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ABSTRACT

Quality is the value that can be measured by observing the characteristics of the service quantity or quality. QoS is
predictable service traffic to a minimum requirements what passed in network. In the course of Smart Medical
Information System Development there exist some functional requirements to satisfy quality objectives. The functional
smart domains of healthcare information systems consists of Patient Module, a smart sensing and communication
domain, RFID Tag Readers and the behavior domain, Homecare Station Domain, Clinical Station. This study is
performed on evaluation methodology of u-health service satisfaction quality of each domain. In this paper QoS metrics
and the quality of medical information requirements, functional requirements are separated by. Quality parameters
consists of six items and the functional requirements and quality requirements 20 details the five items and consist of 20
detailed items. On this study the quality evaluation methodology of Korean smart health information quality assessment
matrix 2 - factor evaluation method is proposed. The overall framework of this paper is organizing the specific criteria
of quality of medical information system and modeling quality evaluation process under all smart environment.
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Table. 1 Functional Requirement components of smart
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