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	Report Title
	Approval of Expenditure Bid – Baby SAM PoCUS Simulation Training Package (Appendix 1)


	Report Author
	Abigail Morris, Directorate Manager Perinatal & Gynaecology


	Report Sponsor
	Michelle Mason Gawne, Associate Service Group Director

	Presented by
	

	Purpose of the Report
	To seek formal approval for the purchase of the Baby SAM PoCUS simulation training package through charitable/endowment funding, as this requirement sits outside core commissioned provision but directly supports patient safety, workforce capability, and compliance with emerging national guidance. It provides a specialist simulation capability that enables safer clinical practice and enhances patient care beyond core provision.


	Key Issues



	The key issues identified in this report and in addition appendix documents are:
· Independent external review of maternity and neonatal services identified risks relating to central line tip positioning and the need for improved assurance. 
· Point of Care Ultrasound (PoCUS) is increasingly recognised as best practice for confirming line placement and supporting wider neonatal diagnostics. 
· Current provision does not include specialist simulation capability to support safe, standardised skill development
· A previous incident of severe healthcare-associated harm (2025) linked to line malposition reinforces the need for system-wide improvement. 
· Proposal supports Quality & Safety priorities, aligns to emerging BAPM guidance, and contributes to ongoing improvement actions.


	Specific Action Required 
(please choose one only)
	Information
	Discussion
	Assurance
	Approval

	
	☐	☐	☐	☒
	Recommendations

	Members are asked to:
1. Approve the expenditure of £57,500 from charitable/endowment funds for the procurement of the Baby SAM PoCUS simulation package.
2. Support establishment of a structured training programme for medical staff and ANNPs within NICU.
3. Note the potential for future income generation through delivery of external training courses once established.
4. Acknowledge alignment with patient safety improvement actions following external review.





Situation
The Swansea Bay University Health Board Neonatal Service is seeking approval to procure the Baby SAM PoCUS simulation training package. This request is driven by findings from the independent external review, which identified risks associated with central line placement and emphasised the need for improved verification methods. The use of Point of Care Ultrasound is rapidly evolving within neonatal care and provides a safer and more reliable approach to confirming central line tip position. In addition, it enhances diagnostic capability in critically unwell infants. This proposal is particularly relevant to Neonatal Intensive Care Unit patients requiring intensive care support, where accurate line placement is essential to preventing harm and improving clinical outcomes.
Background
There is currently no simulation-based training provision for PoCUS or neonatal echocardiography within the service. Training is largely dependent on opportunistic bedside exposure, which limits both the consistency and scalability of skill development. Although a small number of clinicians are proficient in PoCUS, the absence of appropriate training equipment restricts wider workforce competency development.
A serious incident relating to central line malposition has highlighted the risks associated with current practice and the need for strengthened training and assurance. In addition to central line positioning, PoCUS offers wider clinical benefits, including applications in cranial ultrasound imaging, lung ultrasound for respiratory assessment, and focused echocardiography. It also supports structured diagnostic approaches such as the SAFE-R protocol for the acutely deteriorating infant.
Emerging national guidance, including draft recommendations from the British Association of Perinatal Medicine on central venous access devices in neonates, emphasises both the importance of PoCUS in confirming line tip position and the requirement for formalised training and competency frameworks.
Assessment
The proposed investment will deliver significant clinical benefit by improving the accuracy of central line placement and reducing the risk of malposition and associated harm. It will enhance clinical decision-making through improved diagnostic capability and increase staff confidence and competence in managing critically unwell neonates. Importantly, it provides a direct response to recommendations arising from the external review and incident investigation.
From an operational perspective, the introduction of simulation-based training will enable the development of a sustainable and standardised in-house training model. This will support consistent practice across the multidisciplinary neonatal workforce and reduce reliance on variable bedside teaching opportunities which in turn improves the safety, accuracy, and timeliness of clinical interventions for critically unwell neonates
The total cost of the equipment is £57,500, which includes the simulation mannequin, ultrasound probes, software, and supporting equipment. 
As this is a non-recurrent investment in specialist simulation infrastructure that is not included within core commissioning or education budgets, it is therefore appropriately sought through charitable funding.

There is also an opportunity, once established, to develop external training courses, which may generate income and contribute to wider regional workforce development.
This capability cannot be delivered through existing equipment or standard training pathways, which rely on opportunistic clinical exposure rather than controlled simulation.

Training will be delivered via existing staff and there are no maintenance/ongoing costs.

Recommendation
Members are asked to:
1. Approve the expenditure of £57,500 from charitable/endowment funds for the procurement of the Baby SAM PoCUS simulation package.
2. Support establishment of a structured training programme for medical staff and ANNPs within NICU.
3. Note the potential for future income generation through delivery of external training courses once established.
4. Acknowledge alignment with patient safety improvement actions following external review.
A known patient safety risk has been identified through external review and incident learning. The service currently lacks the specialist simulation capability required to safely and consistently develop this clinical skill. This equipment provides that capability, is not part of core funded provision, and cannot be delivered through existing resources.
Appendices
Appendix 1: Expenditure Bid Proforma (to be approved by Service Group)




Appendix 2: FCP20 approved by Fund Managers
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Charitable Funds Expenditure Bids/Legacy Plan Application

This proforma to be completed for expenditure bids >£50,000 and Legacy Plans >£30,000 from a specified charitable fund

		Fund Code: 131/ YH19 / 30200 / 7105



Reason: Purchase of Baby Works Baby Sam Package 



		Outline  the scheme for which you are submitting an expenditure bid or legacy plan (Maximum 250 words)  

This bid seeks approval to purchase the Baby SAM PoCUS (Point of Care Ultrasound) training and simulation package to support education and training within the Swansea Bay Neonatal Service. This proposal does not represent a requirement to deliver core services, but an educational investment intended to improve staff competence, confidence and patient safety outcomes.

An independent external review of neonatal and maternity services highlighted concerns regarding the placement and positioning of neonatal central venous lines, including a serious incident in 2025 resulting in severe healthcare‑associated harm due to line malposition. In response, the service is redesigning its central line pathway, informed by emerging national guidance from the British Association of Perinatal Medicine (BAPM), which emphasises the use of PoCUS for confirmation of central line tip position and the importance of appropriate training and competency development.

Currently, the neonatal service does not have dedicated simulation equipment for PoCUS or echocardiography training. Training opportunities are therefore limited and reliant on bedside scanning of inpatients or retrospective image review, which restricts learning and is not optimal for skill development. This is the situation with most core services in the UK and most high performing services would aspire to do better.

The Baby SAM package provides a high‑fidelity neonatal mannequin, ultrasound probes, software and stand, enabling structured, supervised simulation‑based training. This will allow clinicians to develop PoCUS skills safely, without reliance on patient availability, supporting improved practice in central line positioning and wider PoCUS applications, including lung, cranial and cardiac ultrasound and use of the SAFE‑R protocol.

This investment supports education, workforce development and improved patient safety outcomes, aligning with emerging national guidance and local learning, without creating dependency for routine service delivery. This is the reason why fund YH19 was set up to provide training and equipment to develop excellence  over and above that required to maintain NHS core services.  





		How will funding of this project enhance service provision/benefit staff/enhance patient care (maximum 150 words)

Funding this project will significantly enhance patient safety by supporting safe and accurate confirmation of central line tip position using PoCUS, improve skill pool of staff capable of undertaking / interpreting echocardiography. The development of these enhanced skills will eventually help neonatal staff to make well informed decisions in patient management and improve outcomes.  

It will provide structured, simulation‑based education for senior permanent medical staff and Advanced Neonatal Nurse Practitioners (ANNPs), improving confidence, competence and consistency of practice. This directly benefits staff by allowing skill development in a controlled environment without reliance on patient availability. 

Improved PoCUS capability will enhance diagnostic decision‑making in neonatal intensive care, particularly for acutely deteriorating infants, and aligns with evolving  national guidance and best practice. Ultimately, this will improve quality of care, reduce avoidable harm and strengthen the safety culture within the neonatal service.





		What are the expected outcomes from this scheme? Maximum (150 words)

Expected outcomes include:

· Increased number of trained and competent clinicians in neonatal PoCUS

· Enhanced capability to use PoCUS in wider clinical applications, including lung, cranial and cardiac ultrasound

· A sustainable in‑house training model supporting current staff and future trainees

· Improved safety and accuracy in neonatal central line placement through consistent use of PoCUS

· Reduced risk of central line malposition and associated patient harm

· Improved compliance with emerging BAPM guidance and local clinical pathways

In the longer term, the programme may support delivery of externally accessible training courses, creating opportunities for income generation and strengthening Swansea Bay’s reputation as a centre for neonatal education and excellence.

These outcomes align with national BAPM guidance and published evidence supporting simulation‑based PoCUS training as a key enabler of safe neonatal practice.





		How will you determine if the scheme has been successful and how will success be measured? Maximum 150 words)



Success will be measured through:

· Number of clinicians trained and assessed as competent in PoCUS for central line positioning

· Audit of central line documentation demonstrating improved confirmation of line tip position

· Reduction in incidents or near misses related to central line malposition

· Feedback from staff on confidence and competence following training

· Evidence of PoCUS use expanding into additional clinical scenarios (e.g. SAFE‑R assessments)

· Alignment with revised local central line guidance and national standards

Training records, audit data and governance reporting will be used to demonstrate impact and sustainability





		Has a Business Case been developed for this bid? Has it been discussed with anyone for the HB’s Executive? If so who?



A formal business case is not being progressed at this stage. The proposal has been developed in response to recommendations from an independent external review and local clinical incidents and is being overseen by an established multidisciplinary working group. The proposal supports service safety priorities and revised national guidance.



The proposal is underpinned by national guidance (BAPM), peer‑reviewed evidence and recommendations from an independent external review, rather than representing discretionary training.

The proposal fits the remit of endowment funding and will result in early introduction of enhanced training as opposed to potential delay in the financially constrained NHS 





		Why are you preferring to utilise charitable funds for this based as opposed to core funding?



This request relates to education, training and patient safety enhancement rather than core service delivery. Charitable funding is therefore appropriate to support this one‑off capital investment, enabling timely implementation of external review recommendations and national guidance without impacting core operational budgets.





		What is the value of funding sought? (Please provide a detailed breakdown of the funding required and how the funding required has been identified) (Maximum 100 words)

The total funding requested is £57,500 (inclusive of VAT).

This includes:

· Baby SAM neonatal simulation mannequin

· Ultrasound probes

· Software package

· Mobile stand

Supplier: BabyWorks – MedSim Healthcare Education Co.

Costs are based on supplier quotation.

Total value inclusive of VAT: £57,500



		Detail any other revenue costs associated with this project and how these will be funded? (Maximum 50 words)



Not applicable.







		If there are revenue costs, has agreement been sought from the Service Group/Corporate Directorate? Please submit evidence of agreement with this proforma



Not applicable. 







		Do you any stumbling blocks to implementing this bid/plan?



No. A skilled clinical team is already in place to deliver training, and a working group is overseeing pathway redesign and implementation.







		When will the bid/plan be complete?



Implementation and initial training delivery will commence immediately following approval, with full integration into clinical education programmes within 6–12 months.







		Declaration



I confirm that any funding awarded will only be utilised  in line with this bid/plan for funding.



Name                                                                                    Role   



Signature                                                                             Date 





		

I confirm that this bid is supported by the Service Group/Directorate 



Name                                                                                   Role



Signature                                                                             Date 





		

FINANCE DEPARTMENT USE ONLY



Date Bid/Plan Received  



Date Scrutinised by Assistant Director of Finance



Date Discussed by Bids Panel        

                                                     



		

DECISION OF CFC 



APPROVED/REJECTED/FURTHER INFO REQUIRED



REASON FOR REJECTION



DATE OF CFC



DATE DECISION CONFIRMED TO APPLICANT











Forms to be submitted electronically  by e mail to SBU.Endowments@wales.nhs.uk

image2.png

Un Bae Ary Cyd

One Bay Way






image1.png

Elusen lechyd
Bae Abertawe

Swansea Bay
Health Charity







image5.emf
FCP20 Baby Sam  Jan 26.doc


FCP20 Baby Sam Jan 26.doc
APPENDIX 4: CHARITABLE FUNDS EXPENDITURE REQUEST


		Fund Name and Full financial code to be charged

		Fund Name :

Financial Code 131/ YH19 / 30200 / 7105



		Reason for request




		Purchase of Baby Works baby Sam package 

See attached SBAR for details 




[image: image1.emf]Singleton-BBW-28.1. 2026.pdf






		Sum required (including non recoverable VAT)

(See also FCP 20, Para 6.3.3)

		Non Recurring *

£57,500





		Certification by Primary or Secondary Fund Manager 

Note 1


An official Purchase Order will be required for all non pay procurement. The only exception will be low value (<£50), urgent purchases via petty cash, course fees, study leave expenses, internal catering arrangements.  

		I confirm that:


a) the purchase /expenditure is in accordance with the terms of the Fund;


b) sufficient funds are available to support the purchase or transfer of costs from revenue and/or capital; and


c) *no recurring costs will be incurred 

d) An official Health Board Purchase Order will be placed to procure these goods and/or services  (see Note 1)

Signed : ________________________Title: Dr J Webb; Consultant Neonatologist _________ 

Date :   28/01/2026____________________________





		Certification by DFMT/Locality Finance Team ) (See FCP 20, Para 6.3.2) 



		Balance of Funds as at Month _09/2026___Closedown £ 101371___


[NB Fund Manager should consider transactions since month end closedown in assessing funds available for expenditure]

Name : __________________________Title :____________________    

Date : ___________________________





		Authorised by: -

		Request Approved / Declined*






		Primary /Secondary Fund Manager (up to £2,500)




		Name : __________________________Title :____________________    

Date : ___________________________





		Directorate Manager


(£2,501 - £10,000)



		Request Approved / Declined*


Name : __________________________Title :____________________    

Date : ___________________________





		Director of Finance 


or Chief Executive


(£10,001 - £50,000)




		Request Approved / Declined*


Name : __________________________Title :____________________    

Date : ___________________________





		Health Board (via Charitable Funds Committee)

(over £50,000)

		Request Approved / Declined*


Minute Ref _________________________Date___________________   








* Delete as appropriate

See Overleaf for guidance on form completion


Guidance Notes for Completion


Fund Number, Name and full Financial Code to be charged – The form will be returned if this is not fully completed


Code Format  =  Entity/Fund Number/Subjective/Analysis


This must be completed as follows


Entity code – 131


Fund number – This is your 4 digit fund number starting with Y


Subjective code to be chosen from the following list (where not ordered through Oracle catalogue requests

For pay codes where the employee is not paid through ESR :


21000 – Consultant and other Senior Medical Staff


24100 – Junior Medical Staff


2A451 – Qualified Nurse


2AA41 – Unqualified Nurse


2C851 – Other Clinical and Scientific (Staff including Physiotherapy, Podiatry, Radiographer etc)


2G451 – Estates Staff


2K151 – Admin & Clerical Staff


2M951 – Other 


Non Pay Subjective Codes


30200 – Medical Equipment                     30600 X Ray Equipment                30700 Patients Appliances & Wigs


32000 – Catering Charges                        32420 Patients Clothing                33000 Printing & Stationery                     


33020 – Books/Journals/Subscriptions     33610 Travel & Subsistence


34220 – Training Costs including courses, conferences etc


35500 – Furniture & Fittings                      35510 Office Equipment                35540 Computer Equipment       


37470 – Other expenditure


Analysis code to be chosen from the following list


7101 – Patients welfare and amenities – any items that benefit patients including staff salary costs but excluding furniture and computer equipment. 


7102 – Patient furniture and fittings -- furniture and fittings for patients including cubicle curtains


7103 – Staff Welfare and Amenities – any items purchased directly for staff except furniture and computer equipment


7104 – Staff furniture and fittings – any furniture or fittings bought for staff


7105 – Staff training – all costs associated with staff training


7106 – Computer equipment


7107 – Publications and subscriptions


7108 – Research – any costs directly associated with research including research staff costs


7110 – Medical Equipment


Reason for Request


Why the expenditure is required


Sum Required


The amount required from the Fund – this must confirm if the expenditure is recurring or Non recurring and must include the value of VAT if not recoverable


Certification by Primary/Secondary Fund Manager that Funds are available


This must always be completed by the fund manager


Certification by DFMT/Locality Finance Team 


This will be completed by the DFMT/Locality Finance Team to confirm that there are sufficient monies within the fund. You must disclose any ongoing revenue costs associated with this expenditure and the source of funding. Failure to do this will result in the form being returned.


Authorised By


This must always be completed as approved/declined as appropriate and the certification of the Fund Manager that the expenditure request is approved for all values must then be completed in the box Primary /Secondary Fund Manager (up to £2,500)


Once complete – forms must be sent wherever possible electronically to the Devolved Finance Management Team (DFMT) for acute directorates and to the relevant Locality Finance Team for Localities.
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Quotation
Account Name: Singleton Hospital, Swansea
Contact Name: Sree Nittur



Surgical Science UK Limited
Floor 6A, Hodge House ,114-116 St Mary Street
Cardiff CF10 1DY, United Kingdom



Quote Number: Q-26-N8W7P2 Prepared by: Ruth Goddard
Proposal Expiration Date: 2026-February-27



Part 
Number



Product Sales Price Quantity Subtotal Discount Total
Amount



SIM0207 BabyWorks Package 8 - Cardiac TTE and 
POCUS -Mobile Simulation System



£51,679.21 1.00 £51,679.21 £62,015.05



SIM0122 UK shipping price per system £574.46 1.00 £574.46 £689.35



BBW001 BabyWorks £0.00 1.00 £0.00 £0.00



Sub Total: £52,253.67
Tax: £10,450.73
Subtotal: £62,704.40    GBP



Babyworks with PoCUS and TTE 



General terms & conditions
General Provisions The Agreement governs the sale by Surgical Science of Equipment and the license by Surgical Science of the 
associated proprietary computer programs and related information (collectively, "Software") included with the Equipment at the time 
of sale or provided separately, and listed on the face of the Agreement to Customer.  Customer has selected the Equipment and Software 
based only on their specifications. CUSTOMER ACKNOWLEDGES THAT THE EQUIPMENT AND SOFTWARE MAY CONTAIN RECYCLED 
CONTENT INCLUDING COMPONENTS OR MATERIALS THAT ARE USED OR RECONDITIONED TO LIKE NEW PERFORMANCE AND 
FUNCTIONALITY. THE EXISTENCE OF RECYCLED CONTENT MAY BE DISCLOSED AS SUCH ON THE FACE HEREOF AS WELL AS ON AN 
EQUPMENT-SPECIFIC LABEL. If either party believes that other matters beyond those covered in this document are part of the 
Agreement, the parties will (a) describe and acknowledge them on the front of the Agreement or (b) staple a copy or description of them 
to the Agreement and initial them before signing; otherwise, they are not included as part of the Agreement for the purchase of this 
Equipment and license of Software. After Customer signs the Agreement (or any Amendment to it), the Agreement will become a binding 
contract when and if it is executed by an officer or other authorized designee of Surgical Science.



Software License Customer acknowledges and agrees that the Software shall be licensed to Customer pursuant to terms and conditions 
contained in a license appearing on a computer screen during installation of the Software (commonly referred to as a “click- through” 
license). Customer and Surgical Science agree that the terms and conditions of any click-through license contained in the Software are 
hereby incorporated by reference into the Agreement as if fully set forth herein.  Customer agrees to be bound by the terms and 
conditions in any click-through license contained in the Software, regardless of whether the Software generating such click-through 
license is installed by Customer’s employee or by Surgical Science or an independent contractor installing the Software for Customer’s 
use. Surgical Science will provide a copy of such click through license to Customer upon request
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Warranty Equipment - Surgical Science or its Authorized Service Provider will promptly repair or replace the Equipment, if required, 
to make it free of defects at the time of delivery and during the warranty period.  The Equipment is free from defects if it meets, upon the 
passing of risk, the specifications provided in the Agreement or in manuals, marketing or other informational materials of Surgical 
Science or on Surgical Science website at www.surgicalscience.com. Repairs required during the warranty period because of abnormal 
use or conditions (such as riots, floods, misuse, neglect, uploading of any software not provided to the customer by Surgical Science, use 
not in accordance to Surgical Science user manual or improper service by anyone except Surgical Science or its Authorized Service 
Provider), are excluded from this warranty. If requested by Surgical Science, customer shall return to Surgical Science, at Surgical 
Science’ expense, defective parts that have been replaced by Surgical Science under warranty, and Surgical Science shall have title to 
such parts. The warranty period for the Equipment is one (1) year, unless otherwise stated on the face hereof, and shall start thirty (30) 
days after delivery to the carrier (F.O.B. Surgical Science Plant) or upon installation, whichever is sooner. Warranty terms regarding the 
Software are contained in the click-through license contained in the Software. 



a. THE FOREGOING WARRANTIES ARE IN LIEU OF ANY OTHER WARRANTIES, WHETHER EXPRESS OR IMPLIED, INCLUDING 
WITHOUT LIMITATION ANY WARRANTIES OF MERCHANTABILITY OR FITNESS FOR INTENDED OR PARTICULAR PURPOSES, 
EACH OF WHICH IS HEREBY DISCLAIMED.



Limitation of Liability Surgical Science will not be responsible to Customer for consequential, exemplary or incidental damages (such 
as loss of profit or employee's time) regardless of the reason.  In no event shall the liability and/or obligations of Surgical Science under 
the Agreement or arising out of the purchase, lease, license and/or use of the Equipment by Customer or others exceed the purchase 
price of the Equipment. Limitations of liability regarding the Software are contained in the click-through license contained in the 
Software.



Disclaimer Surgery should be performed only by licensed surgeons who have developed adequate skills to perform the tasks associated 
with each procedure and received specific training. Surgical Science educational products are focused on specific skills and are not meant 
to teach surgery. Surgical Science educational products do not replace the necessary medical training and experience required to 
perform surgery. Simulated training models may significantly differ from real life behavior. Surgical Science makes no claims as to the 
competency, training or licensing of physicians



Installation and service Surgical Science will install the Equipment, provide on-site training of approximately 1 1/2 days and provide 
any remedial and preventive maintenance which is required to keep the Equipment in good operating condition during the warranty 
period, unless otherwise stated in the Agreement. Installation and any remedial and preventive maintenance will be performed by 
Surgical Science or its authorized designee during normal business hours.  Surgical Science and Customer will cooperate to satisfy any 
Customer security requirements and still allow full and free access to the Equipment. Customer will provide computer time for any 
remedial and preventive maintenance or installation at no cost to Surgical Science.  Surgical Science will accept responsibility in the 
event that damages are caused by the negligence of its employees or de signees while they are on Customer's premises in the course of 
performing installation or servicing purposes.



Title, risk of loss and delivery Surgical Science shall ship the Equipment within 45-60 from approval of Customer's purchase order. If 
conditions arise which prevent compliance with delivery schedules, Surgical Science will not be liable for any damage or penalty for 
delay in delivery, or for failure to give notice of delay.  However, Surgical Science will use all reasonable efforts to give notice of delays. 
Delays will not be grounds for cancellation. Delivery occurs Ex Works on the actual shipping date, and title and the risk of loss transfer 
to Customer upon shipment. Freight and insurance will be invoiced unless otherwise specified on the face hereof.



Payment Unless otherwise stated in the Agreement, payment terms shall be net plus 30 days. The price of the Equipment and the 
Software is denominated in US Dollars and does not include any applicable sales tax, use tax duties and other fees and taxes, which shall 
be payable by the Customer. On overdue accounts, Customer shall pay interest at the rate of 1 1/2% per month (or the highest legal 
interest rate, if lower). The Customer shall provide Surgical Science with a copy of tax exemption certificate, direct pay certificate or 
resale certificate for the "Ship to" location if exemption from sales or use taxes is claimed



Patents If anyone claims the Equipment or Software infringes their U.S., European Union or Japanese patent, copyright, trade secret or 
other proprietary right, Surgical Science will indemnify and hold Customer harmless from any damages, judgments or settlements 
(including costs and reasonable attorney’s fees) resulting from the claim if Customer promptly notifies Surgical Science in writing of the 
claim and permits Surgical Science to elect to take over the defense of the action. If Surgical Science takes over the defense, it may select 
the counsel and have the sole right to defend or settle the matter. Surgical Science may substitute comparable non-infringing Equipment 
or Software, or modify the Equipment or Software (which still must meet the specification) to make it non-infringing, or obtain a right 
for the Customer to continue using the Equipment or Software (all at Surgical Science’ expense), or, if the above are impractical and its 
continued use is enjoined, buy the Equipment or Software back from the Customer for the original purchase price less a reasonable 
rental value for its use at Surgical Science’ lowest standard lease or rental rate for the Equipment when originally delivered to Customer. 
This indemnification does not apply to claims resulting from non-Surgical Science modifications to the Equipment or Software or use 
with other devices added by the Customer.
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Security interest in equipment & software Customer grants Surgical Science a first priority security interest in all Equipment and 
Software delivered until payment in full for such Equipment and Software has been received by Surgical Science.  Customer hereby 
grants Surgical Science the right to file such protective financing or similar statements to confirm and record Surgical Science’ security 
interest in all Equipment and Software.



Export compliance Customer shall not export, re-export, or otherwise transmit, directly or indirectly, any Equipment or Software 
except in full compliance with all applicable export control laws and regulations. These obligations shall survive the termination of the 
Agreement.



Force majeure Neither party will be liable to the other for delays in performing any obligations under the Agreement due to 
circumstances beyond its reasonable control, including but not limited to revolts, insurrections, riots, wars, acts of enemies, national 
emergency, strikes, floods, earthquake, embargo, inability to secure materials or transportation, and acts of God, and other events beyond 
the reasonable control of the parties caused by nature or governmental authorities



Severability If any provision of the Agreement is found to be invalid, illegal or unenforceable, then, notwithstanding such invalidity, 
illegality or unenforceability, the Agreement and the remaining provisions shall continue in full force and effect.  In this event the parties 
will agree upon a valid, binding and enforceable substitute provision which shall be as close as possible to the commercial interests of 
the invalid or unenforceable provision.



Dispute resolution Customer and Surgical Science shall endeavor to resolve any controversy, claim or dispute arising out of or relating 
to the Agreement, or the performance or breach thereof, by negotiation. Any claim that is not resolved by negotiation within thirty (30) 
days of notification shall be settled by arbitration administered by the American Arbitration Association under its Commercial 
Arbitration Rules, and judgment on the award rendered by the arbitrator(s) may be entered in any court having jurisdiction thereof. The 
hearing locale will be held in the AAA office located in Cleveland, OH.



Other (a) The Agreement shall be governed by and construed in accordance with the laws of the State of Ohio without regard to conflicts 
of laws provisions thereof. (b) Both Surgical Science and Customer will comply with all laws applicable to the Agreement. (c) All notices 
given under the Agreement will be effective when received in writing.  Notices to the Customer and Surgical Science will be sent to the 
address provided in the Agreement. (d) Changes to the Agreement must be in writing and must be signed by both parties.



Complete agreement Customer acknowledges that it has read the Agreement, understands it, and agrees to be bound by its terms and 
conditions. Further, Customer represents and agrees that the Agreement and the click-through licenses contained in the Software set 
forth the complete and exclusive statement of the agreement including the governing terms and conditions between the parties, which 
shall prevail over and supersede all proposals, printed provisions on subordinate Customer documents including purchase orders, oral 
or written agreements, the Customer’s general terms and conditions and all other communications between the parties relating to the 
subject matter of the Agreement.











