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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

VIA EMAIL ONLY 
April 20, 2020 
 
Dorsey Tobias 
dorsey.tobias@unchelath.unc.edu 
 
Exempt from Review – Replacement Equipment 
Record #: 3262 
Facility Name: Nash General Hospital 
FID #: 933368 
Business Name: Nash Hospitals, Inc.  
Business #: 1289 
Project Description: Replace CT scanner 
County: Nash 
 
Dear Ms. Tobias: 
 
The Healthcare Planning and Certificate of Need Section, Division of Health Service Regulation (Agency), 
determined that based on your letter of April 14, 2020, the above referenced proposal is exempt from certificate of 
need review in accordance with N.C. Gen. Stat. §131E-184(a)(7).  Therefore, you may proceed to acquire without a 
certificate of need the GE Healthcare Rev HDe6 ES CT scanner to replace the existing GE Healthcare Lightspeed 
Pro 32 VCT Serial #1660Y60 CT scanner.  This determination is based on your representations that the existing unit 
will be sold or otherwise disposed of and will not be used again in the State without first obtaining a certificate of 
need if one is required.   
 
Moreover, you need to contact the Agency’s Construction and Radiation Protection Sections to determine if they 
have any requirements for development of the proposed project. 
 
It should be noted that the Agency's position is based solely on the facts represented by you and that any change in 
facts as represented would require further consideration by this office and a separate determination.  If you have any 
questions concerning this matter, please feel free to contact this office.  
 

 

 
Martha J. Frisone 
Chief 
 
cc: Construction Section, DHSR 
 Radiation Protection Section, DHSR 

mailto:dorsey.tobias@unchelath.unc.edu
mailto:dorsey.tobias@unchelath.unc.edu


 
2460 Curtis Ellis Drive, Rocky Mount, NC 27804 
252 962-8000 / www.nashu3nchealthcare.org 
 

 

April 14, 2020 

Via E-MAIL 
Greg Yakaboski, Project Analyst, Certificate of Need 
N.C. Department of Health Service Regulation 
809 Ruggles Drive 
Raleigh, NC 27603 
 
RE: Nash UNC Health Care 

Replacement of Existing CT Scanner 
Seeking CON Exemption NCGS 131E-184(a)(7) 
Rocky Mount, NC (FID 933368; Nash County) 

 
Dear Mr. Yakaboski, 

Nash Health Care Systems (d.b.a. “Nash UNC Health Care”, “Nash UNC”) seeks to replace an existing CT 
scanner with a new Rev HDe6 ES CT scanner from GE Healthcare, and locate it at Nash UNC’s Emergency 
Department located at 2460 Curtis Ellis Drive, Rocky Mount, NC 27804, which is part of Nash UNC’s main 
campus.  The existing scanner will be sold or disposed of when the new scanner is operational.   

The purpose of this letter is to provide the Agency with notice and to request a determination that the 
purchase of the replacement CT scanner is exempt from Certificate of Need (“CON”) review because it is 
consistent with the replacement equipment definition outlined in N.C. Gen. Stat. 131E-176(22a) which states 
that the replacement equipment is comparable to the equipment being replaced if it has the same 
technology as the equipment currently in use, although it may possess expanded capabilities due to 
technological improvements.  Additionally, the project costs less than two million dollars and is purchased for 
the sole purpose of replacing comparable medical equipment currently in use which will be sold or otherwise 
disposed of when replaced. 

Pursuant to 10A N.C.A.C.14C.0303 the proposed CT scanner meets the replacement equipment definition 
because: 

1. It is comparable to the equipment currently in use.  It has the same technology as the equipment 
currently in use, although it does possess expanded capabilities due to technological improvements. 

2. It is functionally similar and is used for the same diagnostic or treatment purposes as the equipment 
currently in use and is not used to provide a new health service. 

3. The acquisition of the proposed CT scanner will not result in more than a 10% increase in patient 
charges or per procedure operating expenses within the first twelve months after the replacement 
equipment is acquired. 

4. The existing equipment was not purchased second-hand nor was the existing equipment leased.   
5. The replacement equipment is not capable of performing procedures that will result in the provision 

of a new health service or type of procedure that has not been provided with the existing 
equipment. 

The costs related to the replacement totals $760,163.98.  Included in the total is: $736,670.98, the new 
equipment cost, per Attachment A – Vendor Equipment Quote; $23,493, the cost of minor renovations 



needed to accommodate the installation of the new CT scanner, per Attachment B – Estimated Quote of 
Minor Renovations.  This does not take into account the re-sale value of the existing CT scanner, which was 
being sourced prior to the COVID-19 outbreak, but has been deprioritized for now. 

In support of our request, please find attached: 

- Attachment A – Vendor Equipment Quote 
- Attachment B – Estimated Quote of Minor Renovations  
- Attachment C – Equipment Comparison Chart  

Nash UNC hereby requests that the Agency provide a written response confirming that the purchase of a 
replacement CT Scanner for the hospital space described herein does not require CON review.  If the Agency 
needs additional information to assist in its consideration of this request, please apprise us as soon as 
possible.  We thank you for your consideration of this request. 

Sincerely, 

 
 
Dorsey Tobias 
Executive Director, Marketing, Communications & Strategy 
Nash UNC Health Care 
 
Enclosures  
 

 

Nash General Hospital, Nash Day Hospital, Coastal Plain Hospital, and Bryant T. Aldridge Rehabilitation Center 



 

 

 QUOTE 

Up-fit Costs for CT Scanner  
  

  

 

 Estimates completed by: 
Jason C. Brand, M.Ed., MHA 
Executive Director, Life Safety & Facilities Management 
Nash UNC Health Care 
2460 Curtis Ellis Drive, Rocky Mount, NC 27804 
O: 252.962.8823 l M: 919.482.5588 
Jason.brand@unchealth.unc.edu  
 

 

 
 

DESCRIPTION LINE TOTAL 

Epoxy Flooring for CT room up-fit 7,638 

New window and lead lined frame 10,855 

Miscellaneous items 5,000 

  

TOTAL 23,493 
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Your facility Notice of Registration is issued to this facility pursuant to the provisions of the North Carolina Regulations 

for Protection Against Radiation 10A NCAC 15.  Please carefully review your Notice of Registration for accuracy and 

completeness.  You must report any errors or omissions to us immediately .  

According to 10A NCAC 15 .0209; any registrant shall notify the agency in writing when any change will render the 

information contained in this application for registration or the Notice of Registration no longer accurate.

NOTICE TO THE AGENCY IS REQUIRED IF YOUR LOCATION, OWNERSHIP, EQUIPMENT OR SERVICES 

CHANGE.  Facility; according to 10A NCAC 15 .0201;  (b) means the location at which one or more radiation machines 

are installed or located within one building, vehicle, or under one roof and are under the same administrative control. (c) 

In addition to the requirements of this Section, all registrants are subject to the provisions of the other sections of this 

Chapter.

PRIOR NOTICE TO THE AGENCY OF TRANSFER OF AN X-RAY MACHINE IS REQUIRED:  10A NCAC 15 .0208 (a) 

Persons registered pursuant to Rule .0203 of this Section shall notify the agency in writing prior to transfer of a 

registered radiation machine to another person required to be registered pursuant to Rule .0203(a) of this Section. This 

Rule does not prohibit transfer without prior Notice to sales and service companies registered pursuant to Rule .0205 of 

this Section. (b) The Notice shall include: (1) the name and address of the transferee, and (2) the manufacturer, model 

number and serial number of the radiation machine to be transferred. 

RECORDS OF RECEIPT, TRANSFER AND DISPOSAL ARE REQUIRED TO BE MAINTAINED by each registrant of all 

sources of radiation according to 10A NCAC 15 .0115. 

 

COMPLIANCE WITH OTHER LAWS: Nothing in these Rules shall relieve any person of responsibility for complying 

with other pertinent North Carolina laws and rules, according to  10A NCAC 15 .0102.  Please refer to those local, state 

or federal agencies or licensing boards for their assistance.

X-ray producing devices listed on the Registration shall not be used outside their intended parameters. 

Except as specifically provided otherwise in this Notice of Registration, the registrant shall conduct its radiation safety 

program in accordance with statements, representation, and procedures contained in the documents, including any 

enclosures listed below.  Chapter 104E - North Carolina Radiation Protection Act of the North Carolina Administrative 

Code, shall govern unless the statements, representation and procedures in the registrant's application and 

correspondence are more restrictive than the rules.

REF: ENCLOSED NOTICE OF REGISTRATION NUMBER:  : 064-M000149

Jenny Rollins, Manager

Radiology Compliance Branch



Your Notice of Registration, (NOR)  has been issued or updated pursuant to the provisions of 10A NCAC 15, North 

Carolina Regulations for Protection Against Radiation.  You are required to maintain a copy of your notice of registration 

for your records.  Upon receipt, please review for accuracy  this  Notice of Registration.

· If you identify any inaccuracy or typographical error; please notify the agency at once with the issue.  

Corrections identified must be in writing, with an authorized legal owner signature and the date of submission 

below.  

·  If your Notice of Registration is accurate upon receipt, no action is required on your part.

Registration Fee; Billing and Invoicing

· Annual registration fees are automatically billed on July 1 of each calendar year.  Fees are based on facility type 

and the number of X-ray tubes registered.  X-ray Equipment Designated ‘Not in Use’ will continue to be billed in 

accordance with 10A NCAC 15 .1105 until proper disposal or removal occurs and the agency has been notified.  

The current fee chart with rates is located at http://www.ncradiation.net/Xray/documents/feechart.pdf.

When and How Do I Make Future Changes to my Registration?  The agency must be notified whenever changes 

occur to any information that would render information in your application or Notice of Registration no longer accurate; 

10A NCAC 15 .0209.

New Owner, Change of Ownership, Moving to Another Location, Opening an Additional Site

Must submit a new business application with equipment forms.  

http://www.ncradiation.net/Xray/documents/RegForm_BusApp.pdf

Selling or Closing a Facility

· Current registration owner:   Registrations will remain active and billed until practice owner notifies the agency 

of the change in the facility status 

· Send an email to NORS@dhhs.nc.gov.  Include your registration number, the date the existing practice will 

close, the disposition of each piece of X-ray equipment using the delete X-ray equipment form, and the name of 

the new practice owner when selling the practice.

Adding or Deleting X-ray Equipment

· To add or remove X-ray equipment, submit the Equipment Form(s).    

http://www.ncradiation.net/Xray/applic.htm

Change of a Facility Name or Physical Address

Must Complete a new Business Application Form.

Contact Changes

· New Financial Owner: must complete a new Business Application Form with X-ray Equipment Forms.

· Business Manager, Radiation Safety Officer or Invoice Contact can be completed on a new Business 

Application; or can be corrected on the existing Notice of Registration.  

Please visit our website ncradiation.net for resources on how to prepare for your inspections, printable required 

postings, facility reference guides, inspection checklists and other resources.  Please sign up on X-ray list serve to 

receive our newsletters and updates on regulations.

NOTICE OF REGISTRATION

(NOR) for X-ray Units



Please provide this information if blank.
Contact name, mailing address, phone, email address, 

Corporate name (if applicable)

Please provide this information if blank.
Contact name, mailing address,  phone, email address,

Corporate name (if applicable)

Please provide this information if blank.
Contact name, mailing address, phone, email address, 

Corporate name (if applicable)

Please provide this information if blank.
Contact name, mailing address, phone, email address,

Corporate name (if applicable)

Please provide this information if blank.
Contact name, mailing address, phone, email address, 

Corporate name (if applicable)

Name Print

THE OWNER OR AUTHORIZED DESIGNEE AUTHORIZES THESE CORRECTIONS

Changes to facility name and physical address 

are to be made on the Business Application.

http://ncradiation.net/xray/applic.htm

NASH HOSPITALS INC

CRYSTAL HAYDEN CNO COO

2460 CURTIS ELLIS DR

ROCKY MOUNT,  NC 27804-2237

(252) 962-8989

Email: crystal.hayden@unchealth.unc.edu

NASH HOSPITALS INC

STERLING GRIMES MS EXECUTIVE DIRECTOR

2460 CURTIS ELLIS DR

ROCKY MOUNT,  NC 27804-2237

(252) 962-6707

Email: 

NASH HOSPITALS INC

STERLING GRIMES MS EXECUTIVE DIRECTOR

2460 CURTIS ELLIS DR

ROCKY MOUNT,  NC 27804-2237

(252) 962-6707

Email: sterling.grimes@unchealth.unc.edu

RSO:

(radiation safety officer and address)

NASH HOSPITALS INC

DR. ALLEN JOHNSON

2460 CURTIS ELLIS DR

ROCKY MOUNT,  NC 27804-2237

(252) 962-8083

Email: krista.mosley@unchealth.unc.edu

NOTICE OF REGISTRATION

(NOR) for X-ray Units

Physical 

Address: 2460 CURTIS ELLIS DR

ROCKY MOUNT,  NC 27804-2237

(252) 962-8989

Email: 

Effective Date: February 07, 2020

Superseded Date: August 21, 2019

Registration #: 064-M000149NASH HOSPITALS INCFacility Name:

Most Responsible Person:

(physician, CEO, Financial Owner or Corporate Officer) (individual responsible for on-site general operations)

Business Manager:

Invoice Contact:

(annual invoice will be mailed to this person and address)

Preferred Mailing Address:

(address that all correspondence will be mailed to)

NASH HOSPITALS INC

STERLING GRIMES MS EXECUTIVE DIRECTOR

2460 CURTIS ELLIS DR

ROCKY MOUNT,  NC 27804-2237

(252) 962-6707

Email: 

Retain this Document for Your Record

Upon initial receipt of your NOR; please review for accuracy. If you find typographical corrections, make those changes on this document.

Send email to XrayNORS@dhhs.nc.gov with your name, contact information and attach document.

OR

If mailing document for typographical corrections after initial review; sign, date and mail to RPS.

Signature Date

Preferred: X-Ray facility registrations and updates email to XrayNORS@dhhs.nc.gov

Billing and Invoicing Questions email to RPSPayments@dhhs.nc.gov or leave voice message at 919-814-2274

Or Mail to: Radiation Protection, 5505 Creedmoor Road, 1645 MSC, Raleigh, NC 27699-1600

We do not accept fax transmissions.



Registration #: 064-M000149NASH HOSPITALS INC

NOTICE OF REGISTRATION

(NOR) for X-ray Units

EFFECTIVE DATE: February 07, 2020  SUPERSEDES THE PREVIOUS NOTICE DATED: 08/21/2019

A signature is required to authorize our agency to update or amend a Notice of Registration . Unsigned forms will delay the 

registration process. Refer to the second page of this NOR for detailed instructions to amend your registration. Changes to 

contact information can be made on the third page of this NOR.

Units listed below are Registered Units / Tubes 29  31

Unit # Manufacturer Model S/N Modality Location

Radiographic 17983 GENERAL ELECTRIC 55076WKO 46270615P2 MED DIAG - P3

Tubes for this machine: 1 Active ||  1 Total Installation Date:  01/26/2000

C-Arm 20389 OEC DIASONICS 9800 85-0333-RC MED DIAG - 

MOBILE

Tubes for this machine: 1 Active ||  1 Total Installation Date:  04/12/2001

C-Arm 25340 GE-OEC 9800 00-881189-01 85-1228 MED DIAG - C3

Tubes for this machine: 1 Active ||  1 Total Installation Date:  04/10/2003

Radiographic 31386 GENERAL ELECTRIC PROTEUS 2259976 36465HL3 MED DIAG - NDH 

1

Tubes for this machine: 1 Active ||  1 Total Installation Date:  05/09/2005

Radiographic 31387 GENERAL ELECTRIC PROTEUS 2259976 36440ML6 MED DIAG - RM 2

Tubes for this machine: 1 Active ||  1 Total Installation Date:  03/01/2005

CT 33450 GENERAL ELECTRIC LIGHTSPEED VCT 

5115335-12

1637YC8 MED DIAG - NGH 

CT

Tubes for this machine: 1 Active ||  1 Total Installation Date:  01/05/2006

CT 43402 SIEMENS 03806515 8269 MED DIAG - PET 

RM

Tubes for this machine: 1 Active ||  1 Total Installation Date:  03/20/2009

Radio/ Fluoro 46554 GENERAL ELECTRIC D5272650 1024038WK0 MED DIAG - RM 3

Tubes for this machine: 2 Active ||  2 Total Installation Date:  10/15/2010

O-Arm 52172 MEDTRONIC 

NAVIGATION

BI 700-00020 00665 MED DIAG - 

MOBILE

Tubes for this machine: 1 Active ||  1 Total Installation Date:  05/13/2013

Radiographic 55389 CARESTREAM 

HEALTH

DRXR-1 

(REVOLUTION)

001175 MED DIAG - 

MOBILE

Tubes for this machine: 1 Active ||  1 Total Installation Date:  09/19/2014

Radiographic 55636 GENERAL ELECTRIC DISCOVERY 656 / 

5390735

00000099435H

L0

MED DIAG - ER / 

PEDS

Tubes for this machine: 1 Active ||  1 Total Installation Date:  01/30/2014

Radiographic 55637 GENERAL ELECTRIC DISCOVERY 656 / 

5390735

00000098922H

L8

MED DIAG - ER / 

TRAUMA

Tubes for this machine: 1 Active ||  1 Total Installation Date:  01/30/2014

Radiographic 55638 GENERAL ELECTRIC OPTIMA 220 / 

555000-5

1029935WK2 MED DIAG - 

MOBILE

Tubes for this machine: 1 Active ||  1 Total Installation Date:  12/18/2012

C-Arm 59811 GENERAL ELECTRIC INNOVA IGS530 633173BU0 MED DIAG - HC 

CATH 1
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Registration #: 064-M000149NASH HOSPITALS INC

Tubes for this machine: 1 Active ||  1 Total Installation Date:  03/04/2013

C-Arm 59812 GENERAL ELECTRIC INNOVA IGS520 631435BU5 MED DIAG - HC 

CATH 2

Tubes for this machine: 1 Active ||  1 Total Installation Date:  03/04/2013

C-Arm 59813 GENERAL ELECTRIC INNOVA 3100 591482BU5 MED DIAG - IR 2

Tubes for this machine: 1 Active ||  1 Total Installation Date:  11/15/2010

CT 61832 GENERAL ELECTRIC 5454001160 CJRBX1700046

CN/252962EV0

MED DIAG - 

ED-CT

Tubes for this machine: 1 Active ||  1 Total Installation Date:  07/01/2017

Radiographic 61833 GENERAL ELECTRIC 5555000-4 SB2001700066

WK

MED DIAG - 

MOBILE

Tubes for this machine: 1 Active ||  1 Total Installation Date:  06/29/2017

C-Arm 63588 GE-OEC 00-888169-02 E9XXXX03317 MED DIAG - 

MOBILE

Tubes for this machine: 1 Active ||  1 Total Installation Date:  02/14/2018

C-Arm 63905 XI TECH 1024 CON930726.00

1

MED DIAG - NOT 

IN USE 10/7/2016

Tubes for this machine: 1 Active ||  1 Total Installation Date:  05/23/1997

Radio/ Fluoro 63906 GENERAL ELECTRIC ADVANTX 2121197 34829VP2 MED DIAG - NDH 

RM 2

Tubes for this machine: 2 Active ||  2 Total Installation Date:  06/25/1997

C-Arm 63907 GE-OEC 9800 00-881188-01 85-2060 MED DIAG - 

MOBILE - OR

Tubes for this machine: 1 Active ||  1 Total Installation Date:  03/26/2004

CT 63908 GENERAL ELECTRIC LIGHTSPEED PRO 

32 VCT

1660YCO MED DIAG - NDH 

CT

Tubes for this machine: 1 Active ||  1 Total Installation Date:  03/21/2006

Cabinet Radiography -- Specimen 

Cabinet (Healing Arts)

 63909 KUBTEC XPERT 40 1041-100-240 CABINET 

RADIOGRAPHY  

99084

Tubes for this machine: 1 Active ||  1 Total Installation Date:  10/12/2010

C-Arm 63910 GE-OEC 00-888169-01 ES-2167 MED DIAG - 

MOBILE - OR

Tubes for this machine: 1 Active ||  1 Total Installation Date:  11/23/2011

Intraoral 63911 PLANMECA INTRA IXRF 92672 DENTAL - MOBILE 

- NDH OR

Tubes for this machine: 1 Active ||  1 Total Installation Date:  01/23/2012

Mammo -- FFDM 63913 LORAD ASY-01418 28109083660 NC# 99084 FFDM 

– Needle Loc. 

Biopsy - NGH

Tubes for this machine: 1 Active ||  1 Total Installation Date:  02/16/2015

Radio/ Fluoro 64454 SIEMENS 5756270 3115 MED DIAG - RM 

CYSTO

Tubes for this machine: 1 Active ||  1 Total Installation Date:  06/25/2018

Mini C-Arm 67529 ORTHOSCAN INC 1000-0004-FD 5K0390

Tubes for this machine: 1 Active ||  1 Total Installation Date:  10/07/2019

Units listed below are Removed-Disposed Units / Tubes 5  0

Unit # Manufacturer Model S/N Modality Location

Radiographic 8940 GENERAL ELECTRIC AMX 529433WK5
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Registration #: 064-M000149NASH HOSPITALS INC

Tubes for this machine: 0 Active ||  0 Total Installation Date:  03/04/1998

Radiographic 25064 GENERAL ELECTRIC AMX-4 970422WK2

Tubes for this machine: 0 Active ||  0 Total Installation Date:  02/13/2002

C-Arm 28668 SIEMENS 3774119 5193

Tubes for this machine: 0 Active ||  0 Total Installation Date:  04/30/2004

Radiographic 31385 GENERAL ELECTRIC AMX-4 2275938-9 998159WK8

Tubes for this machine: 0 Active ||  0 Total Installation Date:  04/01/2005

Radiographic 59815 GENERAL ELECTRIC AMX 4 554076WK0

Tubes for this machine: 0 Active ||  0 Total Installation Date:  01/26/2004

For Official Use Only

Verified by Inspector:
Date: Accepted Rejected
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Registration #: 064-M000149NASH HOSPITALS INC

Instructions for Corrections to NOR, to Register or Close a Facility and

 Report Requirements for Out of State Mobile X-Ray Facilities

Upon initial receipt of your NOR; please review for accuracy.  Upon receipt, If you find typographical corrections, 

make those changes on this NOR document.  Send email to XrayNORS@dhhs.nc.gov with your name, contact 

information and attach document. Please enter your registration number and facility name in the subject line of the 

email.

Billing and Invoicing Questions send to RPSPayments@dhhs.nc.gov or leave voice message at 919-814-2274.

Use the Equipment Information Form to:

· Add X-ray Equipment

· Change Equipment Information

o Manufacture/Model

o Control Serial Number

o Unit Location

o Installation Date

o Classification of Equipment

Use the Business Application Form to:

· Business Information

· Business Name

· Business Location

· Business Contact Information

· Business Hours / Days

Update a Notice of Registration

· Submit email to XrayNORS@dhhs.nc.gov with facility name and registration number in the subject line of 

email.  Attach Form(s) needed to make information on NOR accurate.

· Complete, Sign and Date Form(s) needed to make changes to the following Information.

Close a Facility

· Complete Delete Equipment Forms with signature 

and date.

· Submit email to XrayNORS@dhhs.nc.gov  with 

facility name and registration number in the subject 

line of email.  Attach Delete Equipment Form(s).

Initial Registration (new) Facility, Change of Owner:

Complete, sign & date the Following Forms:

· Business Application

· Equipment Information Form

· Submit Email to XrayNORS@dhhs.nc.gov with 

facility name.  Attach Business Application and 

Equipment Form(s)

Register a Facility or Close a Facility

Use the Delete Equipment Form to:

· Remove X-ray Equipment

· Disposal of X-ray Equipment

· Transfer X-ray Equipment to Another Owner

· Transfer X-ray Equipment to Storage or Another 

Additional Reporting Requirement:

· Complete, sign & date X-ray Equipment Location Report.

· Submit email to XrayService@dhhs.nc.gov with registrant’s facility name and registration number in the 

subject line of email who is processing request.  Attach the X-ray Equipment Location Form.

· X-ray Equipment Location Report must be received by agency five days before sending equipment 

into North Carolina for work.

(Out of State) Mobiles --  (In / Out of State) Leasing Company -

(In / Out of State) Mobile Demonstration & Training Mobiles
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EQUIPMENT COMPARISON 

 EXISTING EQUIPMENT REPLACEMENT 
EQUIPMENT 

Type (e.g., Cardiac Catheterization, Gamma Knife®, Heart-lung bypass machine, Linear Accelerator, 
Lithotriptor, MRI, PET, Simulator, CT Scanner, Other Major Medical Equipment) CT Scanner CT Scanner  

Manufacturer GE Healthcare GE Healthcare 

Model number Lightspeed Pro 32 VCT Rev HDe6 ES  

Other method of identifying the equipment (e.g., Room #, Serial Number, VIN #) 
Control Model #: 

5115335-12 
Serial #: 1660YC0 

Pending Approval 

Is the equipment mobile or fixed? Fixed Fixed 

Date of acquisition 2006 2020 

Was the existing equipment new or used when acquired? / Is the replacement equipment new or used? New New 

Total projected capital cost of the project Unavailable $23,493 

Total cost of the equipment Unavailable $736,670.98 

Location of the equipment <Attach a separate sheet for mobile equipment if necessary> Nash UNC Hospital Nash UNC Hospital 

Document that the existing equipment is currently in use Attached NA 

Will the replacement equipment result in any increase in the average charge per procedure? NA No 

If so, provide the increase as a percent of the current average charge per procedure NA NA 

Will the replacement equipment result in any increase in the average operating expense per procedure? NA No 

If so, provide the increase as a percent of the current average operating expense per procedure NA NA 

Type of procedures performed on the existing equipment <Attach a separate sheet if necessary> 

- Head, neck, chest, abd 
and pelvis CT imaging 

- Lung Cancer screening 
- CTA head, neck, chest, 

abd, pelvis and 
ileofemoral run offs 

- CT upper and lower 
extremities 

- CT plan for Rad Onc 

NA 

Type of procedures the replacement equipment will perform <Attach a separate sheet if necessary> NA Same as Existing  
Date of last revision: 5/17/19 
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