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Exclusive GE Lunar Distributors since 1985 


DICOM Setup Form
Dear Customer,
Below is a list of the settings required by our Field Engineer for your DICOM setup. Prior to your installation, please complete the fields below and email or fax it to Aymes Medical:  Email: christine@aymes.ca     Fax: 905-953-1411
     The Field Engineer will:
· Install required software 

-      Enable and configure network connection on GE Lunar computer

· Enter required information below
-      Test communication with server via DICOM software
Please fill out the following information:

IT Contact Information



Project manager / IS-IT dept

Primary contact: ______________________
Primary contact: ______________________

Telephone: __________________________
Telephone: __________________________

Fax:  _______________________________
Fax:  _______________________________

Address: ____________________________
Address: ____________________________

               ____________________________

  ____________________________
General Requirements:

Does the server accept “OT” modalities?      



   Yes ________ No _________
Is the server able to accept a new Modality? 



   Yes ________ No _________
Is there an active RG45 network connection with the GE/Lunar computer?  Yes ________ No _________
Is there a cable from the network jack to the GE/Lunar computer?                Yes ________ No _________
(The customer is to provide the cable and connect the PC to the network.)
Lunar PC Network Interface Card Setup (if static address required):

1. AE Title: _GELUNAR________________
2. IP address: _____________________________
3. Subnet mask: _____________________
4. Default gateway: _________________________
DICOM Worklist (DMWL) SCP checklist:


1.  Name:  ____________________________
2. AE Title: ________________________________


3.  IP address: _________________________
4.  Port #: _________________________________
PACS DICOM Store SCP information:

1.  Name: _____________________________
2.  TCP/IP address: _________________________

3.  AE Title: ___________________________
4.  Port #:_________________________________

5.  Modality: _______ (if specific modality is required) (Default is OT)
6.  Which image format does your PACS support?  RGB_____ Palette Colour_____ Monochrome_____
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