
Statc of 'l'cnnessee

I-l calth Facilities Conr missiorr
502 Dcaderick Strect, An<lrew Jackson Builciing, gtl,Lrloor, Nashville, :l.N 37243
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INITIAI APPLICATION FOR LICENSE OF SERVICES
FOR HOSPITAT OR OUTPATIENT DIAGNOSTIC CENTER

1. NAUE f HIy p_r SIF.vIEE

Provider Type (check one): rr Hospital s outpati€nt Diagnostic center (oDC)

Su,mmit Oqerl ti4Rt tnc
Name

144 Hospital Road

ltYinchppler*-.- .".,_ .fl\. *s7as8
City

19

License Number:

c$Q/ApMr tut $TBAN).H g.r pfi put pER

kloy_i.Keith BroJvn M.D, Owner
Name

manager22@bellsouth, net
EmailAddress

Summit Open MRt
Company Name

144 Hospital Road
Address

Winchester TN
37398

City zlP

931-962-4624
Phone Number

HF-0010 (Revised 1Z|ZOZS
RDA 11452

Address



pll-urlQ"J Nro s MAItp_ N.[9 &r ssl!"lly

Dawn Scarlett 0ffice
TitleName

dscarlettosm @bellsouth. net

EmailAddress

Surnmit Open MRI
Company Name

144 Hospital Road
ROUTCT*

Winchester 37398TN
City

931-962-4624

Phone Number

on the following items, check ail appropriate services to be ricensed,

Have any of the following services been changed since the last occupancy approvat or have had a plans Reviewrelated to that service since the last approval? r: yes et No

lf yes, what r,rrere the
changes and date of
changes?:

E5TAELISHMENT QF A-BU8N UNII:

Physical Address of $ervicer

Number of Beds

What ltge Group Will Be Served/Licensed?; r:r

Willthe Burn Unit be Verified by ABA?: r i yes

lf no, whyl

Pediatric r: Adult n Both

r r No (Please attach documentation of verification.)

HF-001 0 (Revised 12tZ02S
RDA 11452

State ZIP



i,t ESIAgLI$"UlN-c*-M.Sl-UNlf/$EBV,lA[i.f// rnore than one unit, use /\TTACHMEN:-.- A.)

Physical Address of Service:

Name Brand of Unit

Tesla 0.3

Type {i.e, Close, Short Bore, etc.} Open

Unit's SerialNumber C474

Will the MRI Unit be Accredited?: rv yes n No

lf MRI Unit will be Accredited, is it rs pEND|NG n /\CCREDTTED

lf ACCREDITED, What Organization? IAC
(Attach certificate or proof of accreditatifrJ

lf no, why:

T'he MRI unit will be registered with the Health racilities commission. u yes r: No

n .E$TA-B!{$.H|[G ,q,EI gN!ffi (lf more thsn ane unit, use ATTACHMENT * A.)

Physical Address of Service:

Name Brand of Unit

Type (i.e. PET Onty, pETlCT, PET/MRU

Unit's Serial Number

Will the pET Unit be Accredited?: Lr ves n No

lf PET unit will be Accredired, is it u pENDTNG r: ACCREDTTED

lf ACCREDTTED, What Organization?
(Attach certificate or proof of accreditati

expired 10/31/25 will re-accredit
when office is re-opened from water
damage.

lf no, why:

The PET unit will be registered with the Health Facilities Commission. rL yes r r No
HF-0010 (Revlser.t 1Z{ZO2S 3 
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r rilaEUtHfil$ N[0, a (sKul;

Physical Address of Service:

choose Designation Type: r.r First Time self Designation/tnitial Ntcu License

r i Designation at Different Level

What is the Current License

Level of Care?

What is the Requested Level?

n Ownership/physical tomtion Change

Number of Beds by Each Level

Level ll
Levellll
level lllwith Surgery
LevellV

Have you been evaluated by AAp?l n yes ir No
lf yes, please provide documentation.

Designate Expiration Date:

Neonatal Program Manager

Title

EmailAddress

Phone Number

Neonatal Medical Director

Title

EmailAddress

Phone Number

HF-0010 (Revised 12lZ0Z5
RDA 11452



Pursuant to Tennessee Rule of Civil Procedure 72, I herehy declare under perjury that the lnformation proulded in
thh appllcation le $ue and 0orrsct, slgnee for thls appllmtlon qertlfies that he or sho ir of respon$ble chara*er
and able to comply tuith the mlnlmum standards and regulatlons establlshed by Tennessee pertalnlng to the type
of facllity or servlces for whlch appllcation for llcensurs is made and urlth the rules promulgated under rennessee
code Annotated $68-11'201 and Rules 07t0-,14 0720,.36, and 072047 adopted rv irre commisslon effectlveDecember l,2OZS. Slgnee also certifies that a policy has to inform all employees of theirobllgatlon under TCA g7f.6-l0i to report or

HF-001 0 (Revlsed 12tZ0Zs
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Non-Refundabre Licensing Fees for listed r"icensed sefvices

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

$urn Unit

Hospital: $r0a0

l.uepnatq! Intensiye QaF UIrjtJNl..eUl

Hospital: $1040

MBI:

Hospital: $S00 per MRI unit
Outpatient Diagnostic Centen lncluded with ODC Llcense
Physician Office: g50O per MRt unit

PfiI:
Hospital: gSOO per MRI unit
Outpatient Diagnostic Center: lncluded with ODC License
Physician Office: $SOO per MRt unit

(as of December L, 2AlS)
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