
State of Tennessee
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, gth Floor, Nashville, TN 37243

www.tn.gov/hfc Phone:615-741-2364 hsda.staff@tn.gov
HFC

INITIAT APPTICATION FOR TICENSE OF SERVICES

FOR HOSPITAL OR OUTPATIENT DIAGNOSTIC CENTER

1. NAME AND PHYSICIAT ADDRESS OF FACITIW OF SERVICE

Provider Type (Check One): nX Hospital - Outpatient Diagnostic Center (ODC)

Baptist Hospital
Collierville

Name

1500 West Poplar Ave
Address

Collierville TN 38017

City State ztP

00000000104

License Number:

2. CEO/ADMINISTRATOR OF PROVIDER

[indsay Stencel cEo

Name Title

Linsey .stencel@bmhcc.org
Email Address

Baptist Hospital Collierville

Company Name
1500 West Poplar
Ave

Address
Collierville TN 38017

State ztPCity

901-851-9411
Phone Number

HF-0010 (Revised 1212025
RDA 114s2

1



3. BILLING INFORMATION FOR FACILITY

Patricia Conrad Accounts Payable

Name

Patricia.conrad@bmhcc.org

Title

Email Address

Baptist Memorial Corp

Company Name

350 Humphries Blvd

Address

Memphis TN 38120

City

90L-227 -77 42

State ztP

Phone Number

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

Have any of the following services been changed since the last occupanry approval or have had a Plans Review

related to that service since the last approval? r Yes x No

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

I ESTABLISHMENT OF A BURN UNIT:

Number of Beds

what Age Group Will Be S€rved/Licensed?: a Pediatric tr Adult ! Both

willthe Burn unit be verified by ABA?: c Yes tr No (Please attach documentation of verification.)

lf no, why:

2HF-00'10 (Revised 1212025
RDA '11452

Phvsical Address of Service:



r ESTABLISHING MRI UNIT/SERVICE: (lf more than one unit, use ATTACHMENT-A.)

PhysicalAddress of Service: 1500 west poplar Ave Collierville TN 38017

Name Brand of Unit Siemens Magnetom Altea

Tesla 1.5

Type (i.e. Close, Short Bore, etc.) close

Will the MRI Unit be Accredited?: rX Yes r No

lf MRI Unit will be A€credited, is it ! PENDING :X ACCREDITED

lf ACCREDITED, What Organization? ACR

(Attach certificate or proof of accreditation.)

The MRI unit will be registered with the Health Facilities Commission. . Yes X! No

tr ESTABIISHING PET UNIT/SERVICE: (lf more thon one uni, use ATTACHMENT-A.)

Physi cal Address of Service: 1500 west poplar Ave Collierville TN 38017

Name Brand of Unit Siemens Biotraph Trinion

Type (i.e. PET Only, PETlCr, PET/MR|} PET lC-l

Unit's Serial Number 28468

Will the PET Unit be Accredited?: :X Yes : No

lf PET Unit will be Accredited, is it u PENDING rX ACCREDITED

lf ACCREDITED, What Organization? FDA

(Attach certificate or proof of accreditation.)

lf no, why:

3HF-0010 (Revised 1 2/2025 RDA 11452

Unit's Serial Number LA962

lf no, why:



The PET unit will be registered with the Health Facilities Commission. rX Yes tr No

4HF{0'10 (Revised 1212025 RDA 11452



* ESTAETISHING NEONATAT INTENSIVE CARE UNIT (NICU):

Physical Address of Service:

Choose Designation Type: tr First Time Self Designation/lnitial NICU License

D Designation at Different Level

What is the Current License

Level of Care?

what is the Requested Level?

o Ownership/Physical location Change

Number of Beds by Each Level

Level ll
Level lll
Level lll with Surgery

Level lV

Have you been evaluated by AAP?: tr Yes !No
lf yes, please provide documentation.

Designate Expiration Date:

Neonatal Program Manager

Name Title

Email Address

Phone Number

Neonatal Medical oirector

Name Title

Email Address

Phone Number

5HF'0010 (Revised'12/2025 RDA '11452



Pursuant to Tennessee Rule of Civil Procedure 72, I 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 558-11-201 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.

Signature

fa
Printed Name

6HF-0010 (Revised 1212025 RDA 11452

Date



Non-Refundable Licensing Fees for Listed Licensed Services

An invoice will be sent to the contact for Billin8 for total payment of fees.

Burn Unit

Hospita l: S1040

Neonatal lntensive Care Unit (NICU)

Hospita l: S1040

MRI:

Hospltal: S50O per MRI unit
Outpatient Diagnostic Center: lncluded with ODC License

Physician Office: 5500 per MRI unit

PET:

Hospital: 5500 per MRI unit
Outpatient Diagnostic Center: lncluded with ODC License

Physician Office: $500 per MRI unit

(os of December 7, 2025)

7HF-0010 (Revised 122025 RDA 11452



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOOD ANO DRUG ADMINISTFATION

REPORT OF ASSEMBLY
OF A DIAGNOSTIC X-RAY SYSTEM

FsmApprcY€d:oMBNo0910j025
E,fi€tdo3t:Fsb.€ry23,2026

seRadiatdH6al60166
904196 06-25-202s

1. EOUIPMENT LOCATION 2. ASSEMBLER INFORMATION

Atumin / Allia.@ Hoalthca'l S€Mc.s

18201von Klman- Suit6 600

92612 502-706-9290

3, GENERAL INFORMATION

4.COMPONENT INFORMATION (ll additional space is needed fur the section use another form, replacing the prepinted number with this Form
Numbet, and complete ltems 1, 4, and 5 onl,

I rew usrnri-atrol

! exsmo lcerteoy

E E{srrNc (No..@ntied)

2E46E

11061357

cdp sb drs Hro{ir{ hftrmanm rd w rh dr you 
'isrr6d. 

Fo, t€am rimirins d*lG, btr$ 3nd cI q6nti.s unbs in d'€ rnd,d.d tp.6.

g, SELECTED COMPONENTS

o412025 tr-*"**.
tr,",*.,*.*^*-"tr******
tr.******,*"
tr*,".*,*"
tr"***.*"*"*
tr,*.."...**-,-**,*
tr.**

tr*
tr.***
tr-*.,,..,"s'.'*
tr"-,"-*..
tr..******,",
tr-****
tr..*"**^"**^"*"**

10755469

11664100

5.ASSEMBLER CERTIFICATION

Si6mon5 M€dical Solutiona USA, lnc.

NC

27511 919-804{39s

$ afim tharan lnshdion manuars and o$€r inromst'm €qurd bv 2r nd. widlm 15 davs r'll ing

ol n1e assdb y, . &py of 6is ftrm will b. .ubmi&n io d6 purdlasr aRd, wh.B apPri€bl€ b $€ sbb .g€ncv rdponsibls ror Edi.lon pror..id

Etunbtt dsrd bt: sadi

sisnatwe: fuuti &. Asm".*"'ffi.ffi2y;**,iay**
Emaik sandi.christianson@siemens_heatthineers.com

SLgned fo. Headnck,Steve 6D5Do25

6.COMMENTS

New Lnsral:Biog6phTnno. FL:40G904196

FORM FDA 2579 (02123) PREVlous EDlrloNS MAY BE usED

cftd tnrqn$o k stu R.di.b H.atn1 off63 € avair,br€ m {.. rctdb oftns cnhr.n6 ol kdi.ton c.ntoL Prog.m Dird6 (cRcPo), ftqB /h * dctn dshp.g€/Map

Fdm may b6 domL@daa 3t hipt:

I trwasseuerv- rurrv cERTtFtED sysrEM

! ne,sseu erv-rurrv ceRTrFrED sysrEM

! nerssen/IoLv-u xeo svsTEM (Boh cedlfed and.on-c€rlified cohpon€nts)

! neelaceruelw corueoNENTS rN AN ExrslNG sysrEM

! er rcontor ro ar exrslNc SYSTEM

b rNB@ 6E1s) lca:Mo/6b b(sD

! GenemL euneose naorocnlertv

! oeren* euneose rruonoscoev

n ToMoGRAPHY (orher rhan cr)

! ercroonaenv

! eoorernv

! unorocv

! luuuocnrexv

! +resr

! cxrnoeancrc

I crreroscanruen

I cr wxore soovsceruren

E HE{D,NECK (Medicar)

! oerurar- umon.+

E oENTAL-cEPHALoMETRTc

I oerrrrlr-eelronnurc

! monlor rxeuev sruurnron ! orxen

! c-enu rruonoscoetc (spec'rv n comments)

X DG TAL

! eore unee+mervsrs

! oermr,cr

I srlrouav
! uoarre

o6t25t2025

mLFEo@ rcNEMswEBME (chd 4p6F:b sr16))

0312025

h. OTHER CERTIFIED COMPONENTS
(Ent r numb€r of 66ch i.dallsd in appropri8r6 bbcks)

11061232

ul206

04n025



Contact lnformation for State Radiation Health Offices is available on the website

of the Conference of Radiation Conlrol Program Directors (CRCPD),

https ://www.crcpd.org/mpage/Map
Form may be downloaded at: https://wwwjda.govlmediall44454ldownload

This section applies onlyto rcquiremenls ofihe PapeRort Redudion Act of 1995
.DO NOT SENDYOUR COMPLETED FORMTO THE PRA STAFF EMAILADDRESS BELOW.'

The burden rime for this colleclion of informaiion is estima@d to average 18 minuies per respons€, including the
Ime to review instructions, search exisiing data sources, gather and mainlain thedata needed and c-omplete

and review the collection ofinfomaion. Send comments regarding this burden estimale orany olheraspeclof
this informalion colleclion, including suggestonsfor reducing this burden, to:

Departmeni ofHealth snd Human Services
Food and Druq Pdministration
Office ofChi€f lntomalon Omcer
Paperwolk Reduction Act (PRA) Slaff
PRAstaff@fda.hhs.gov

'A, agency may nol conduct or sponsot, End e person is not required to rcspot d to, a collection of
infomation unless ft displays a c@endy valicl OMB numbet-"

FORM FDA 2579 (02,23) PREVTOUS EDr oNs MAy BE usED



Baptist Memorial Hosp ital-Collierville-MRI

1500 West Poplar Ave.

Collierville, Tennessee 38017

was surveyed by the
ACR Committee on MRI Accreditation

of the Commission on Quality and Safety

The following magnet was aPProved

Siemens Medical Systems MAGNETOM Altea202l
For

Body, Head, MRA, MSK SPine

Accredited from:

December 07 ,2023 through March 29,2027

il,1"^11/,-Y nn'
PRESIDENT. AMERICAN COLLEGE OF RADIOLOCYCHAIR, COMNIITTEE ON MRI ACCREDITATION

M RA.P# 02321 41

OF

\
a

z_



ATTACHMENT - A

MEDICAL EQUIPMENT INFORMATION

Equ ipment
Type (i.e. MRI
or PEr)

Physical
Address of
Service Brand Name

Type (i.e.
Tesla/Short
Bore; PET/CT)

Serial
Number

Accredited
(Yes/No/Pending)

Accreditation
Organization

Unit
Registered
with HFC
(Yes/No)

PET/CT 1500 West
Poplar Ave
Collierville TN
38107

Siemens
Biograph
Trinion

PET/CT 28468 YES FDA NO

MRI '1500 West
Poplar Ave
Collierville TN
38107

Siemens
Magnetom
Altea

MRt 1.5
TESLA closed
bore

18962 yes ACR NO





















State of Tennessee
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, gth Floor, Nashville, TN 37243

www.tn.gov/hfc Phone:615-741-2364 hsda.staff@tn.gov
HFC

INITIAT APPTICATION FOR TICENSE OF SERVICES

FOR HOSPITAL OR OUTPATIENT DIAGNOSTIC CENTER

1. NAME AND PHYSICIAT ADDRESS OF FACITIW OF SERVICE

Provider Type (Check One): nX Hospital - Outpatient Diagnostic Center (ODC)

Baptist Hospital
Collierville

Name

1500 West Poplar Ave
Address

Collierville TN 38017

City State ztP

00000000104

License Number:

2. CEO/ADMINISTRATOR OF PROVIDER

[indsay Stencel cEo

Name Title

Linsey .stencel@bmhcc.org
Email Address

Baptist Hospital Collierville

Company Name
1500 West Poplar
Ave

Address
Collierville TN 38017

State ztPCity

901-851-9411
Phone Number

HF-0010 (Revised 1212025
RDA 114s2

1



3. BILLING INFORMATION FOR FACILITY

Patricia Conrad Accounts Payable

Name

Patricia.conrad@bmhcc.org

Title

Email Address

Baptist Memorial Corp

Company Name

350 Humphries Blvd

Address

Memphis TN 38120

City

90L-227 -77 42

State ztP

Phone Number

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

Have any of the following services been changed since the last occupanry approval or have had a Plans Review

related to that service since the last approval? r Yes x No

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

I ESTABLISHMENT OF A BURN UNIT:

Number of Beds

what Age Group Will Be S€rved/Licensed?: a Pediatric tr Adult ! Both

willthe Burn unit be verified by ABA?: c Yes tr No (Please attach documentation of verification.)

lf no, why:

2HF-00'10 (Revised 1212025
RDA '11452

Phvsical Address of Service:



r ESTABLISHING MRI UNIT/SERVICE: (lf more than one unit, use ATTACHMENT-A.)

PhysicalAddress of Service: 1500 west poplar Ave Collierville TN 38017

Name Brand of Unit Siemens Magnetom Altea

Tesla 1.5

Type (i.e. Close, Short Bore, etc.) close

Will the MRI Unit be Accredited?: rX Yes r No

lf MRI Unit will be A€credited, is it ! PENDING :X ACCREDITED

lf ACCREDITED, What Organization? ACR

(Attach certificate or proof of accreditation.)

The MRI unit will be registered with the Health Facilities Commission. . Yes X! No

tr ESTABIISHING PET UNIT/SERVICE: (lf more thon one uni, use ATTACHMENT-A.)

Physi cal Address of Service: 1500 west poplar Ave Collierville TN 38017

Name Brand of Unit Siemens Biotraph Trinion

Type (i.e. PET Only, PETlCr, PET/MR|} PET lC-l

Unit's Serial Number 28468

Will the PET Unit be Accredited?: :X Yes : No

lf PET Unit will be Accredited, is it u PENDING rX ACCREDITED

lf ACCREDITED, What Organization? FDA

(Attach certificate or proof of accreditation.)

lf no, why:

3HF-0010 (Revised 1 2/2025 RDA 11452

Unit's Serial Number LA962

lf no, why:



The PET unit will be registered with the Health Facilities Commission. rX Yes tr No

4HF{0'10 (Revised 1212025 RDA 11452



* ESTAETISHING NEONATAT INTENSIVE CARE UNIT (NICU):

Physical Address of Service:

Choose Designation Type: tr First Time Self Designation/lnitial NICU License

D Designation at Different Level

What is the Current License

Level of Care?

what is the Requested Level?

o Ownership/Physical location Change

Number of Beds by Each Level

Level ll
Level lll
Level lll with Surgery

Level lV

Have you been evaluated by AAP?: tr Yes !No
lf yes, please provide documentation.

Designate Expiration Date:

Neonatal Program Manager

Name Title

Email Address

Phone Number

Neonatal Medical oirector

Name Title

Email Address

Phone Number

5HF'0010 (Revised'12/2025 RDA '11452



Pursuant to Tennessee Rule of Civil Procedure 72, I 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 558-11-201 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.

Signature

fa
Printed Name

6HF-0010 (Revised 1212025 RDA 11452

Date



Non-Refundable Licensing Fees for Listed Licensed Services

An invoice will be sent to the contact for Billin8 for total payment of fees.

Burn Unit

Hospita l: S1040

Neonatal lntensive Care Unit (NICU)

Hospita l: S1040

MRI:

Hospltal: S50O per MRI unit
Outpatient Diagnostic Center: lncluded with ODC License

Physician Office: 5500 per MRI unit

PET:

Hospital: 5500 per MRI unit
Outpatient Diagnostic Center: lncluded with ODC License

Physician Office: $500 per MRI unit

(os of December 7, 2025)

7HF-0010 (Revised 122025 RDA 11452



DEPARTMENT OF HEALTH AND HUMAN SERVICES
FOOD ANO DRUG ADMINISTFATION

REPORT OF ASSEMBLY
OF A DIAGNOSTIC X-RAY SYSTEM

FsmApprcY€d:oMBNo0910j025
E,fi€tdo3t:Fsb.€ry23,2026

seRadiatdH6al60166
904196 06-25-202s

1. EOUIPMENT LOCATION 2. ASSEMBLER INFORMATION

Atumin / Allia.@ Hoalthca'l S€Mc.s

18201von Klman- Suit6 600

92612 502-706-9290

3, GENERAL INFORMATION

4.COMPONENT INFORMATION (ll additional space is needed fur the section use another form, replacing the prepinted number with this Form
Numbet, and complete ltems 1, 4, and 5 onl,

I rew usrnri-atrol

! exsmo lcerteoy

E E{srrNc (No..@ntied)

2E46E

11061357

cdp sb drs Hro{ir{ hftrmanm rd w rh dr you 
'isrr6d. 

Fo, t€am rimirins d*lG, btr$ 3nd cI q6nti.s unbs in d'€ rnd,d.d tp.6.

g, SELECTED COMPONENTS

o412025 tr-*"**.
tr,",*.,*.*^*-"tr******
tr.******,*"
tr*,".*,*"
tr"***.*"*"*
tr,*.."...**-,-**,*
tr.**

tr*
tr.***
tr-*.,,..,"s'.'*
tr"-,"-*..
tr..******,",
tr-****
tr..*"**^"**^"*"**

10755469

11664100

5.ASSEMBLER CERTIFICATION

Si6mon5 M€dical Solutiona USA, lnc.

NC

27511 919-804{39s

$ afim tharan lnshdion manuars and o$€r inromst'm €qurd bv 2r nd. widlm 15 davs r'll ing

ol n1e assdb y, . &py of 6is ftrm will b. .ubmi&n io d6 purdlasr aRd, wh.B apPri€bl€ b $€ sbb .g€ncv rdponsibls ror Edi.lon pror..id

Etunbtt dsrd bt: sadi

sisnatwe: fuuti &. Asm".*"'ffi.ffi2y;**,iay**
Emaik sandi.christianson@siemens_heatthineers.com

SLgned fo. Headnck,Steve 6D5Do25

6.COMMENTS

New Lnsral:Biog6phTnno. FL:40G904196

FORM FDA 2579 (02123) PREVlous EDlrloNS MAY BE usED

cftd tnrqn$o k stu R.di.b H.atn1 off63 € avair,br€ m {.. rctdb oftns cnhr.n6 ol kdi.ton c.ntoL Prog.m Dird6 (cRcPo), ftqB /h * dctn dshp.g€/Map

Fdm may b6 domL@daa 3t hipt:

I trwasseuerv- rurrv cERTtFtED sysrEM

! ne,sseu erv-rurrv ceRTrFrED sysrEM

! nerssen/IoLv-u xeo svsTEM (Boh cedlfed and.on-c€rlified cohpon€nts)

! neelaceruelw corueoNENTS rN AN ExrslNG sysrEM

! er rcontor ro ar exrslNc SYSTEM

b rNB@ 6E1s) lca:Mo/6b b(sD

! GenemL euneose naorocnlertv

! oeren* euneose rruonoscoev

n ToMoGRAPHY (orher rhan cr)

! ercroonaenv

! eoorernv

! unorocv

! luuuocnrexv

! +resr

! cxrnoeancrc

I crreroscanruen

I cr wxore soovsceruren

E HE{D,NECK (Medicar)

! oerurar- umon.+

E oENTAL-cEPHALoMETRTc

I oerrrrlr-eelronnurc

! monlor rxeuev sruurnron ! orxen

! c-enu rruonoscoetc (spec'rv n comments)

X DG TAL

! eore unee+mervsrs

! oermr,cr

I srlrouav
! uoarre

o6t25t2025

mLFEo@ rcNEMswEBME (chd 4p6F:b sr16))

0312025

h. OTHER CERTIFIED COMPONENTS
(Ent r numb€r of 66ch i.dallsd in appropri8r6 bbcks)

11061232

ul206

04n025



Contact lnformation for State Radiation Health Offices is available on the website

of the Conference of Radiation Conlrol Program Directors (CRCPD),

https ://www.crcpd.org/mpage/Map
Form may be downloaded at: https://wwwjda.govlmediall44454ldownload

This section applies onlyto rcquiremenls ofihe PapeRort Redudion Act of 1995
.DO NOT SENDYOUR COMPLETED FORMTO THE PRA STAFF EMAILADDRESS BELOW.'

The burden rime for this colleclion of informaiion is estima@d to average 18 minuies per respons€, including the
Ime to review instructions, search exisiing data sources, gather and mainlain thedata needed and c-omplete

and review the collection ofinfomaion. Send comments regarding this burden estimale orany olheraspeclof
this informalion colleclion, including suggestonsfor reducing this burden, to:

Departmeni ofHealth snd Human Services
Food and Druq Pdministration
Office ofChi€f lntomalon Omcer
Paperwolk Reduction Act (PRA) Slaff
PRAstaff@fda.hhs.gov

'A, agency may nol conduct or sponsot, End e person is not required to rcspot d to, a collection of
infomation unless ft displays a c@endy valicl OMB numbet-"

FORM FDA 2579 (02,23) PREVTOUS EDr oNs MAy BE usED



Baptist Memorial Hosp ital-Collierville-MRI

1500 West Poplar Ave.

Collierville, Tennessee 38017

was surveyed by the
ACR Committee on MRI Accreditation

of the Commission on Quality and Safety

The following magnet was aPProved

Siemens Medical Systems MAGNETOM Altea202l
For

Body, Head, MRA, MSK SPine

Accredited from:

December 07 ,2023 through March 29,2027

il,1"^11/,-Y nn'
PRESIDENT. AMERICAN COLLEGE OF RADIOLOCYCHAIR, COMNIITTEE ON MRI ACCREDITATION

M RA.P# 02321 41

OF

\
a

z_



State of Tennessee
Health Facilities Commission
502 Deaderick Street, Andrew Jackson Building, 9th Floor, Nashville, TN 37243

www.tn.qov/hfc Phone:615-741-2364
HFC

REGISTRATION OF MEDICAL EQUIPMENT

Public Chapter 780, Acts of 2002, as amended, requires that owners of the following medical equipment
register with the Tennessee Health Services and Development Agency: computerized axial
tomographers, magnetic resonance imagers, linear accelerators, and positron emission tomography.
Registration should occur within 90 days of acquisition.

Should you wish to provide information not specifically requested or further information with regard to
information reported, please attach a separate page to provide such narrative.

r Correction I New Facility with Equipment

1. NAMEANDADDR SS OF PROVIDER
Baptist Hospital Collierville

(Name)

1500 West Poplar Ave Shelby
(Street Address) (County)

(Mailing Address, if different from Street Address)

Collierville TN 38017
901-861-8907

(Crty) (State) (zip) (Telephone Numbeo

Tvpe of Provider:
n ASTC Xr Hospital n Hospital lmaging Department (off site) r ODC

n Physician's Office r Other (specify)

2, NAME AND ADDRESS OF OWN R OF HEALTH CARE PROVIDER

Baptist [\/emorial Healthcare Corporation
(Name)

350 Humphries Blvd
(lvlailing Address)

Mem phis TN 38'120 901-227-2727
(City) (State) (zip) (Telephone Number)

3. CONTACT PERSON lResoonslb/e reoistration and utiliz reouesls)

Tracy Vest Director of radiolo Y
(Name) (Tifle)

Baptist Hospital Collierville Tracy.vest @bmhcc. org
(Company)

1 500 West Poplar Ave
(EmailAddress)

901-861-8907
(Mailing Address)

Collierville TN 38017
(Telephone Number)

HF0047 (Revised I 0,2022 - all fonns prior to this dale are obsolete)

(Fax Numbeo

RDA I 138,1

(city) (State) (Zip)

:X Correct As ls



4. EQUIPMENT OWNERSHIP INFORMAT toN
NOTE: Before you begin - the anformation below is required for each piece of equipment. lf you
have two or more of the same type of equipment, please copy this page for each, complete, and
attach all pages to the first page of the Registration Fom.

CT:

o Add Unit o Replacement Unit (Which unit is it replacing)

r Owned ! Leased r Shared Xr Fixed Site ! Mobile (Full) : Mobile (Part)

(week,month,etc.)n Number of Mobile/Shared Days in Use Days Per

Shared With and/or Leased By

Date Acquired

lnitial Cost:

Name Brand

Serial No.:

Expected Useful Life (Yrs): _ Assigned No
o 16 Slice o 40 Slice oX 64 Slice o 128 Slice o

Scanner Type: Other

B Cyberknife/Gamma Knife/Proton Therapy:

(check appropriate equipment) ! Cyberknife ! Gamma Knife o Proton Therapy

r Add Unit o Replacement Unit (Which unit is it replacang)

o Owned r Leased o Shared r Fixed Site

Shared With and/or Leased By

Date Acquired

lnitial Cost:

Expected Useful Life (Yrs):

Name Brand

Serial No.:

Assigned No

t- Linear Accelerator:

a Add Unit tr Replacement Unit (Which unit is it replacing)

o Owned tr Leased

Shared With and/or Leased By

r Shared r Fixed Site

Date Acquired

lnitial Cost:

Name Brand

Serial No

Expected Useful Life (Yrs): Assigned No

: MeV

Special Types: o SRS o IMRT o |GRT o Other

o Single Energy o Dual Energy o Photon o Photon Electron

HF0047 (Revised I0/2022 - all forms prior !o this dare are obsolere) RDA I1384



E MRI:

n Add Unit tr Replacement Unit (Which unit is it replacing)

oX Owned . Leased tr Shared tr Fixed Site tr Mobile (Full) ! Mobile (Part)

tr Number of Mobile/Shared Days in Use Days Per (week,month,etc.)

Shared With and/or Leased By

Date Acquired: Name Brand

lnitial Cost Serial No

Expected Useful Life (Yrs): Assigned No
o 0.2 o 0.5 o 0.7 o 1.0 Xo '1.5 o 3.0 u

Tesla Strength: other

Magnet Type: o Breast o Closed o Extremity c Open tr ShortBore tr Other

Magnet Age Use: o Pediatric Only (14 years old and younger) D Adult Only E All Ages

F PET:
oX Add Unit o Replacement Unit (Which unit is it
replacing)

o Owned XD Leased r Shared o Fixed Site

g Number of Mobile/Shared Days in Use

n Mobile (Full) oX Mobile (Part)

Days Per l week (week,month,etc.)

Shared With and/or Leased By Leased by Baptist Collierville from Akumin Alliance healthcare svs

Date Acquired 8t6t2025 Name Brand Siemens Bio ra h Trinion

lnitial Cost Leased Serial No 28468

Expected Useful Life (Yrs): I Assigned No

Scanner Type: o PET Only trX PET/CT Combination o PET/MRI Combination

1

G

Signature

HF0047 (Rev

n Owned tr Leased o Shared o Fixed Site ! N4obile (Full) I Mobile (Part)

D Number of Mobile/Shared Days in Use Days Per (week,month,etc.)

Shared With and/or Leased By

Date Acquired: Name Brand

lnitial Cost: Serial No

Equipment Description

I hereby certify lhat this informalion
notification will be flled with the Ten nessee Health Services and Development Agency in the event of any change in the

is true to the best of my knowledge, information and belief, and that supplemental written

information given th is report.

1>/a <-
ised 10/2022 rms prior to dlis date are obsolete)

Date

RDA lli8,1

Other:

o Add Unit o Replacement Unit (Which unit js it replacing)

Expected Useful Life (Yrs); Assigned No.:





Serial Number: 100239
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