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* Currently, NRT

* We developed the NRT ETL system
using Ajou university hospital CDM,
which has an Oracle CDC software.

ETL system was

successfully applied in 11 hospitals (in

green ba

» ckground) and is under development in

12 hospitals in South Korea as of

Hospitals of NRT ETL System

Chonnam National Univ.
Hospital *

Chonnam National Univ.
Hwansun Hospital *

Daegu Catholic Univ. Medical
Center *

Dankook Univ. Hospital *

Gangwon National Univ.
Hospital *

Kungpook National Univ.
Chilgok Hospital *

Kyung Hee Univ. Hospital at
Gangdong *

Kyungpook National Univ.
Hospital *

Myongji Hospital *

Wonkwang Univ. Hospital *

Wonju Serverance Christian
Hospital *

Ajou Univ. Hospital

Bucheon Sejong Hospital

Ewha Womans Univ. Mokdong
Hospital

Ewha Womans Univ. Seoul
Hospital

Incheon Sejong Hospital

Kangbuk Samsung Hospital

Kyung Hee Univ. Medical
Center

National Health Insurance
Service llsan Hospital

Soon Chun Hyang Univ.
Hospital Bucheon

Soon Chun Hyang Univ.
Hospital Cheonan

Soon Chun Hyang Univ.
Hospital Gumi

Soon Chun Hyang Univ. Hospital Seoul
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