
 

 

COMMONWEALTH OF VIRGINIA 

 DEPARTMENT OF HEALTH  

MEDICAL CARE FACILITIES CERTIFICATE OF PUBLIC NEED 

 

 

THIS CERTIFIES THAT Medical Imaging of Fredericksburg, LLC, is authorized to initiate the proposal as described herein. 

 

NAME OF FACILITY:  Medical Imaging at Lee’s Hill.   

 

LOCATION:  10401 Spotsylvania Avenue, Suite 101, Fredericksburg, Virginia  22408. 

 

OWNERSHIP AND CONTROL:  MediCorp Services, Inc., and Virginia Medical Imaging, Inc., jointly own Medical Imaging of Fredericksburg, 

LLC. 

 

SCOPE OF PROJECT:  Addition of one computed tomography (CT) scanner magnetic resonance imaging (MRI) scanner, in accordance with 

representations made during the course of review and adjudication. The total authorized capital cost of the project is $3,052,521, to be defrayed using 

accumulated reserves.  The project is scheduled to be completed by June 15, 2023.  This Certificate is issued with the CONDITION that appears on its 

Reverse. 
 

 

Pursuant to Chapter 4, Article 1:1 of Title 32.1, Sections 32.1-102.1 through 32.1-102.11, Code of Virginia (1950), as amended and the 

policies and procedures promulgated thereunder, this Medical Care Facilities Certificate of Public Need is issued contingent upon 

substantial and continuing progress towards implementation of the proposal within twelve (12) months from the date of issuance.  A 

progress report shall be submitted to the State Health Commissioner within twelve (12) months from the date of issuance along with 

adequate assurance of completion within a reasonable time period.  The Commissioner reserves the right not to renew this Certificate in 

the event the applicant fails to fulfill these conditions.  This Certificate is non-transferable and is limited to the location, ownership, control 

and scope of the project shown herein. 

 

 

 

Certificate Number:    VA-04795  (VA-22-16-01-A) 

    (corrected) 
 

Date of Issuance:      July 18, 2022 

                                             _________________________________________ 

Expiration Date:       July 17, 2023      Colin M. Greene, MD, MPH                      

            State Health Commissioner  
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Condition Placed on the Issuance of this Certificate: 

 

This project shall be subject to an existing 2.4 percent, system-wide charity care condition imposed on Mary Washington Healthcare 

System, as reflected in a letter of March 17, 2010, from Mary Washington Healthcare System and most recently cited in relation to 

COPN No. VA-04698.  
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