State of Tennessee

Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9™ Floor, Nashville, TN 37243
www.tn.gov/hfc Phone: 615-741-2364  hsda.staff@tn.gov

HFC

INITIAL APPLICATION FOR LICENSE OF SERVICES
FOR HOSPITAL OR OUTPATIENT DIAGNOSTIC CENTER

1. NAME AND PHYSICIAL ADDRESS OF FACILITY OF SERVICE

Provider Type (Check One): 5<Hospital o Outpatient Diagnostic Center (ODC)

B acenaon Baint Thomas Dadaly Haogpitel

Name

GAO LW Maan 5T

Address
ConiMnyille ™ Dbl
City State ZIP

o f 52138 B \AY

License Number:

2. CEO/ADMINISTRATOR OF PROVIDER

T eecenc A ele S CHO

Name Title

T oo . Meller ® B Scension = LE

Email Address

A oc ensicm Dony Thomes De ety HO%pi¥0~—\

Company Name

A LW Maien 97X

Address
QeniMaville T\ N
City State 2Ip

VA - JA\S -H3A0%

Phone Number
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\XESTABLISHING MRI UNIT/SERVICE: (If more than one unit, use ATTACHMENT - A.)

Physical Address of Service: S’QB W) tyaesey SN Sm;\\w;\\e_ T

Name Brand of Unit e pnen &

Tesla  1,&

Type (i.e. Close, Short Bore, etc.)  Qovd DHove,

Unit’s Serial Number WOO - 1A QLD

Will the MRI Unit be Accredited?: ¢ Yes 0 No
If MR! Unit will be Accredited, is it o PENDING % ACCREDITED

If ACCREDITED, What Organization? N oink CLomaml 55100,
(Attach certificate or proof of accreditation.)

If no, why:

The MRI unit will be registered with the Health Facilities Commission.\g Yes o No

0 ESTABLISHING PET UNIT/SERVICE: (If more than one unit, use ATTACHMENT —A.)

Physical Address of Service:

Name Brand of Unit

Type (i.e. PET Only, PET/CT, PET/MRI)

Unit’s Serial Number

Will the PET Unit be Accredited?: o0 Yes o No

If PET Unit will be Accredited, is it o PENDING o ACCREDITED

If ACCREDITED, What Organization?
(Attach certificate or proof of accreditation.)

If no, why:

The PET unit will be registered with the Health Facilities Commission. O Yes o No
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3. BILLING INFORMATION FOR FACILITY

Cranisy  Die Ve Reoedy Q\c_bc::)\! (\mo&v\oycﬁqz,r“

Name Title

(raisbopwnec D eYs @ Bocension, Ora
Email Address 2

RVDecencion Do T™mame s Dae\ \\c)ﬁp(¥g_\

Company Name

S0 LD M eain §X

Address

QenityiWN\e ™ 3G s
City State 2ip
O\5-AN5-55D

Phone Number

On the following items, check all appropriate services to be licensed.

Have any of the following services been changed since the last occupancy approval or have had a Plans Review
related to that service since the last approval? 0 Yes X No

If yes, what were the
changes and date of
changes?:

o ESTABLISHMENT OF A BURN UNIT:

Physical Address of Service:

Number of Beds

What Age Group Will Be Served/Licensed?: o Pediatric O Adult o Both

Will the Burn Unit be Verified by ABA?: 0 Yes o No (Please attach documentation of verification.)

If no, why:

HF-0010 (Revised 12/2025 2 RDA 11452



Pursuant to Tennessee Rule of Civil Procedure 72, | hereby declare under perjury that the information provided in
this application is true and correct. Signee for this application certifies that he or she is of responsible character
and able to comply with the minimum standards and regulations established by Tennessee pertaining to the type
of facility or services for which application for licensure is made and with the rules promulgated under Tennessee
Code Annotated §68-11-201 and Rules 0720-.14, 0720-36, and 0720-47 adopted by the Commission effective
December 1, 2025. Signee also certifies that a policy has been implemented to inform all employees of their
obligation under TCA §71-6-103 to report incidents of abuse or neglect,

Lol Ui Wiy 28

Signature Date

Tsar Wilie/

Printed Name

HF-0010 (Revised 12/2025 5 RDA 11452



Non-Refundable Licensing Fees for Listed Licensed Services

An invoice will be sent to the contact for Billing for total payment of fees.

Burh Unit

Hospital: 51040

Neonatal Intensive Care Unit (NICU)

Hospital: 51040

MRi:
Hospital: $500 per MRI unit
Outpatient Diagnostic Center: Included with ODC License
Physician Office: $500 per MRI unit

PET:

Hospital: $500 per MR} unit
Outpatient Diagnostic Center: Included with ODC License
Physician Office: $500 per MRI unit

(as of December 1, 2025)

HF-0010 (Revised 12/2025 6 RDA 11452
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Saint Thomas DeKalb Hospital
Smithville, TN

has been Accredited by

The Joint Commission

Which has surveyed this organization and found it to meet the requirements for the

Hospital Accreditation Program

October 13, 2023

Accreditation is customarily valid for up to 36 months.

Q@ugﬁ.ém;@/ D #7923
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(iyé Englebright, PhD{RN, CENP\FAAN Print/Reprint Date: 01/03/2024

Jonathan B. P&flin, MD. PhD. MSHA. MACP. FACMI
Chair, Board of Commissioners

President and Chief Executive Officer

The Joint Commission is an independent, not-for-profit national body that oversees the safety and quality of health care and
other services provided in accredited organizations. Information about accredited 0 1zati
The Joint Commission at 1-800-994-6610. Information regarding accreditation

rough The Joint Commission's web site at

individual organizations can be obtained th
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