‘ Holy Cross Hospital ‘
Delineation of Privileges & Criteria

PRACTICE AREA: General Dentistry
BASIC EDUCATION: DDS or D.M.D.

MINIMAL FORMAL TRAINING: Successful completion of an approved one year general practice
residency training program.

SUBSPECIALTY REQUEST: Q Pediatric Q Adult

REQUIRED PREVIOUS EXPERIENCE: The applicant must be able to demonstrate that he or she
has performed at least 10 inpatient dental procedures in the 24 months.

If you meet the criteria above, you may request privileges as specified below. Any special requests
you make will be considered only if you meet the threshold criteria for each request.

CORE PRIVILEGES IN GENERAL DENTISTRY:

The ability to coadmit in conjunction with an active staff physician, consult work up and provide
diagnostic, preventive and therapeutic oral health care to patients of specified ages to correct or treat
various routine conditions of the oral cavity. These core privileges include the following:

Alveoplasty Orthodontic Rx/Applicant Application
All regtorative & Prosthetic Dentistry Periodontics

Apicoectomy Pulpectomies

Crowns & Bridges Pulpotomies

Extractions Root Canal

Minor Excisions Tooth Implants

| request the following Special Requests for dentistry not included in Core Privileges:

Q Biopsies, Oral Cavity

a Closed Reduction-Fracture Mandible/Maxilla
(] Debridement

Q Vistibuloplasty

| understand that in making this request, | am bound by the applicable bylaws or policies of the
hospital and hereby stipulate that | meet the threshold criteria for each request.

Dentist Signature: Date: S
HOSPITAL SERVICES CORPGRATION

MAY 1 4.
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