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Q1 Please can you provide the following information for each piece of Lithotripsy Suite 

equipment within the Trust or associated sites? (Please complete the attached 
spreadsheet) 
a. Manufacturer 
b. Model 
c. Location - Hospital Name or Site Name 
d. Department equipment is primarily used in 
e. Method of Finance at Procurement (Trust/Lease/MES/Charity/PFI) 
f. Initial cost of Equipment 
g. Annual Maintenance cost 
h. Acquisition Date 
i. Planned Replacement Date 

  
A1 Information not held – we do not have a Lithotripsy service. 
  
Q2 Please can you provide the following information for each Mobile Surgery C-arm within 

the Trust or associated sites? (Please complete the attached spreadsheet) 
a.  Manufacturer 
b.  Model 
c.  Location – Hospital Name or Site Name 
d.  Department equipment is primarily used in 
e.  Method of Finance at Procurement (Trust/Lease/MES/Charity/PFI) 
f.   Initial cost of Equipment 
g.  Annual Maintenance cost 
h.  Acquisition Date 
i.   Planned Replacement Date 

  
A2 a.  Philips 

b.  Veradius 
c.  Liverpool Heart and Chest NHS Foundation Trust, Critical Care Unit 
d.  CCU/Pacing theatre 
e.  Capital 
f.   £121,000 
g.  £5945.02 
h.  01/12/2019 
i.   01/12/2029 

 


