











Pursuant to Tennessee Rule of Civil Procedure 72, 1 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 responsib ¢ ac

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
obligati ~ buse or neglect.

Date

Printed Name
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Non-Refundable Licensing Fees for Listed Licensed Services

An invoice will be 1t to the contact for Billing for total payn 1t of fees.

cemem BHoaia
B

Hospital: $1040

Neonatal Intensive Care Unit (NICU)

Hospital: $1040

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

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

(as of December 1, 2025)
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