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Delineation of Privileges
ANATOMIC PATHOLOGY
Surgical pathology including diagnostic and frozen section procedures
Cytology
Immunohistochemistry
Other:
CLINICAL PATHOLOGY
Immunohematology - blood bank
Chemistry
Urinalysis - clinical microscopy
Hematology and coagulation
Microbiology - parasitology
Serology
Other:
ADMINISTRATIVE SUPERVISION
Laboratory 
Blood bank
Other:

Lady of the Sea General Hospital
Pathology

Please indicate in the "Requested" section, those privileges which you are requesting.
Practitioner Name:  

I am qualified and competent to perform those privileges as requested in my application.

Signature: _____________________________________    Date: _____________            1 of 1


