
PARK PLACE SURGICAL HOSPITAL 
DELINEATION OF CLINICAL PRIVILEGES 

DEPARTMENT OF ALLIED HEALTH 
 
PLEASE CIRCLE CATEGORY BELOW 
 
CATEGORY I Professionals with these privileges have formal training, experience and ability in their stated 
field. 
 
CATEGORY II Professionals with these privileges have formal education, experience and ability in their 
stated field and have obtained certification. 
 
CATEGORY III Professionals with these privileges have formal education, experience and ability in their 
stated field and have obtained licensure 
 
 
INDICATE CATEGORY for those privileges desired: 
 
                Certified Orthopedic Technologist 
                Certified Registered Nurse Anesthetist  
                Licensed Practical Nurse   
_______  Medical Assistant 
                Nurse Practitioner 
                Physician Assistant 

                Radiology Technologists 
                Registered Nurse 
                Registered Nurse – Licensed First Assist 
                Scrub Tech 
                Surgical Technologist – Certified 
_______  Other____________________________ 

 
 
I HEREBY APPLY FOR PRIVILEGES AS DEFINED ABOVE.  SPECIFIC DELINEATED PRIVILEGES ARE 
ALSO REQUESTED AS ATTACHED 

  
 Signature of Applicant       Date 
 
                Physician-sponsored practitioners are sponsored by a physician who instructs the AHP in his/her 
duties, oversees and directs his/her work and accepts ultimate medical responsibility for all patient care 
services provided by the AHP.  The sponsoring physician will be credentialed in the same clinical area as that 
in which the AHP is applying for privileges and will be an active, provisional or consulting/visiting staff member. 
 
 
 
 
EMPLOYER/SPONSOR STATEMENT 
The applicant is my employee and/or I agree to sponsor this applicants request for the privileges 
specified in this application.  I know this individual to be qualified for the privileges requested and 
accept full responsibility for the actions of the individual while in the Hospital. 
 
Name (printed)                                                                                 Date ___________ 

Signature                                                                                          
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