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Abstract

Today, Korean medical community faces rapid changes in medical environment due to opening of medical market, more
emphasis on making profit and introduction of private medical insurance. Therefore, it is apparent that around, major
university hospitals, efforts are being made to adapt to such changes by establishing mid to long range strategic plans.
We want to keep pace with changing times and diverse demand of patients by introducing state of the art system,
utilizing Ubiquitous technologies for improvements. In doing so, we want to distinguish our hospital services from others.
However, Hospital Information System that integrates ubiquitous technologies are introduced in limited basis due to
problems like standardization and limits on medical use etc. Particularly, problems like absence of tag design suitable for
medical environment, compatihility and extension issue with RFID system need to be addressed on application of RFID
technologies. In order to solve such problems, this paper implemented RFID tag system, RFID-SIP UA program, location
tracking program. This paper provides a comprehensive basic review of RFID and SIP model suggests the evolution
direction of further advanced RFID application service. The design of RFID-SIP application offers advance RFID system

with drawback and reduction search time of medical object. so there is a improvement of hospital information system in
ubiquitous environment.
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e
Examples of RFID in health industry.

People tagging 26%
Assets 16%
Pharmaceuticals 13%
Blood 4%

etc 41%
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