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Flease find attached nofification of replacement technology authorized by Doclet Number 99-549-CON.
Please contact me if you have any quastions.

Thank you.
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Office of Health Care Access
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Certificate of Need Equipment Replacement Notification Form

Pursuant to 19a-638(0)(18), an existing imaging equipment may be replaced, if such
cquipment was acquired throngh certificate of need approval or a certificate of need
determination, provided a health care facility, provicer physician or a person notifies
OHCA of the date on which the equipment is replaced and the disposition of the replaced
eguipnent.

Please complete the following:

Provider Name & Address: Western CT Imaging
20 Germantown Rd
Danbuwry, CT 06810

Name and description of the equipment to be

replaced; Philips 1.5 Tesla MRI

Docket or Repert number of the CON

autherization of the existing imaging- Docket Number 99-549

equipment being replaced:

Address of the existing imaging equipment; 20 Germantown Rd
Danbury, CT 06810

Name and description of the replacemant

equipment: GE 1.5 Tesla MRI

Location where replacement equipment will be | 20 Germantown Rd

operated; Danbury, Ct C5810

The date the replaced equipment was replaced: ! January 18, 2013

The disposition of the replaced equipment Sold to:

MedBxchange Interpational, Inc.
127 Ramah Circle, Agawan1, MA 01001 for
sale outside the U.S.

Person completing the form: Sally F. Herlihy, Vice President, Planning, WCHN
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