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PROCEDURES FOR APPLYING FOR INITIAL SERVICE LINE FOR
HOSPITALS OR OUTPATIENT DIAGNOSTIC CENTERS

. Beginning December 1, 2025, NICU, Burn Unit, MRI, and PET servicé lines must

submit a licensure application to the Health Facilities Commission (HFC) followed by
the designated fee.

A licensing fee schedule is listed at the end of the application.

. Please complete’ the entire application responding to each applicable field. All

applications must be signed by an authorized representative. Incomplete or unsigned
applications will be returned which may delay the processing of the application.

. All applications will nheed to be emailed to hfc.service@tn.gov . An email will be sent

to the applicant within two (2) business days of receipt verifying that the application
was received.

Any hospital seeking to initiate a new NICU/Burn service line that was previously not
licensed, or seeks to modify NICU (Level II-IV) or Burn Unit services, must submit
architectural plans ' to Plans review through the online portal at
hitps://apps.tn.gov/tnhcf/

if a hospital is modifying an existing NICU/Burn service line (e.g. renovations,
increasing a NICU level, or increasing bed capacity), the hospital must submit
architectural plans to Plans Review as well.

. If an initial service is being implemented, after Plans Review has been completed and

approved, a Life Safety Inspector will be sent out within ten (10) days. Within thirty
(30) to forty-five (45) days, a health licensure surveyor will be sent out to determine
approval.

. If the application is for a new Burn or NICU service, after the Plans Review approval,

a HFC surveyor will conduct an on-site review for the initial occupancy approval.

. If the application involves MRI and/or PET, please review HFC’s Medical Equipment

Registry to ensure:information submitted on the licensure application is consistent with
previously submitted data.

. Upoan receipt of the application, HFC staff will review the application for completeness.

Once determined to be complete, a service license number will be assigned, and an
invoice will be sent to the listed billing contact. The requested license fee will need to
be submitted to Health Facilities Commission, following the invoice instructions, by
listed due date on the invoice.
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9. Once the license fées | have been received, a provisional approval letter will be sent to.
the Administrator. When complete, the application will then be presented to the.
Commission at the: next regularly scheduled Commission meeting for ratification.

I
a. Ifthe Commission fatiﬁes_the.application. the license certificate will then be created
and mailed to the licensee. You should receive the physical ficense in ten(10) to
fourteen (14)-days.

b. Ifthe Commission does not ratify the initial approval of your application, a letter will
be mailed to you providing anh explanation and specific instrictions as to any
actions you may take to have the decision reviewed, at which time this
authorization shall cease to be effective.

All _apphcab!e laws rules, pollcws and guidelines are avarlab!e for wawmg st

P!ease check thrs webs:te pefiodically for updates.

Please note the licénstre application does not take the.place of the HFC Med ical Egurgmen
Reg:stg; Medlca! Equipment Yearlz submissions are still regmred
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s \ State of Tennessee
j Health Facilities Commission
k " 502 Deaderick Street, Andrew Jackson Building, 9" Floor, Nashville, TN 37243
www.tn.gov/hfe Phone: 615-741-2364  hsda staff@tn.gov

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): ﬂ Hospital © Outpatient Diagnostic Center (ODC)

1AMmﬁwﬁ@%4

Name

437/ (ﬂj/(r}%m /ﬂr/wﬂ/

Address

~$'ﬁm( 7”':} ?70(,7
City State Zip

Y R A /,:@gﬁ # | 753

License Number:

2. CEOQ/ADMINISTRATOR OF PROVIDER

/ﬂ; //,ﬂ S Waruws D.Sc . FACHE LEO

Name Tltle

/pma%z uCe @ i i ameons lfwa/%( Lorq

‘Email Address

\A///i/?ﬂ’?'btw /7Lﬁ/7 /J/

Company Name

C/’ ?_).Z/I C)ﬁ'!f( Vors ﬁ;f /,5‘,;_,"/-'5 {/

Address
d(/ onk fons T 27067
City State Zip

LIS - Y3S - 06O

Phone Number

HF-0010 (Revised 12/2025 1 RDA 11452



3. BILLING INFORMATION FOR FACILITY

Ach LEE /)M\ éum.f ém}u[g?rg( a

Title

aCCUU/V/( M{& é}c‘, o u)r//;g/r, 33/;/]{& /,ﬂ\ 0/17
Email Address ¢

lWilliamoone Hen | M
Company Name

422 | Carothers fky
Address -
AXTG wle [ e, A, 27077
- State 7P

LIS - Y3S- S0

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? 1 Yes X No

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

0 ESTABLISHMENT OF A BURN UNIT:

Physical Address of Service:

Number of Beds

What Age Group Will Be Served/Licensed?: 1 Pediatric ~ Adult © Both

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

If no, why:

HF-0010 (Revised 12/2025 2 RDA 11452



0 ESTABLISHING MRI UNIT/SERVICE: (if more than one unit, use ATTACHMENT - A.)
Physical Address of Service: {7/ ‘ naf O‘Hq(f (S @(‘ICU)A{ é‘(‘@#H ijn._\. 27007
{

o~
Name Brand of Unit (";’ -
Tesla .S

Type (i.e. Close, Short Bore, etc.) () L}‘)f: 5}@[ } 6)[6
Unit's Serial Number K | 702

Will the MRI Unit be Accredited?: X Yes © No

If MRI Unit will be Accredited, is it © PENDING X ACCREDITED

/
If ACCREDITED, What Organization? SACHO, AC -
(Attach certificate or proof of accreditation.)

if no, why:

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

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

Physical Address of Service: Lf“?)?‘ 0 Al U‘f" ):(’!‘ 4 {//\_}(LLUA[ é!‘ L?MU “-.LJ* de ’5’7(1:7

" ) : {
Name Brand of Unit /UH: ( ﬁ-ul‘/'(/‘rj J:ﬁﬁ‘f‘f\r,vﬂ\
Type (i.e. PET Only, PET/CT, PET/MRI) /PET/ cT
Unit's Serial Number 7. 3704 (m,;,b,/p;)

Will the PET Unit be Accredited?: )( Yes 1 No

If PET Unit will be Accredited, is it © PENDING EX'ACCREDITED

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

If no, why:

The PET unit will be registered with the Health Facilities Commission. X' Yes © No

HF-0010 (Revised 12/2025 3 RDA 11452
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ESTABLISHING NEONATAL INTENSIVE CARE UNIT {NICU]:

Physical Address of Service: q.gfz,\ ()ﬂI'OH\W P)C l{ j[r N Ut'k‘ } m 6(} d_, ,2

Choose Designation Type: 0 First Time Self Designation/Initial NICU License

o Designation at Different Leve!

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 q
Level lll
Level Itl with Surgery
I.e\_:el v

Have you been evaluated by AAP?: g Yes 2 No
If yes, please provide documentation.

Designate Expiration Date:

Neonatal Program Manager

Teonitee thelss  Dicecksr o} Labor awd Dt very

Name Title
lt\or’ess @ u)\k\mwwhca 4{ ora
\_ghallAddress =/

WS- 42s- LLOL[

" Phone Number

Briay lJm{',}(ZH' M P¥D 58)01\*"6- Vidigim! r)xrdﬁr oﬂ l\keopcala[oﬂ

Name " Title'

heipw hﬂt’-quf@, Jume .org
' J

" Email Address

WS - 9% (599

Phone Number

HF-0010 (Revised 12/2025 4 RDA 11452
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%
Pursuant to Tennessee Rule of Civil Procedure 72, | hereby declare under perjury that the information provided in
this appiication is true and correct. Slgnee 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 whic¢h 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 implemeénted to infotrh all émployeés of their
obfigation under TCA §71-6-103 to report incidents of abuse or neglect.

@ O} (’m h ]v‘f/ur

Signature Date

Pheaf 5 Mazzocn

" Printed Name

HF-0010 (Revised 1212025 5 RDA 11452
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]
Non—Refunt':lahIe Licensing Fees for Listed Licensed Services

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

Burn Unit

Hospital: $1040

Neonatal Intensive Care Unit {(NICU]

Hospital: 51040

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

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

(as of December 1, 2025)

HF-0010 (Revised 12/2025 €

RDA 11452
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PROCEDURES FOR APPLYING FOR INITIAL SERVICE LINE FOR
HOSPITALS OR OUTPATIENT DIAGNOSTIC CENTERS

1. Beginning December 1, 2025, NICU, Burn Unit, MRI, and PET service lineés must
submit a licensure application to the Health Facilities Commissicn (HFC) followed by
the designated fee.

A licensing fee schedule is listed at the end of the application.

2. Please complete the entire application responding to each applicable field. All
applications must be signed by an authorized representative. Incompiete or unsigned
applications will be returned which may delay the processing of the application.

3. All applications will need to be emailed to hfc.service@tn.gov . An email will be sent
to the applicant within two (2) business days of receipt verifying that the application
was received. '

4, Any hospital seeking to initiate a new NICU/Burn service line that was previously not
licensed, or seeks to modify NICU (Level [I-IV) or Burn Unit services, must submit
architectural plans to Plans review through the online portal at
https://apps.tn.govitnhct/

If a hospital is modifying an existing NICU/Burn service line (e:g. renovations,
increasing a NICU level, or increasing bed capacity), the hospital must submit
architectural plans to Plans Review as well.

5. If an initial service is being implemented, after Plans Review has been completed and
approved, a Life Safety Inspector will be sent out within ten (10) days, Within thirty
-(30) to forty-five (45) days, a health licensure surveyor will be sent out to determine
approval.

6. If the application is for a new Burn or NICU service, after the Plans Review approval,
a HFC surveyor will conduct an on-site review for the initial occupancy approval.

7. If the application involves MR and/or PET, please review HFC's Medical Equipment
Registry to ensure information submitted on the licensure application is consistent with
previously submitted data.

8. Upon receipt of the application, HFC staff will review the application for completeness.
Once determined to be complete, a service license number will be assigned, and an
invoice will be sent to the listed billing contact. The requested license fee will need to
be submitted to Health Facilities Commission, following the invoice. instructions, by
listed due date on the invoice.

HF-0010 (Revised 12/2025) RDA 11452



9. Once the license fees have been received, a provisional approval letter will be sent to
the Administrator. When complete, the application will then be présented to the
Commission at the next regularly scheduled Commission meéting for ratification.

a. Ifthe Commission ratifies the application, the license certificate will then be created
and mailed to the licenseé. You should receive the physical license in ten (10) to
fourteen (14) days.

b. If the Commission doés not ratify the initial approval of your application, a letter will
be mailed to you providing an explanation and specific instructions as to any
actions you may take to have the decision reviewed, at which time this
authorization shall cease to be effective.

All applicable laws, rulés, policies, and guidelines are available for viswing at

hitos:/Awww. tn.gov/hfddivisr’on-of-licensure-and-regulation/hfc-h‘censure/licansure—ag_glicaﬁons.hlmL.
Please.check this website petiodically for updates,

Please note the licensure application does not take the place of the HFC Medical Equipment
Registry. Medical Equipment Yearly submissions are still required.

HF-0010 (Revised 12/2025) : RODA 11452



o \\ State of Tennessee
j Health Facilities Commission
’ * 502 Deaderick Street, Andrew Jackson Building, 9™ Floor, Nashville, TN 37243
www.tn.gov/hfec Phone: 615-741-2364  hsda.staff@tn.gov

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

1. NAME AND ADDR F FACILITY OF SERVICE

Provider Type (Check One): j Hospital © Outpatient Diagnostic Center (ODC)

\f(/t //;‘ﬂﬂﬁ)ﬂ Mfﬁ /#

Name P
- s '~
Wﬁk ajxsa-(/ L/(vt)/ / //7L U< //u;/.
Actibed i Tx. 270(7)
City State ZIiP

Ao [ippusd /26

License Number:

CEO/ADMINIST RATOR OF PROVIDER

@1 //,9 3. Mazrws D.Se . FACHE  LEO

Name Tit!e
PMARUCS @ ) [;amsons hea J,/\ 014
'Email Address )

\Willgmsons s /4/

Company Name

C}?ﬂ,l 604’( Vrs //J//WA(

Address
4" G N w 77:/ 3 7067
City State ZIP

LIS - Y3S - 06O

Phone Number

HF-0010 (Revised 12/2025 1 RDA 11452



3. BILLING INFORMATION FOR FACILITY , , /, L
‘-/#cu)uu £ KM/M;/E_ J,Ic E/JAW 5“0‘9@‘/ -\é':M)UC?Q Q/"Cf ok

Name Title

ac@um[s PAYa A/a o UJ:/A‘/,}ms)ﬂ/]{a /ﬂ\ a/"?

Email Address 4 {

lilliameons HeA 144

Company Name

4321 Caro thers /ka/_

Address

“‘/’\STQ/«J el TAS. 370L77

City State Zip
(5 = UYSS= &l

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? O 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?: 0 Pediatric 0 Adult © Both

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

If no, why:

HF-0010 (Revised 12/2025 2 RDA 11452



o ESTABLISHING MRI UNIT/SERVICE: (If more than one unit, use ATTACHMENT - A.)
Physical Address of Service: ( J'H“ s P Al [:w/t\} 310'4 Lllh ‘I:J 37(19(1

Name Brand of Unit c l:
Tesla 3 O
Type (i.e. Close, Short Bore, etc.) 5"\0 F(" E‘.)rr: ﬂSr

Unit’s Serial Number W u Q ‘ 7 -6 ?

Will the MRI Unit be Accredited?: Yes 0 No

If MRI Unit will be Accredited, is it © PENDINGyZ ACCREDITED

If ACCREDITED, What Organization? A-CK AC HO

(Attach certificate or proof of accreditation.)

if no, why:

The MRI unit will be registered with the Health Facilities Commission. ¥ Yes © No

© 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?: © Yes © No
If PET Unit will be Accredited, is it © 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. © Yes © No
HF-0010 (Revised 12/2025 3 RDA 11452



|
i
it
l
I
!

03 ESTABLISHING NEONATAL INTENSIVE CARE UNIT (NICU}:

Physical Address of Service:

Choose Designation Type: O Flrst Time Self Dasignation/Initial NICU License
o Deslgnation at Different Level

What is the Current License
Level of Care?

What is the Requested Level?

o 6wnership/thslcal Location Change
Number of Beds by Each Level

Levelll

Level It

Level Il with Surgery
Level IV

Have you heen evaluated by AAP?: o Yes o No
If yes, please provide documentation.

Designate Expiration Date:

Neonatal Program Manager

Name Title

Email Address

Phone Number

Neonatal Medical Director

Name ' Title

Email Address

Phone Number

HF-0010 (Revised 12/2025 4 RDA 11452




Pursuant to Tennéssee Rule of Civil Procedure 72, I' hereby declare under perjury that the information provided in
this application is true and correct. Slgnee for thisapplication certifiés that he or she is of résponsiblé character
and able to comply with the mlmmurn standards and regulations established by Tennessee pertaining to the type
of facility or services for which appiication for licensure is made and with'the rules promuigated under Tennessee
Code’Annotated §68-11-201 and Rules 0720-.14, 072036, and 0720-47 adopted by the Commnssion effective
December1, 2025. Signee also certific tes that a policy has been irmplemented to inform all emplovees of their
obligation under TCA §71-6-103 to report incidents of abuse or neglect. ‘

(Lpabag— 1fzst2s

Signature Date

Prcerie t\/lmuu’*

Prmted 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,

Burn Unit

Hospital: $1040

Neonatal Intenslve Care Unit (NICU)

Hospital: $1040

MR!:
Hospitak: $500 per MRI unit
Cutpatient Diagnostic Center: Included with ODC License
Physician Office: $500 per MRI unit

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

(as of December 1, 2025}

I
HF-0010 (Revised 12/2025 ! 8 RDA 11452



PROCEDURES FOR APPLYING FOR INITIAL SERVICE LINE FOR
HOSPITALS OR OUTPATIENT DIAGNOSTIC CENTERS

= Y
1. Beginning Decemmber 1, 2025”. Burn Uﬂi@,-aéerﬁiée_'line_s must
submit a licensure application Yo-#tfé Heaith Facilities Commiission (HFC) followed by .

- the designated fee.

A licensing fee schedule is listed at the end of the application.

2. Please complete the entire application responding to each applicable field. All
applications must be signed by an authorized representative. Incomplete or unsigned
applications will be returned which may delay the processing of the application.

3. All applications will need to be emailed to hfc.service@tn.gov . An email will be sent
to the applicant within two (2) business days of receipt verifying that the application
was received,

4, Any hospital seeking to initiate a new NICU/Burn service line that was préviously not
licensed, or seeks to modify NICU (Level 1I-IV) or Burn Unit services, must submit
architectural plans to Plans review through the online portal at
https:/fapps.tn.govitnhcf/

If a hospital is modifying an existing NICU/Burn service line (e.g. renovations,
increasing a NICU level, or increasing bed capacity), the hospital must submit
architectural plans to Plans Review as well.

5. If an initial service is being implemented, after Plans Review has been completed and
approved, a Life Safety Inspector will be sent out within ten (10) days. Within thirty
(30) to forty-five (45) days, a health licensure surveyor will be sent oLt to determine
approval.

6. If the application is for a new Burn or NICU service, after the Plans Review approval,
a HFC surveyor will conduct an on-site review for the initial occupancy approval.

7. If the application involves MRI andfor PET, please review HFC's Medical Equipment
Registry to ensure information submitted on the licensure application is consistent with
previously submitted data.

8. Upon receipt of the application, HFC staff will review-the application for completeness.
Once determined to be complete, a service license number will be assigned, and an
invoice will be sent to the listed billing contact. The requested license féee will need to
be submitted to Heaith Facilities Commission, following the invoice instructions, by
listed due date on the invoice.

HF-0010 (Revised 12/2025) RDA 11452
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9. Once the license fees have been received, a provisional approval letter will be sent to.
the Administrator. When complete, the application will then be presented to the
Commission at the nexlt regulafly scheduled Commission meetinig for ratification.

a. Ifthe Commission ratifies the application, the license certificate will then be created
and mailed fo the licensee. You should receive the physical license in"ten (10) to
fourteen (14) days.

b. Ifthe Commission doés not ratify the initial approval of your application, a letter will
be mailed to you providing an explanation and specific instructions as'to any
actions you may take to have the decision reviewed, at which time this
authorization shall cease to be effective.

All applicable laws, rules, policies, and guidelines are available.for viewing at’
hiips/Awww.In. qovhfc/division-of- I:censure—and—raqu!al‘:on/.'rfc-hcensureﬂrcensure-apnlrcatrons himl..
Please check this website periodically for updates.

Please note the licansure.application does not take the.place of the HFC Medical Equipment
Registry. Medical Equiprnent Yearly submissions are still required.

HF-GO10 (Revised 12/2025) RDA 11452



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

i \\ State of Tennessee
j Health Facilities Commission
’ " 502 Deaderick Street, Andrew Jackson Building, 9" Floor, Nashville, TN 37243
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): X Hospital © Outpatient Diagnostic Center (ODC)

u/ i//,'ﬂm@)u /%zr? W\

Name

221 Log bk 30D Lduand Cord Lt
Address
:ﬁlrapu . TAl. 270¢7)
City State zip

W58 [ Jiensit (28

License Number:

2. CEO, ADMINISTRATO?! OF PROVIDER
@lr/kﬁ 3 Wazrucs D Se . FACHE ﬁEo

Name Titlé
PYIGFEUCE @ (), ”{AM‘SJM hea Hﬁ 0l q
'Email Address .

Millgmoons e K

Company Name

2| @am#r'ri /‘/)K/U,/A i

Address
‘.%R/(GN L_ /n;u 7’[/ .%,7&7
City State 2IP

(IS - Y3S « LO6LO

Phone Number

HF-0010 (Revised 12/2025 1 RDA 11452



3. BILLING INFORMATION FOR FACILITY

Hecouts P4 745/6.

Name Title
acclo LM’/( p/}t/a é}c‘; @ Wr//ﬁmﬁ)ﬂ/\{a /1‘4 0/7
Email Address !

lilliam=ons Hea ! e

Company Name

4321 Carothess FEy.

Address
Aranle! /v TR 3707
o T —eee TR —

LIS - Y35- £ ,, I

Phane 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
rélated to that service since the last approval? o Yes x{ No

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

0 ESTABLISHMENT OF A BURN UNIT:

Physical Address of Service:

Number of Beds

What Age Group Will Be Served/Licensed?: 0 Pediatric o Adult © Both

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

If no, why:

‘HF-0010 {Revised 12/2025 2 RDA 11452



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

Physical Address of Service: F 8 oD 4 é/ C/L{}/}[‘C{ ' @Jtﬁ/ Z/U émMU 1\»\5;,7:\ . 37 D(_-;’?

Name Brand of Unit @7 E
Tesla I >

Type (i.e. Close, Short Bore, etc.) 6}\ ﬁ/’-/_ éf C ; ﬂ/ﬂ.‘a <

Unit’s Serial Number (P(Y] ﬁ 7 25

Will the MRI Unit be Accredited?: x(Yes o0 No
If MRt Unit will be Accredited, is it o PENDING X ACCREDITED

If ACCREDITED, What Organization? \—j-a Ctrt
(Attach certificate or proof of accreditation.}

If no, why:

The MRI unit will be registered with the Health Facilities Compnission: X 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?: o Yes o No
If PET Unit will be Accredited, is it 0 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 -0 No
HF-0010 (Revised 12/2025 3 RDA 11452



O ESTABLISHING NEONATAL INVENSIVE CARE UNIT {NICU}):

F
i
Physical Address of Service: l

Chaose Designation Type: O Filrst Time Self Designation/Initial NICU License

o Designation at Different Level

What is the Current License
Level of Care?

What is the Requested Level?

0 Ownership/Physlcal Locatian Change
Number of Beds by Each Leval

Level I]

Level 1l

Level Ill with Surgery
Level IV

Have you been evaluated by AAP?: 0 Yes 0O No
If yes, please provide documentation.

Designate Expiration Date:

Neonatal Program Manager

Name Title

Email Address

Phone Number

Neonatal Medical Director

Name Title

Email Address

" Phone Number

HF-0010 (Revised 122025 4 RDA 11452
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Pursuant to Tennessee Rule of Civil Procedure 72, ) hereby declare under perjury that the information provided in
this application is true and correct. Slgnee for this application certifies that he or she is of responsible character
and ab!e to comply with the minimum standards and regulations established by Tennessee pertaining to the type
of facilltv .or. services for which. apphcataon for licensure is made and with the rules promulg_ated 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
obllgation under TCA §71-6-103 to report incidents of abuse or neglect.

(2@ Qlogr . uferles

Signature Date

P[f\tu_c t S W\m&ld\.

Printed Name

HF-0010 (Revised 12/2025 5 RDA 11452
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Non-Refun[tllable Licensing Fees for Listed Licensed Services

1
An invoice will be sent to the contact fo:r; Billing for total payment of fees.

Burn Unit

Hospital: $1040

Negnatal Intensive Care Unit [NICU)

Hospital: 41040

NRI:

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

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

{as of December 1, 2025)

HF-0010 (Revised 1242025 . 6 RDA 11452



12/9/25, 3:02 PM

JOINT |
N COMMISSION

ORGANIZATION

Williamson County Hospital District | Joint Commission

Williamson County Hospital

District

HCO ID: 7830

DBA: Williamson Medical Center

4321 Carothers Parkway
Franklin, Tennessee 37067-8542

http://www.williamsonhealth.org

% Accredited Programs

Hospital

S:?a, Certifications

Joint Replacement - Hip
Joint Replacement - Knee

Spine Surgery

,‘% Advanced Certifications

Primary Heart Attack Center

- (]
\)OUU "OMM/J.
2 S,

% Deemed and CMS-Recognized Programs

Hospital

[&) Sites
Williamson County Available Services
Hospital District .

https://lwww.jointcommission.org/en-us/about-us/recognizing-excellence/find-accredited-organizations/7830

Cardiac Catheterization Lab

Decision

Accredited

Decision

Certification
Certification

Certification

Decision

Certification

Effective Date

May 10, 2025

Effective Date

January 24, 2025
January 24, 2025

January 25, 2025

Effective Date

April 8, 2024

Normal Newborn Nursery
Nuclear Medicine

12
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DBA: Williamson Medical

Center

4321 Carothers Parkway,

Franklin, TN, 37067-8542

Williamson Outpatient
Imaging Center

4601 Carothers Parkway,
Franklin, TN, 37067

Tollgate Medical Plaza
(Radiology and Lab)
1106 Elliston Way,

Thompsons Station, TN,
37179

Williamson Medical
Center/Bone and Joint
Institute of TN

3000 Edward Curd Lane,
Franklin, TN, 37067

Williamson County Hospital District | Joint Commission

e CT Scanner

o Ear/Nose/Throat Surgery
e EEG/EKG/EMG Lab

o Gastroenterology

e Gl or Endoscopy Lab

e Gynecological Surgery

e Gynecology

e Hazardous Medication
Compounding

e Inpatient Unit

e Interventional Radiology

e Joint Replacement - Hip

e Joint Replacement - Knee
e Labor & Delivery

e Magnetic Resonance Imaging
e Medical /Surgical Unit

e Medical ICU

o Non-Sterile Medication
Compounding

Accredited Programs

e Hospital

Advanced Certifications

o Primary Heart Attack Center

Available Services

e Single Specialty Practitioner

Available Services

e Outpatient Clinics

Available Services

e Single Specialty Practitioner

Additional Sites
« Radiology (CT and MRI)

© 2025 Joint Commission. All rights reserved.

Joint Commission is a registered trademark of Joint Commission enterprise.

* The use of Joint Commission Resources advisory services is hot necessary to obtain a Joint
Commission accreditation or certification award, nor does it influence the granting of such

awards.

https://lwww.jointcommission.org/en-us/about-us/recognizing-excellence/find-accredited-organizations/7830

e Ophthalmology

e Orthopedic Surgery

e Orthopedic/Spine Unit

e Pediatric Unit

o Plastic Surgery

o Positron Emission Tomography
(PET)

o Post Anesthesia Care Unit (PACU)
e Sleep Laboratory

e Spine Surgery

o Sterile Medication Compounding
e Surgical Unit

o Teleradiology

e Thoracic Surgery

e Ultrasound

e Urology

e Vascular Surgery

Certifications

o Joint Replacement - Hip; Joint
Replacement - Knee; Spine Surgery

Accredited Programs

e Hospital

Accredited Programs

e Hospital

Accredited Programs

o Hospital
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