Exhibit B.f
Change in Service Tables Questions 2.2 & 2.3



Massachusetts Department of Public Health

jaaks Version:  DRAFT
Determination of Need
Change in Service
Application Number: |NA-22091411-RE 1 Original Application Date: ~ [09/14/2022

Applicant Information :

Applicant Name: |Tufts Medicine: Shields PET-CT, LLC

Contact Person:  |Courtney Pasay Vaughan ] Tithe: IA_ttomey

Phone: [;789982464 Extl ﬁiE-mau: lcpvaughan@publicpoﬁcylaw.com ’

Facility: Complete the tables below for each facility listed in the Application Form

| CMS Number;| NA | Fadiity type:|Clinic

) 1 Facility Name: |Tufts Medicine: Shields PET-CT

Change in Service

12.2 Complete the chart below with existing and planned service changes. Add additional services with in each grouping if applicable.
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1]23 Complete the chart below If there are changes other than those listed in table abave.

|List other services if Changing e.g. OR, MR, etc
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Document Ready for Filing

wnen document is complete click on "document is ready to file". This will iock in the responses and date and 1ime stamp the form. io make changes to the document un-check the "document is ready to fiie” box.
Edit document then lock file and submit Keep a copy for your records. Click on the "Save” button at the bottom of the page.

To submit the application electronically, click on the"E-mall submission to Determination of Need” button.

This document is ready to file: X Date/time Stamp: IOSIMIZOZZ 256pm |
| E-mallsubmission to
Determination of Need
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