REFERRING DOCTOR COMMITMENT OF 

AVAILABLE MAGNETIC RESONANCE IMAGING (MRI) ADJUSTED PROCEDURES
Michigan Department of Community Health

Certificate of Need
	
AUTHORITY:
PA 368 of 1978, as amended


COMPLETION:
Is voluntary, but is required to obtain a



Certificate of Need.  If not completed, a 



Certificate of Need will not be issued.
	The Department of Community Health is an equal opportunity employer, services and programs provider.


ITEM 1 – This section must be completed before the physician initials this agreement.

	CON Number

     

	Doctor Name:  (Last, First)

     
	Doctor’s License Number(s): 

     


ITEM 2 – Proposed MRI Service

	Name of Proposed MRI Service to Which Data are Being Committed

     

	Address of MRI Service (not address of physician)

     

	City

     
	State

  
	ZIP Code

     


ITEM 3

· Identify each existing MRI service from which your "available MRI adjusted procedures" are being committed to the above referenced CON application number.  You are not required to commit data from all existing services to which you refer patients.  Only those MRI services that are identified below will be considered by the Department in support of the above referenced CON application.  
· Pursuant to the CON review standards, 100% of your available adjusted procedures at the MRI services identified below will be committed to the above referenced CON application number. 
· Duplicate this page if you are committing data from more than three existing MRI services. You must place your initials on the appropriate line for each service from which you are committing data.  
· REMINDER: Do not initial or sign this form and the CON-220-A unless both have been completed in their entirety.  Additionally, this commitment is not valid if the CON-220-A is signed and/or dated prior to the issuance of the CON application number.  Form must be submitted with the CON application. 

	( MRI Service Name

     
	Service ID Number

     

	Street Address

     
	If you agree to commit data from the 

service listed to the left, initial here(

	City

     
	State

  
	ZIP Code

     
	Referring doctor’s available adjusted procedures at this site

     

 FORMTEXT 


	( MRI Service Name

     
	Service ID Number

     

	Street Address

     
	If you agree to commit data from the 

service listed to the left, initial here(

	City

     
	State

  
	ZIP Code

     
	Referring doctor’s available adjusted procedures at this site

     

	( MRI Service Name

     
	Service ID Number

     

	Street Address

     
	If you agree to commit data from the 

service listed to the left, initial here(

	City

     
	State

  
	ZIP Code

     
	Referring doctor’s available adjusted procedures at this site

     








CON-220 (11-08)

