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Please complete, sign and return this form to your iM3 Dental Sales and Technical Manager 
within the agreed time period. Any information omitted or not fully completed may result in delays 
or extra charges.

INSTALLATION

Practice name: 

Main contact name: 

Contact number: 

Sales order number: 

Preferred date of installation: 

COMPUTER

The hard drive should be of the following specifications:

CPU RAM Operating System Hard Drive Screen

Intel Core i5-i7 or 
better

Recommended 8 GB 
or greater (12-16 GB 
ram)

Single workstation 
system / multi-
workstation system 
(network min. 100 
MB via switch): 
Windows 11, 64-Bit 
Professional

Workstation hard disk 
>500 GB. If database 
is not required on 
PC/laptop, hard disk 
can be <100GB

The screen size 
should be a minimum 
of 17” but a larger 
size will increase the 
viewing experience 
for the operator

Please provide the following information in relation to the computer(s) and screen(s) 
specifications:

1. Computer is up to spec (see above): ☐ Yes  ☐ No 

2. Please write down PC/Laptop spec for each installation location:

Windows Version: 

Processor: 

RAM: 

Hard Drive: 

3. Are at least one of the PC’s located where the CR7 will be installed? ☐ Yes  ☐ No 
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ADMINISTRATIVE RIGHTS

If your practice has a network system or computers which are password protected or require 
administrative rights, we will require full access on the day of installation. Please provide the 
following information:

1. What Antivirus software is on the PC(s)? 

2. Can the Antivirus software be switched off? ☐ Yes  ☐ No 

3. Practice IT support phone number: 

4. Person responsible for IT support on day of installation: 

NETWORK & DATABASES

The CR7 scanner can be connected and used in isolation with a PC in the treatment room or 
connected to a networked PC to enable Clarity XR to be installed and used on other computers 
within the practice.

1. Is the practice networked? (Note: wireless network not suitable)  ☐ Yes  ☐ No 

2. Computer name that will be set up as the server (hosting the CR7 database): 

3. Please list, explicitly, every computer that will be set up as a client:

Client computer name Location / treatment room

4. How many computers will require installation of Clarity XR? 

5. Is there a network folder setup for the CR7 database (called iM3 images) on the server? 
☐ Yes  ☐ No 

6. Is Firebird’s port (3050) open on the server and on every client computer listed in 3 above? 
☐ Yes  ☐ No 

7. Is the server’s network share (containing the CR7 database) set up and visible/accessible from 
every client computer listed in 3 above? ☐ Yes  ☐ No 

Additionally, the CR7 itself can be networked to enable use by multiple PC’s in the treatment 
room.

1. Is the CR7 to be networked? ☐ Yes  ☐ No 

2. If yes, please provide a list of IP address ranges, IP’s used, and fixed IP for CR7:
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In most cases, for automatic export of X-Ray images to a PACS system, a Dicom Worklist and/or 
Dicom Send license is required which carries an added cost.

1. Does the practice require the dental X-Ray images to be exported to your PACS system via 
Dicom Worklist or Dicom Send? ☐ Yes  ☐ No 

2. If yes to the above, have the relevant Dicom modules been ordered? ☐ Yes  ☐ No 

a. Please complete the following information of PACS — AE Title: 

IP address: 

Port: 

b. Who is the PACS supplier? 

Contact name: 

Telephone number: 

c. Is the PACS supplier contactable for support on the day? ☐ Yes  ☐ No 

3. Is a cloud based medical archive being used for storing and sharing of images? ☐ Yes  ☐ No 

If yes, please provide details of archive setup: 

SUPPORT

In order for us to be able to provide ongoing support and troubleshooting, remote access to your 
computer will be required and TeamViewer 10 must be installed.

Please confirm that your computer has internet access to allow the support team to remotely 
connect:

☐ Yes, has access  ☐ No, has no internet support 

I hereby declare that the information provided is correct:

Customer signature: 

Date: 


