
Prepared for:

San Mateo Medial Center
222 W 39th Ave

San Mateo, CA 94403

Casey Gretkowski Account Number 601439
Hillrom Clinical Workflow Solutions Proposal Number CRYQ601439YEAR361925-03
1-470- 550-9828 phone Proposal Date 6/1/2026

Proposal Expiration 8/30/2026
casey_gretkowski@baxter.com Proposal Type Renewal

This proposal is valid for 60 days from the proposal date.

Payment Terms are Net 30

NC GOLD  YEAR 1-3 PAID ANNUALLY

Voalte Nurse Call



Voalte® Nurse Call Services Program
Protecting Patients with ProActive Services

PLAN DETAILS* SILVER GOLD GOLD+ PLATINUM

Software Upgrades

Remote Clinical Upgrade & 
Consulting Hours **
Onsite Clinical Consulting & 
Optimization

1 day 1 day 3 days

Technical Training and 
Certification

24/7/365 Tech Support

System Configuration 
Changes

Annual Business Update

Access to Customer Portal

System Security Certificate 
Updates

Onsite Field Dispatch

Annual Preventive 
Maintenance
Parts Coverage (Including 
Labor)
CenTrak  RTLS Battery 
Maintenance (2x/yr)

Quarterly Business Reviews

**Hours vary by plan.

*The Silver Services Package is essential to continue to receive software maintenance services as set forth in 
your facility's purchase documents.



The Voalte Nurse Call Services Program is governed by: (1) this Proposal; (2) the 
Voalte Nurse Call Services Program Terms and Conditions available at 
www.hillrom.com/en/products/care-comms-nurse-call/care-comms-terms/ (the 

www.hillrom.com/serviceoptions/nursecall/ (these documents are collectively 

Voalte Nurse Call Services Program contemplated by this Proposal, any subsequent 
renewal term, and any other Voalte Nurse Call Services Program purchased by 
Customer.  The Terms will be deemed incorporated by reference into any subsequent 

Customer with respect to a Voalte Nurse Call Services Program. 

Hillrom will invoice Customer annually under the Services Agreement. By signing this 
Proposal, you represent and warrant that you are authorized to accept the terms of 
the Services Agreement on behalf of Customer.

binding obligations of Hillrom and Customer.



For Hill-Rom Company, Inc. 

____________________________________________ ___________________________
Signature Date Name (please print)

COUNTY OF SAN MATEO

 By:         
 President, Board of Supervisors, San Mateo County

 Date:  

ATTEST:

By:         
Clerk of Said Board

CUSTOMER:
601439

San Mateo Medial Center
222 W 39th Ave

San Mateo, CA 94403



YEAR 1-3 PAID ANNUALLY CRYQ601439YEAR361925-03 NC GOLD
San Mateo Medical Center 601439 YEAR 1 YEAR 2 YEAR 3

Installation Location Start Date End Date 10/1/25-9/30/26 10/1/26-9/30/27 10/1/27-9/30/28
INTEGRATION - HL7 TO NNC, 1 AB, 1 AB ADDS, 2 AB, 

2 AB ADDS, ENTERPRISE
10/1/2025 9/30/2028 31,359.07$                                                     32,927.03$                          34,573.38$                          

 PBX GROUND 10/1/2025 9/30/2028 1,892.19$                                                        1,986.80$                             2,086.14$                             

EDISON EXPRESS 1ST FLR 10/1/2025 9/30/2028 2,379.54$                                                        2,498.51$                             2,623.44$                             

RON ROBINSON CLINIC 1ST FLR 10/1/2025 9/30/2028 5,915.07$                                                        6,210.82$                             6,521.36$                             

NURSING WING 3RD FLR 10/1/2025 9/30/2028 8,559.15$                                                        8,987.11$                             9,436.46$                             

MEDICAL SPECIALTY CLINIC 2ND FLR 10/1/2025 9/30/2028 3,635.78$                                                        3,817.57$                             4,008.45$                             

PSYCH ED 1ST FLR 10/1/2025 9/30/2028 3,309.39$                                                        3,474.85$                             3,648.60$                             

INNOVATIVE CLINIC 3RD FLR 10/1/2025 9/30/2028 3,038.00$                                                        3,189.91$                             3,349.40$                             

OBGYN CLINC 3RD FLR 10/1/2025 9/30/2028 2,576.36$                                                        2,705.17$                             2,840.43$                             

PEDIATRIC CLINC 3RD FLR 10/1/2025 9/30/2028 2,581.97$                                                        2,711.07$                             2,846.62$                             

SURGICAL SPECIALTY CLINIC 2ND FLR 10/1/2025 9/30/2028 4,074.06$                                                        4,277.76$                             4,491.65$                             

2ND FLR OR PACU 10/1/2025 9/30/2028 6,984.32$                                                        7,333.53$                             7,700.21$                             

1ST FLOOR IMAGING 4/1/2026 9/30/2028 2,325.77$                                                        4,884.12$                             5,128.33$                             

KELLER CENTER 1ST FLOOR 4/1/2026 9/30/2028 993.29$                                                            2,085.91$                             2,190.20$                             

LAB 1ST FLOOR 4/1/2026 9/30/2028 944.08$                                                            1,982.57$                             2,081.70$                             

ENDOSCOPY 2ND FLOOR 4/1/2026 9/30/2028 2,253.80$                                                        4,732.98$                             4,969.63$                             

1ST FLOOR ED 4/1/2026 9/30/2028 2,735.96$                                                        5,745.52$                             6,032.80$                             

ADT HL7 INTEGRATION 5/1/2026 9/30/2028 2,137.63$                                                        5,386.82$                             5,656.16$                             

ICU 2ND FLOOR 5/1/2026 9/30/2028 1,542.70$                                                        3,887.59$                             4,081.97$                             
TOTAL YEAR       
1-3

Annual Total(s) 89,238.13$                                              108,825.64$                  114,266.93$                  312,330.70$     
Multiyear Savings (2,609.24)$                      (4,864.04)$                      (7,473.28)$         
Grand Total 89,238.13$                                              106,216.40$                  109,402.89$                  304,857.42$     

1069 State Route 46 East, Batesville IN 47006-9167 800.445.3730 www.hill-rom.com








