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Massachusetts Department of Public Health 

Determination of Need 

Change in Service 
.,,,,,.o,;;;,.,.," 

Application Number: WE-24062414-AS 
'==========,.,..-,-,--,-------� 

Original Application Date: 106/24/2024 
- -- - - - - - - -� 

Applicant Information 

Applicant Name: lweymouth Endoscopy, LLC 

Contact Person: !Jennifer Gallop, Esquire 

Phone: 

ymouth Endoscopy, LLC 

I Title: Attorney 

µgallop@kb-law.com 

2.2 Complete the chart below with existing and planned service changes. Add additional services with in each grouping if applicable. 

Licensed Beds Operating Change in Number of Beds Number of Beds After Project Patient Days 
dd/De Beds ( +/-) Completion (calculated) 
Rows 

Existing 
Acute 

Medical/Surgical 
Obstetrics (Maternity) 
Pediatrics 
Neonatal Intensive Care 
ICU/CCU/SICU 

Total Acute 

Acute Rehabilitation 

otal Rehabilitation 
Acute Psychiatric 

Change in Service Weymouth Endoscopy, LLC 

Existing Licensed Operating Licensed Operating 

WE-24062108-AS 

(Current/ 
Actual) 

Patient Days 

Projected 

Occupancy rate for Operating Average 
Beds Length of 

Stay 
Current Beds Projected (Days) 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 

0% 0% 
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Number of Number of 
Discharges Discharges 

Actual Projected 
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