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9. What would the implications of having a greater levcl of bandwidth be?

(l(mdag,mwmjm MW

10. Do you have o—maﬂ‘?(fo ’ ) Yes .

11 Doyouhavelntemctnccss Yes

w,-dQ you incur Jong-distance CHirges by using it?
Gt
Pleagé estimate your mitnber of hours of internet usc per moath:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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. UNTTED STATES DEPARTMENT OF AGRICULTURE ™1.DAIE ] 3. NUMBER OF PAGES
RURAL UTIUTIES SERVICE 12-12-9 (5 ialing i o shesc)
FACSIMILE TRANSMISSION 2. TIME ‘ 7
COVER SHEET /
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‘ a FACSIMILE TELEPHONE NUMBER (tclude arca code) | 3. FACSIMILE mt-:ﬂ?uf NUMBER
} (501) 223 -7044 (202) 20§<2921
/ b. NAME _ B, NAME
" MS. LINDA FINLEY PAM BENNETT
: & ORGANIZATION/FIRM RURAL UTILIMES SERVICE
BAPTIST MEDICAL CENTER ARKADELPHIA

| ?ﬁEYHON'E
: ) (202) 7200803

| 6. SUBJECT

P I

Telemedicine User Survey

7. MESSAGE
Yhe contents of this fax are very iprportant, It concerns the FCC's proposed rulings concarning

telemedicine Users receiving 9i(counted rates on telecommunicaton services. Your
participation Is volunary p{very beneficial. The FCCT needs to know tha types of transmission
facilities being used [aré the costs of the facilities. Please respond as quickly as possibdle.
/

‘ | wilt be oontacting you in a few daye to follow up on this fax. Thank you for your
consigération. Please feel free to call if you have any questions.

L4

—

—72).' Q)m ‘B'é'l’l‘ftf. -
Vrs o buunda T mzu,o Py 7

. —

T YOU HAVE ANY PROBLEMS RECETVING THIS MESSAGE, PI.EASE CONTACK

(202) 7:% -, . THIS MESSAGE 1S BEING SENT ON A LANIER 2275 DIGITAY, FACSIMILE
TRANSCEIVER, .
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December 12, 1996

SUBJECT:  Federal Communications Commission Inquiry
Support of Rural Telm&dne

TO: AURUS TdundemltReup\em
FROM: ROBERT PETERS | ,%
. Asummm:uuor

Aueumym :L-Tdmmwmmdlmmmumm
wiemedicine users be provided telomedicine-related communicalions scrvices at the same
rates as urban users. Toe Faderal Comanunications Commission (FCC) is curreatly writing
fules o nsure that this portion of the A is carried cut faisty.

AsaRUS Mmyumxwmuahpwumum
Your experience with tzlsmedicise could be invaluable to the FCC s it prescribes the levels
of support for rural telemediclac users. |

The FCC hat wnmummmrmmmm
to a1k you o complets the eaclosed survey. There arc fower than 100 niral telemedicine
st recipicats natlosally who could snswer the survey questions. Adthough participating
jn tha survey is volustary, we believe this is 3 couveniont way for you to influence 8
proceeding that will affect the comualcations rxies you pay for ielemadicing,

‘The primary rargets of this survey are 10 Jearn the cost differentinis betwesn communications
services in urban arens 2ad rural sreas, fo Jearn the data rate of bandwidth of the most used

commuascations ervices (e, I“MISDN 11, fractional T, voice), and to mdy
Internet usage.

Some RUS ym«dpnmmhswwmymhwmhmﬁm
telomadicins networks or systams. If this is your sitaation, plcasc complets e pusvey to

- the dest of your sbility. You may slready know the costs a0d feea for your talemodicine

m.mmywmwpmmm(mhmm

The encloscd deaft letter was abso provided by the FOC to help explain the lnquiry. Pleasc
note thax RUS realizes you cannct rospond by their tarpet date of Deoarnbar 13, 1996.
Novastholess, your input is cansidersd vital by (e FCC, and we undorvtand tat surveys
mdwdh&ew%mmlhmwhﬁwslkymhﬂm

To expedits the process, we are sending you the survey by facsimile and we'ask that you
respond by fesimile as soom 2 possidle. Ploase retirs this survey to;

Onrea B, Canveron I
Rural Dtilitles Service
Phooe: 202-720-8663
FAX: 2027204099

P

P,
[

G
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TELEMEDICNE USER SURVEY
1. Name of project: .
BMC A _Te jiw(ugf A _
2. Please list ea:h of the project’s sites:
Name of Site: State in which it is located:

Baptist Med, th. Argﬁ_idﬂba_r__ém_

n

Please answer the following questions for each of your sites. Use additionn! sheets If necessary.
!

3. What is the neares! city of popuhhon cqual to or greater than 50,000 in your state, and
spproximately how far are you from its bounduy?

City: Lﬂi\g"ﬁ.dg mstmufmmy boundary: ") O mlas

\

4. Name of'the project’s teleeommutﬁutions} service providet:
7 |

{

5. Lavel of telccommuaications service the project is currently using: (For example: voice
1 grade, 144 Kbps (ISDN), 384 Kbps, T-1 or eqmvllen!. or higher rate)

‘¥

6. Charges for telecommunications service: 'T

; Is there a monthly charge? No _X Yes
: If yes, how much is the charge?

]
g

AR
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Is there a usage-bnscd charge? No _ X Yes.
If yes, how much is the charge? -

Is there a distance component (such as a pcr-rmle fee) of the charge?
No_ X = Y _
Ifyes, how much is the charge? -

Was there an installation fee? No

’ Yes
If yes, how much is the chacge? 1

provider? Tariffed Discount

Is the chargs the regulaytariffed rate, or is thete a discount from the telecommunications
Ifthere is a discount, much ig it?

T
1

7. How does the project use telecomm; ~\cations in the delivery of health care? (For example --
to send x-cays, distribute public heslth information, or perform video consultations, Please
identify any occasional or episadic uses, such as might result from an outbresk of disease.)

SEvo )(_-4%5

8. Could the project provide the services it u currently providing with less bandwidth? What
effect would a lesser love! of bandwidth have? (The implicatiom of using grester or lesser levels

_ of telecommunications services are related to image transmission time. What would be the impact

if the health care activities for which you now usa telecommuaications took twice as long, or if
they could be completed in half the time?)

D 2 Syt . - DaTic,
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9. What would the implications of haviag s greater lcve! of bandwidth be?

P ey B B

-
——

10. Do you have e-mail? No _X Yes:

i

11, Do you have Internet access? No X~ Yes

If yes, do you incur long-distance charges by using it?

i No Yes '

Please estimate your number of hours of intemet use per month:

1

e —

12. Ifyou have access 1o the Intemet, please iin any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it

MR
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o MARQUETTE
‘ ‘ General Hospital
O T PRI

420 W. Magnetic Street  Marquetfe, M 49855
906-228-9440 1-800-562-9753

*\9

'EDUCATION DEPARTMENT
FAX (906)225-3037
'PHONE: (906)225-3470

TO:

ROX N2 #0919
PAGES: g 24 of 48 (j—24).
(INCLUDING COVER SHEET).

" FROM: L/(nge Wk

- PLEASE CALL THE ABOVE NUMBER IF YOU HAVE

ANY QUESTIONS/CONCERNS REGARDING THIS
TRANSMISSION.

Marquerte Medical Clinics: « Escanaba e Garden Corners « Grand Marais « Hancock « lron Mountain/Kingsford « Iron River e Sault Sta. Marie « Trenary
FamilyCare Doctors, Marquete Ps Doctors Park Familv Phvsicians Escanaba - Nenralnov Accaciarae Marmistra
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MARQUETTE
/ ‘ ‘ General Hospital
[ il L CE N T E R

420 W. Magnetic Street  Marquette, MI 49855
906-228-9440 1-800-562-9753

'EDUCATION DEPARTMENT
FAX (906)225-3037
PHONE: (906)225-3470

TO:

202 Hap #0919

PAGES;- B 24 of 48 Q- 7—‘*)\
(INCLUDING COVER SHEET).

FROM: {a.n ,’fj;e_ Wadgrmi~

- PLEASE CALL THE ABOVE NUMBER IF YOU HAVE

ANY QUESTIONS/CONCERNS REGARDING THIS
TRANSMISSION.

Marquette Medical Clinics: « Escanaba Gardz:nCmn Grand Marais ¢ Hancock « lrnMaumzm/lGngﬁxd o lron River e Saulr Ste. Marie « Trenary
Pammibara Nartare Marmisrrs Nartare Park Familv Phwcirlane Ferana Neumlaov Acsenciaree Marcuetne
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TELEMEDICINE USER SURVEY

1. Name of projecr:

\':j/D/)e/ /'\(’m}: c.u/a_:/eﬂg/# rnc /\é\éﬂn’é

2. Please list each of the project’s sites:

Name of Site: State in which it is located:

Please answer the following que stions for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far ure you from its boundary?

1
City: _\ ;Q S{n Aics [m Distancc from city boundary: 5K

4. Name of the project’s telecommunications service provider:

_ &Am@rl\’_ci\ local AT%T- )‘G“nidfﬁ\,ﬂ-‘-tu— -

5. Level of telecommunications service the project is currently using: (For example: voice

grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate) -
128 Kbye - (28d Kbod ® ndicloy

ISJ

6. Charges for telecommunications service:

Is there a monthly charge? No Yes 5
If yes, how much is the charge? _ % 3¢ |SDN ¥ le /o 284 Kbeo
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A
-

Is there a usage-based charge? No A Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?

No Yes

If yes, how much is the charge? 3 gL KON~ i | wai - "Wsm Ll s 110!!- .Q.-..dk. i LJ.
384 I( bps

Was there an mstallatlon fee? No Yes

If yes, hpw much is the charge? BN C ‘H 21t

Is the charge the regular tariffed rate, or is there a discount from the telecommuntcations
provider? Tariffed g Discount

If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

H :. SJA& & A‘Q/’Q&g = “-&if .ﬁ\rg(}\ ' k‘l“ﬂ! - '
Aysrcanr 1 afVeef Ialuv,J, - B ‘

Ugper Michidom - Tbke
s WA Roots )

o () Timee Boacd

el emibiolony - JHrpgpumd 7= oS T < L)

I\

8(.D Could the project provide the services it is currently providing with less bandwidth? Whit

effect would a lesser level of bandwidth have? (The implications of usia,greatcr or lesser levels

of telecommunications services are related to image transmission time. ©What would be the impact

if the health care activities for which you now use telecommunications took twme as long, or if
ey could be completed in half the time?)

@ We M""‘I\’l/u LA e \J‘QA_ ‘0‘»-(,;1‘ L‘aan__éH\ MQ«LM ‘QN‘ (2’0t
'HM‘L m n-c AR -2
4 el 0l SoTe T s ;

(\Lo any - X i | n 41'
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9. What would the implications of having a greater leve!l of bandwidth be?

_()I\Q_&‘L&r )‘Lu;»u'm c,em\_Qv'l Lu;#\ % ‘}’ui&z@%f_

1n a” Mtd.[: rﬁa. | Spfgig&ﬁfx[@fi@ﬁi.&ﬁﬂﬂ____—

10. Do you have e-mail? No Yes X

11. Do you have Internet access? No Yes X
If yes, do you incur long-distance charges by using it?

No __ X Yes

Please estimate your number of hours of internet use per month:

~ R e e

12. If you have access 10 the Internet, please list any purposes other than c-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project:

(j,D/.)e.r >€r‘n}z w/a\_‘/:/éi/wﬁt/u ;ae /\Z\éwvl_

2. Please list each of the project’s sites:

\

Name of Site: State in which it is located:

ﬂwm‘smj LYy &IDQPJ-&I — N\I‘Jz"j_m

Please answer the following questions for each of your sites. "Jse additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 30,000 in your state, and
approximately how far are you from its boundary?

City: _\ ;:‘Q S{a Ay Hll Distance from city boundary: 2| mi.

4. Name of the project’s telecommunications service provider:

5. Level of telecommunications scrvice the project is currently using: (For exampic: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

(Go Kb - 3244t PR B ldeadd]
e A - "8

<

6. Charges for telecommunications service:

Is therc a monthly charge? No Yes 5

If yes, how much is the charge? v RR. tsD 4 \NO /) mo lABKLps
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TELEMEDICINE USER SURVEY

1. Name of project:

i'leﬁDe.f >€ru}; su/a;\ﬁ/z/t’/\u/& rng )\Z\LMD’L

2. Please hist each of the project’s sites:

Name of Site: State in which it is located:

Mo lem Llwbur}/ Jay ’-las-‘p;lxl I L,Q..SM

Please answer the following questions for each of your sites. Use additional sheets if necessary. |

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: ;‘\Q S-I'g Aids ”u Distance from city boundary: - Rlp A _my

4. Name of the project’s telecommunications service provider:

&A'W"‘.L-Q‘L lacol :‘ AT “.—r ,B%Jas’to.u:& |

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

e G Dy

6. Charges for telecommunications service;

Is there a monthly charge? No Yes 5

If yes, how much is the charge? _ 2 ge1onn R Guwo/ms  Sgd Kb ps
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Is there a usage-based charge? No X Yes
If yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?

No Yes
If yes, how much is the charge? L BRisdN ~d 2 /s |1&gb,¢g qul - New Jos
Was there an installa:tion fee? No Yes 5

If yes, how much is the charge? 3 2 o ¥ 2173 = ¥Aa 4s)

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed Zﬂ Discount
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

8. Could the project provide the services it is currently providing with less bandwidth? Whst
effect would a lesser level of bandwidth have? (The implications of us; ;g greater or lesser levels
of telecommunications services are related to image transmission tim t would be the impact

If the health care activities for which you now use tclecommunications took twice as long, orif

hey could be completed in half the time?)

goo7

¢ -~
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9. What would the implications of having a greater level of bandwidth be?

10. Do you have e-mail? No

11. Do you have Internet access? No Yes \L
If yes, do you incur long-distance charges by using it?

No Yes
Please estimate your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

l Name of project:

JD_.DU >@n /gru/a /a/{AJICInQ )\/\A/Jw

2. Please list each of the project’s sites:

Name of Site: State in which it is located:
pﬂmmunn‘v M C.A\ C¢M¢L/

- MGH Hime U&Al&.}._ﬂn_f.\.u_____mix_&.n@w

P'ease answer the following questions for each of your sites. Use additional sheets if necessary.

PR

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

\
City: _ \ch in i /Yl | Distance from city boundary: KR40 m.

4. Name of the project’s telecommunications service provider:

—

kAﬂ\y—{J{cL - local A—Y%T ln% Lg_«.—l-;ad_

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

(128 Kb - 26Dibss  PoTe hondelemdiclos
N—— VA A dy

1

6. Charges for telecommunications service:

Is there a monthly charge? No Yes ZS
If yes, how much is the charge? 1 e oo\ % 3432/ mo 12 Q_F;
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Is there a usage-based charge? No é Yes
If yes, how much is the charge?

——

Is there a distance component (such as a per-mile fee) of the charge?

No Yes

If yes, how much is the charge? __ { 32 15dw A X/ i EX) Kh'gs Mgl > 55M \uS:
Was there an installa'lion fee? No Yes

If yes, how much is the charge? : o0 1 I

Is the charge the regular tariffed ratc, or is there a discount from the telecommunications
provider? Tariffed ' Discount
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example -~
to send x-rays, distribute public health intormation, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

- huciciom - all rtw-'J.U' v ‘Lrﬂ\
~Hone teolll cud bospics.
Rigimal HIV /At greed '
T e B rard Q

8. Qould'thc project provide the services it is currently providing with less bandwadth? What
effect would a lesser level of bandwidth have? (The implications of us &Jﬁrcater or lesser levels
of telecommunications services are related to image transmission time at would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if

(G)hey could be completed in half the time?)

@ /0w a J ,, I 41
- I- ok / s N P ZA A A i / e . o ) _’ ) 7]
(e - *’.A - ‘, 0 %V e a - ' -~ AN IM P

& U ‘Lm.?‘lm a? % fowse st Lanchus, ol 7
e th/u N/ 4 m[' Ml Yo, acc /;
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9. What would the implications of having a greater level of bandwidth be?

éi\tk“lr{/‘ \‘Lm{!ucuﬂ MM‘C*"}‘ LMJJ\ % ‘l'u"truc/w-qu

%D(’J,LOLHﬂ €3 /QJ’AA caFm g

{14 all M(icL« c A'

10. Do you have e-mail? No Yes %\,—\‘J KMM

11. Do you have Internet access? No Yes \‘;
If yes, do you incur long-distance charges by using it? :

No Yes

Please estimate your number of hours of intemet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project:

JDDU >(rw;su/o\ /é./&m&;,tcmc /\/‘A‘.r‘

2. Please list each of the project’s sites:

Name of Site: State in which it is locared:

Su?u—f«rf l—\%‘u\ pr“ L hﬂ.«i’%am

Please answer the following questiohs for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

City: _\ ;‘\g S{n Adds ml Distance from city boundary: - Rk o m/

4. Name of the project’s telecommunications service provider:

Poocidech - hent  ATIT o dicdomen”

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

(56 Ebbe - 2&boe  PoTs L%lmu
N~ (\ T

6. Charges for telecommunications service:

Is there a monthly charge? No Yes
If yes, how much is the charge? 1SDN 2342 /mo  /28Ké

29/514»._ M/ y(} M.&Nu
éafw-a' m eﬂs «:S Lne in
W came Sprom.
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Is there a usage-based charge? No 5 Yes
If yes, how much is the charge? :

Is there a distance component (such as a per-mile fee) of the charge?
No Yes

If yes, how much is the charge? 1 22 1¢dDN ~ A2 /i RANkos Mol ~>5m 1LSn

Was there an installa:tion fee? No Yes 5
If yes, how much is the charge? | Brisaxw® a7t

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tanffed g Discount
If thers is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example --
to send x-rays, distribute public health information, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an outbreak of disease.)

y C:-\ L -C/lu's s.\Jc-«-l-wL J—‘Lcux

1 Jo {1

8. Could the project provide the services it is currently providing with less bandwidth? What
effect would a lesser level of bandwidth have? (The implications of usjng greater or lesser levels
of telecommunications services are related to image transmission time 1 would be the impact
if the health care activities for which you now use telecommunications took twice as long, or if
they could be completed in half the time?)

®/,()'~ w:// ££_ Using % M/ i,\c/g, JM a\m-/n?.‘.:-’-e S

&M Iﬁslm - /.1& K& L3
olfe Slo %/)n( cas aNemadiveg  and
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9. What would the implications of having a greaic.: level of bandwidth be?

C)f\g,l_.kd—U‘ }J\ycnu'am aa.voni u_.‘LE\ \Fﬂz "]:u'*n,c/w:%y_
[ 1 M e s s " A /r s

10. Do you have e-mail? No Yes - L\"‘ ’Q\M

11. Do you have Internet access? No Yes \)/
If yes, . do you incur long-distance charges by using it?

No Yes .
Please estimate your number of hours of internet use per month:

12. If you have access to the Internet, please list any purposes other than e-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project:

ij/)ﬁe" >en.‘,.gu/47 Meg/ic ineg )\é\é/un'é

2. Please list each of the project’s sites:

Name of Site: | State in which it is located:

“1 | | h'a.' \'ld ¥

Please answer the following questions for each of your sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its boundary?

\
City: \qu iNAA /m Distance {rom city boundary: - RPA_mi

4. Name of the project’s telecommunications service provider:
 Paecidech-coondinnded wilh oTE Gl Tocil
/ACZLP“"J“\J— Jﬂ_/t...o. 54'7‘_/ 7" /03 o&;*/euu...

S. Level of telecommunications service the project is currently using: (For cxample: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher rate)

)&%E?a = @ ?OT D,W

6. Charges for teleccommunications service;

Is there a monthly charge? No . Yes 5

If yes, how much is the charge? 3_29. i ¥ LY /e 26l Kbos




12/20/98 12:03 FAX 806 225 3037 MGH ED. DEPT. do1ise

St N . e e e e e = o e s ——— - .- .. . .. v mrmimee m e mme e - RS

Is there a usage-based charge? No 5 — Yes
[f yes, how much is the charge?

Is there a distance component (such as a per-mile fee) of the charge?

No Yes

If yes, how much is the charge? % 3e1s>N *# a .50 /mi ‘354'02(5 Mgt > Pgun BT
Was there an installa'tion fce? No Yes A

If yes, how much is the charge? 3 3p oonl-"g17txs ¥4, 461

Is the charge the regular tariffed rate, or is there a discount from the telecommunications
provider? Tariffed & . Discount
If there is a discount, how much is it?

7. How does the project use telecommunications in the delivery of health care? (For example —
to send x-rays, distribute public health intormation, or perform video consultations. Please
identify any occasional or episodic uses, such as might result from an ourbreak of disease.)

referacio) - uFrnstind X omy CT I /&I

S.CEould'the project provide the services it is currently providing with less bandwidth? What

effect would a lesser level of bandwadth have? (The implications of using greater or lesser levels

of telecommunications services are related 1o image transmission ume% would be the impact

if the health care activities for which you now use telecommunications took twice as long, or if
Chhey could be completed in half the time?)

© Nz rmslz vse % Sruess :/:amf_/unJ‘r/( am;/aéle ‘Er S
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9. What would the implications of having a greater level of bandwidth be? .

10. Do you have e-mail? No Yes % = Kaswo

11. Do you have Internet access? No Yes L‘/
If yes, do you incur long-distance charges by using 1t?

No Yes
Please estimate your number of hours of intemnet use per month:

12. If you have access to the Internet, please list any purposes other than c-mail (such as
accessing databases such as Lexis/Nexis)? for which you use it:
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TELEMEDICINE USER SURVEY

1. Name of project:

-i'],D/De/ >€rnhsu/a / é-/\;mcc/if ing )\-Z\AUIV'L

2. Please list each of the project’s sites:
Name of Site: State in which it is located:

“-4 gl C,\.‘«.‘r. fﬂ\l\Ac\— E$CA_ILK£A rergan

Please answer the following questions for each of ycur sites. Use additional sheets if necessary.

3. What is the nearest city of population equal to or greater than 50,000 in your state, and
approximately how far are you from its bou:.dary?

City: _\ ;'\g %-;g gty ﬂ” Distance from city boundary:; MANEY

4. Name of the project’s telecommunications service provider:

Haecidech - locas FW".‘T-P"‘S&#«J 5

5. Level of telecommunications service the project is currently using: (For example: voice
grade, 144 Kbps (ISDN), 384 Kbps, T-1 or equivalent, or higher ratc)

ATa . - 3L PoTs m{wgw
< — T /\ T 7 \

6. Charges for telecommunications service:

Is there a monthly charge? No Ye

o ve_ X
If yes, how much is the charge? | &€ IsDN i&g_&lp_’w G gﬁ'gi




