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Attachment - MRI, PET, and/or Linear Accelerator 
1a. For Magnetic Resonance Imaging (MRI) in a county with a population less than 175,000, 

describe the initiation of MRI services or addition of MRI scanners as part of the project, or 
1b. For Magnetic Resonance Imaging (MRI) in a county with a population greater than 175,000, 

describe the initiation of MRI services or addition of MRI scanners as part of the project if more 
than 5 patients per year under the age of 15 will be treated, and/or 

2. Describe the acquisition of any Positron Emission Tomography (PET) scanner that is adding a 
PET scanner in counties with population less than 175,000 and/or  

3. Describe the acquisition of any Linear Accelerator if initiating the service by responding to the 
following: 

A.  Complete the chart below for acquired equipment. 

        
 Linear 

Accelerator Mev  Types: □  SRS    □  IMRT    □  IGRT    □  Other 
  

    □  By Purchase   
  Total Cost*:  □  By Lease Expected Useful Life (yrs)   
  □  New □  Refurbished □  If not new, how old? (yrs)   
        
 MRI Tesla:  Magnet: 

□  Breast   □  Extremity    
□  Open   □  Short Bore   □  Other 

  
    □  By Purchase   
  Total Cost*:  □  By Lease Expected Useful Life (yrs)   
  □  New □  Refurbished □  If not new, how old? (yrs)    
        
 PET □  PET only □  PET/CT  □  PET/MRI    
    □  By Purchase   
  Total Cost*:  □  By Lease Expected Useful Life (yrs)   
  □  New □  Refurbished □  If not new, how old? (yrs)    
        

* As defined by Agency Rule 0720-9-.01(4)(b) 

B. In the case of equipment purchase, include a quote and/or proposal from an equipment vendor.  
In the case of equipment lease, provide a draft lease or contract that at least includes the term 
of the lease and the anticipated lease payments along with the fair market value of the 
equipment. 

 
C. Compare lease cost of the equipment to its fair market value.  Note:  Per Agency Rule, the 

higher cost must be identified in the project cost chart. 
 

D. Schedule of Operations: 

Location  Days of Operation 
(Sunday through Saturday) 

 Hours of Operation 
(example: 8 am – 3 pm) 

Fixed Site (Applicant)     
     
Mobile Locations     

(Applicant)     
(Name of Other Location)     
(Name of Other Location)     

 


