user 24 departments. Within the warranty
period, regular maintenance is provided 4 times a year, including 1 FPM and 3
MPM.

m——

B SR B A RO A RRAERR A m&we}wf A AN
The product qualified certificate or the manufacturer's mspect[qm‘éektlft}ate shall
be provided with the System upon arrival. l wf W /5

BifE: (REZ G FIFEA

Attachment: Warranty Contract Sample
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Da Vinci Xi Surgical System
PA BB T AR e ] 3R 5 B B

BT & RS

EBREFEF Service & Maintenance Agreement
REMEIARTREER T EETEAE, RMB 2,100,000.00 /4, (M4 Rgahn
WEB, FHAFUAENMEBRRE).

The preferential fee offered hereunder is: RMB 2,100,000.00 per/year (The price
includes VAT payable, and a valid & legal VAT invoice shall be issued).

BB REFARARASSEFARE. THNRERGRMFOTER. FBIERES M 24 4
MRS RGEE. EBEASRARNURARREEEF SR (BAFF X FRREGES
R, RERMASSENER] PR, ROOFRESEESRAUREFHERSE
W RIBR VO A A BRI AP FER RERBRFEN R, BRIE EIMNORH R % H R 6t
RIE. TRRBRAR, PERBERMOBAE, R4 Intuitive Surgical 247
ETFHAE: REBHRES—HRRIZEN —FREET.

Service & Maintenance Agreement includes all parts and labor, system software
updates, preventative maintenance and 24 hour on-site response time for System
repair. The quotation of the maintenance contract and the free warranty scope does
not include the product from attachment the Da Vinci X| Surgical System product List
for specified Instruments and Accessories, and Endoscopes. Our warranty and
Service agreement provides ongoing support for your System during the warranty
period and/or the service period under the maintenance agreement. Our dedicated
field service team ensures prompt, dependable resolution of even the most complex
technical issues, and helps maintain Intuitive Surgical's commitment that your System
will perform as well over the long term as it does at installation.

BB R FRE KRR

24N LRI
- RMRGRN

RAEB A BT R

P BN J—

RAESR ANERRFFLEEA) ‘”&_\

Features of our Service and Maintenance Agreement include: ¢
¢ Guaranteed 24 Hour Response Times

Periodic System Verification Visits (PM's) 3 Foas ¥
Operating Software Enhancements to existing features
Product and Technical Assistance

Parts Exchange Program (Misuse/Negligence Excluded)

* & & @

A RGEMR M RE. SRRV AEZ77 . Z77XRBRA T BLF Intuitive Surgical
WK @ EITNGHERARSER. WRELRARMFERGERT T RE. EPR

Wel, SBaRERRBIPIL.
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Service & Maintenance Agreement and warranty will be voided and canceled
immediately for any System in which installation, repair or adjustments have been
made by an individual (other than a technician authorized by Party B, Party B's affiliate
in Shanghai or Intuitive Surgical) who is not specifically trained in the application and
use of the System.

RASRGRERGE S FA. WA T 2 75 AT U U SRl B U Z e A B
RAZRE&RHTHXRERE. WREHEEREMARRIntuitive Surgicalf i mE
AP FERBRMEMA, ZH. ZHHRBRA TS Intuitive Surgical Tl EAILE]
P L RGERTA AR, T BE R AR EZN, ZRZ T HIRERA AR SR %R
A RERAFIEER.

Party A shall use or choose auxiliary equipment in accordance with the documents
packed with the equipment, including but not limited to System User Manual,
Instruments and Accessories User Manual and Reprocessing Instructions. In the event
the End User uses the System with any surgical instrument or accessory that is not
made or approved by Intuitive Surgical, Intuitive Surgical, Party ffiliated
company in may immediately discontinue any Services to be provided hmunggr.
any warranties applicable to any Services provided prior to /A'ny sUch dl%enuﬁl,l'_

shall be void. A ¥ j.
\ { : .. 5 = /'r
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BT KA £ A X

Attachment V: Software License Agreement

Intuitive 28 F AR RGEHAFEH L
AGREEMENT REGARDING INTUITIVE SURGICAL SOFTWARE

This software license agreement (the “Agreement”) is made among Intuitive Surgical, Inc.
(hereinafter “Intuitive™), Intuitive Surgical-Fosun (Hongkong) Co., Limited. (hereinafter
“Intuitive Fosun™) and Beijing Obstetrics and Gynecology Hospital, Capital Medical
University (hereinafter “Hospital™) for the usage of software embedded in the da Vinci System
product (hereinafter “Software™) pursuant to the purchase agreement dated [ | (the “Main
Agreement”).

AP R Intuitive Surgical, Inc. (LA FE#R “Intuitive”) , [EBRRBEFEHERL
Al (UFRfFEREE") 7 EMERMKERBIRE~ER (LT RH-ER" %
REWAL R CESE, 3T BFEASE & RE- RASw N B RS (LT
TRIFRBRAE") 0 AT 4T S A B

The software embedded in this product is provided as a part of the System and for use only
to operate the da Vinci Surgical System as designed and sold and can not be otherwise utilized.

ST RGN B R R G RR O, % E Ak R W K A DaVinci Xi
Surgical, F AR R EA, HAMA FAEMILEFHEAR.

1. Use of Software. The Software embedded within the DA VINCI Xi System (hereinafter
the “System”) is provided as a part of the System and for use only to operate the System as
designed for the purpose of the Beijing Obstetrics and Gynecology Hospital, Capital
Medical University purchase agreement dated [ 1(a) solely as mcorporated in the System in

ﬁﬁ%@ﬁ&m'ﬁa#m&mramThmmamhnm-sﬁf-a> e
BEE ST U U1 F 4854 1 R0 W, L Ca) HHR AR e HLB8 12 TR B S 5 e 4
AR ) R 1 T TR AP, DA () el i 05 6 FE i O
ey

2. RESTRICTIONS. (a) Hospital agrees that it shall not (i) use, copy, translate, modify,
create derivative works of the Software, or transfer, (ii) merge with any other product, (iii)
sublicense, lease, rent, loan, or otherwise transfer, (iv) reverse engineer, decompile,
disassemble, attempt to derive the source code for, or otherwise manipulate, or (v) disclose,
permit to be disclosed or publicly display or perform, the Software, in whole or in part, or any
copy thereof. Notwithstanding the foregoing, manipulation of the Software is permitted if, and
then only to the extent that, the foregoing prohibition on manipulation is required to be modified
by applicable law; provided, however, that Hospital must first request from Intuitive the
information to be sought from the Software, and Intuitive may, in its discretion, provide such
information to Hospital under good faith restrictions, and/or impose reasonable conditions,
including but not limited to a reasonable fee, on such use of the Software, to ensure that
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Intuitive's and any third party’s proprietary rights in the Software are protected. Intuitive Fosun
may coordinate the above information request process between Intuitive and Hospital if
necessary.

fEHRH. (a) EFAEIG AL T N () M. Jh. 8. B 6
B AT AERRTAE ™ SEREEL: (i) B SREMRRIT A (i) PEAB=HR
PR VERr . BT, L, R AT R L & Mk i R L (iv)
AR AT R R e TR RICH. . ol BERE RV o] SO R PR IR RS el LA L
A ESE: RE (v) N, RVFRE, 2T RRAR 488 B B
. RER LEME, WA EREATRSE 0t E, Hei Rkl
17, (BREFE R Intuitived H 8% W BRI BAFE R, Intitived] B 1T 58 FH R B
& L ) BE P 4R DL AR G5 8., FF/BPH n & &, BFEAR TR MEH%, LR
Pintitive B =F R EA R . BN EE 5 € Z0 b il Intuitive 5 B bR 2 18] %
F LR 5 BAR B AR .

(b) Hospital understands that it may not make copies of the Software under any
circumstances.  Hospital may not alter, obscure or_remove any copyright, trademark,
proprietary rights, disclaimer, or warning notice included on or embedded in any part of the
Software (including those of third parties).

(b) EEPRERMRLELE TN FESPE A M. ERAM oL, Mk eiMpRE X
B (BEEB=RM) PHMBL R, FEREE. RiaiEs iR,

3. OWNERSHIP. The technology is owned by Intuitive and this sale grants no rights to the
underlying intellectual property rights, patents, trademarks, or otherwise. ~ There are no IP
rights transferred, assigned or licensed thereby, all of which remain the sole property of
Intuitive.  There is no implied license, right or interest granted in any copyright, patent, trade
secret, Trademark, invention or other intellectual property right.

BER. Intuitive MAMABARGER, AHEFARTEMER. ME, H
B RN T AU BRAL BEZ AR, R R AT fo 0 i B S R B i
EREURIN Intuitive OBEIM P, I ELIZH 8RR 3 AT 0T % TR ORI
BibR R R E MR R & L. BUR). BRI, /0

4. TERM. The usage of the Software shall commence from the ti eth it-is delivered
to Hospital, and will continue until the end of the useful life of the Systeém; - Notwit

the foregoing, this Agreement shall_terminate immediately upon written notice to Hospltal by
Intuitive and/or Intuitive Fosun if Hospital materially breaches any term or condition of this
Agreement. Hospital agrees upon termination to promptly discontinue all use of the Software
and_destroy the Software and all copies thereof (whether in tangible form or as installed on
Hospital system or equipment).

MR, Wi IR B REERGIXIREB I MG, I — B R RAENAH ML
C FIMIBRZ b, R bt fnSRER B A 6T S5 M R A B BORSE 94T 8, Intuitive FI/8E
HREEERUBE RS MERZE A ERARE, EARBIEN, JOR LR
AL AR R IR R AT K R iy CRER R U TR AP &R A7 T ERBRAY R
HRRLEN) -

5. EXPORT CONTROL LAWS. The Software and related technology are subject to U.S.
export control laws and may be subject to export or import regulations in other countries.
Hospital agrees to strictly comply with all such laws and regulations and acknowledge that
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Hospital has the responsibility to obtain such licenses to export, re-export or import as may be
required.

i OB BEEEREEAR. A U UG B B R ) 36 (8 ) DV i R o] RESZ L
' E A DA MR R . BB AR ™ R S AR M e . PR L
WO f SRR A A RUAT BERA H OVF AT, $5H DB g O v ol .

6. DUPLICATES. This Contract is written in both Chinese and English and each Party
will hold one original. In case of any discrepancies between English and Chinese version, the
Chinese version shall prevail.

A& AMCT. BB, BHEE—0. MBh. EXA—H, bk
N .

7. DISPUTE RESOLUTOIN. This agreement is an ancillary document to the Main
agreement. Any dispute between the parties arising out or in connection with the performance

of this agreement shall be resolved in the same manner as set out in the Mafi

SRR $mu%rmmmmmx#,3ﬁ2@ﬁn‘mﬁ$muﬁﬁ&fm
K 4 UOKARAR 3 W DUSTF SRR pe it 2 SR k. (WIS /
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The System standard price includes training program for 12 Surgeons, 12 Assistants, 6
nurses, total 30 persons (including travel and board expenses).

AR R 9 FH 3K 35 A1 F AR UL 38 59 S BHF A H BA#E & 00 551 % k-

The following is an outline of the training program for surgical teams on the use of the
da Vinci Surgical System (System).

RS B R RIEEERT, 277 051 b B 785 V50RE a2 1 e« R e I 9 2 W s
TFREVLEE AN FARBFE S . B I ) BB T AR TF R ), DAERAEBE 4 A £t
S IA B ROR

The detailed training agenda will be arranged based on discussions and mutual
agreement with the hospital, Party B and the training center. The hospital administration
should confirm in advance the surgical department(s) where robotic surgeries would be
conducted. The training time shall be set as close to the time of beginning robotic
surgery as possible, so as to refresh doctors’ memory and maximize the results.

e U0 H I AS i B S B A7 % b BHEE A B B9 ML 5E - Intuitive Surgical, Inc.
(“Intuitive Surgical or ISI™) Bz FAAE RS T B F 2 3% U1 o o] 4 A A 25 35 F R L
a N ARGE . FEREUI o AT 60 0 7 156 ) R G SR AT T4 S8 BT B TF R BRI A
& Intuitive Surgical JHAAE R I cp oGy R “IAGIE”, X R ARER S B Ahf#
FH 3t 0 R 4 1 I At T 8 £ £

The training program is not a replacement for hospital policy regarding surgical
credentialing. Intuitive Surgical and its certified training program only trains on the
use of the surgical tool, i.e., the da Vinci Surgical System. Any demonstration(s)
during the training on how to use the System to perform a particular technique or
procedure is not the recommendation or “certification™ of Intuitive Surgical and their
certified training program as to such technique or procedure, but rather is merely a
sharing of information on how other surgeons may have used the System to perform a
given technique or procedure.

BB EEBRABTHIEERCRCOR
First Stage: Pre-Training in the hospital with emp qg‘h}hﬁifx?ﬂga tion and
English vocabulary z\ B ¥

N

PutcakFosn

bR G EI FIPA R R E, F AR — e B a) Pl A B RO
Goal: To familiarize training team(s) with set-up, operation and necessary vocabulary
to maximize results of training sessions.

R 4%, %3

Time and Duration: 4 times, 3 hours per time
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Venue: Hospital meeting room or Intuitive-Fosun designated place.

Wik A BFEEA. FREF LUK KRS SHLEAG A EEAREAANR.
Participants: Surgeons, nurses and others who will be involved with future management
and operation of robotic program.

WE: BFA Xi MBARGEA TR, &%, 2 AEFRRN. SRR
HEAHE. FREMR. F05E BUERENZERSE.

Contents: da Vinci Xi robot system's basic operation principle, connecting, set-up and
icon discerning, trouble shooting, sterilizing and cleaning, overall arrangement of
operating room and storage, simulator operation training etc.

% BN B 58 AEE B DI FF GG AT & KSR RS ) LL AL Intuitive Surgical (959 |-

HeUNATURER, IRl At AR 4 1E I 45

- Itis expected that trainees will continue to review the considerable amount of materials
* that will be turned over to them in the pre-training and also complete the Intuitive
Surgical on line pre-training module; they will also be expected to pass  the simulator

operation training.

B BB 7E ISIATER I L3

Second Stage: Training in the ISI certified training center

Hr: #ET e ORI ERIREINE . B A A0 BT 00 201 56 7 BE A R 1F & R
AN DX HSE B (/N 3 A RETR EAGE.

Goal: For the team(s) to complete in full and be awarded program completion
certificates. It should be noted that surgeons and their assistants are required to complete
a minimum of certain number of training hours on console and patient side in order to
be certified.

BEUNURFRER o T HLAS A RGAE AR S RESUR e AR AL YS - SHBHEE 4 BRI IST A
ER ™ S SRR FREAR, RGded, MAKLL, FRfEMFEAR
LB A RGEARN, A LLEARTE ) E R

The training course covers the important clinical aspects of robotics as used in a wide
variety of specialties. Surgeon faculty and Intuitive Surgical® certified product trainers
demonstrate OR configuration, System preparation, patient positioning. and port
placement as well as pre-, intra- and post-operative techniques using the robotic surgical
system.

Hrl g5, o A ¥ RE:

- By the end of the training program, participants

o SIS ASRLE R RS R AR R

List the basic features and potential benefits o 1

o TRREFEFAVLEANTARE A EA;

Understand the application of various da Vinci robotic surgery special
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instruments;

o (ERIPLES ARGl T e BE N ST SmER, LA
Demonstrate the techniques of laparoscopic suturing and knot tying using robotics:
and

o TEMERINLEE AWBYF AR AMPEE, WAREG, FARIETY, R4
-E‘\ -]
Articulate patient selection, patient positioning, surgical techniques, indications
and contraindications in performing robot assisted procedures.

BfiE): AEREF U | K. REZEHEA R WU B F R )%

Duration: Certificate program will take | days.  All efforts will be made to arrange
additional case observation and study sessions depending upon availability of cases in
the relevant field.

7 Mg 1STIAEROHLE A BT AR I o BT

Venue: IS certified robotic minimally invasive surgery training center.
AG: PRERBNBESHRN 1 7], | BF

Participants: For all training programs, one surgical team shall be 1surgeon and 1
assistant

HEE: TN BEERRT L AES S, (B R AR 8 L9 R ) ¢
PN TIE 1% VI B R0 5 £ 7 B A 42 6 b/ 3, BT AR DI Do B AR A B U /T AS
FEANUESE I .

Note: An additional surgeon is welcome and can participate instead of one of the
nurses, but they would not have sufficient hours on console to complete certificate
program, and the training would be informational only and not for certification purposes.

B R
Third Stage:

NS A, 1 VI AT IOA R 7. B 3R [ Fif 7 B e £ 9L 2% AR A
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Team practice will begin immediately after return to teams” own hospital.  Party B will
assign the Clinical Service Representative (CSR), who had gone through the training
and received the certificate from ISI, to assist the team with dry and wet lab practice as
available to build skills and prepare for first case. In order to shorten the learning curve,
our CSR will work out a clinical surgery procedures plan together with the Surgical
Team that attended the standard training, and will follow up the operation in OR and
provide guidance on system operation, so that doctors could familiarize themselves
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with the system and help to build their confidence to conduct the robotic surgery from
simple case to more complicated one.

FF 01 AR 0 B (s (R) R R Il SE e L 2 AR BIBE B I . 7 98 5 A I 18] P9 € Al ARG
i RIFF R — T FAR.
It is ideal that clinical plan be completed and initial case take place within the shortest
time possible after return from training.

AR X F DT ERFER, REZHE w5 ERET A,
Party B will invite additional support as required to assist with initial case, the detailed
arrangements will be discussed with hospital in advance.

SR OB BL:
Fourth Stage:
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Advanced training will generally be scheduled after operating surgeons have
respectively completed 30 cases. The advanced training will be in the form of case
observation, attending robotic academic conferences and/or visiting expert’s on-site
training, etc. It will be arranged based on the actual circumstances, e.g. specific
departments involved, learning speed of sergons, and other academic activities going
on at the time.

KT, —MaHfE R EIIEESER 100 BIFARLE. REERARENS
kAL, %N BT ORI E S AR BEAZ T AR
KU, WEESMNE &R FARE.

Master training will generally be scheduled after a surgeon has completed 100 cases.
Depending upon specialty and progress of the surgical teams. This will be in form as a
speaker for academic conference, travel abroad to attend professional academic
conference, observe foreign experts’ robotic surgical operations, etc.
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