
 PARK PLACE SURGICAL HOSPITAL 
 Delineation of Privileges 
 DEPARTMENT OF SURGERY 
 RADIOLOGY SERVICE 
 
            ABR                       CAQ                       Special Competence in Nuclear Radiology 
 Privileges Privileges  
Requested  Approved  

DIAGNOSTIC RADIOLOGY / SPECIAL IMAGING 
                                      Routine radiography (including intravenous injection of contrast 
               media) 
                                      Fluoroscopy 
                                      Myelography (including discography) 
                                        Arthrography 
                                      Stereotactic Breast Biopsy (*) 
                                      Angiography & other intravascular procedures 
                                      Percutaneous aspirations and biopsies 
                                      Ultrasonography 
                                      Computed Tomography 
                                      Magnetic Resonance 
                                      Other (please specify):   _____________________________ 
    _________________________________________________ 
    _________________________________________________     
 

NUCLEAR MEDICINE 
                                       Other (please specify):  _____________________________ 
    ________________________________________________ 
    ________________________________________________                            

                                                                                                         
NON VASCULAR INTERVENTIONS 

                                      Percutaneous abscess drainage 
                                      Percutaneous nephrostomy 
                                      Percutaneous transhepatic cholangiography 
                                      Percutaneous biliary drainage & stent 
                                      TIPPS 
_________ _________ Other (please specify) * ______________________________ 
    __________________________________________________ 
 
** For Invasive Procedures, please provide didactic / experiential documentation. 
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Privileges Privileges  
Requested  Approved 

VASCULAR INTERVENTIONS (∗) 
                                      Subclavian or central venous catheter insertion 
                                      Catheter placement for therapy 
                                      Central venous catheter manipulation 
 

RADIATION ONCOLOGY 
                                       Radioactive Element Implant 
                                            Other - Please Specify:     __________________ 
 __________________________________________________

__________________________________________________ 
 __________________________________________________                        
 
__________ __________ CONSCIOUS SEDATION (*) 

(New applicants must provide documentation that he/she 
has performed IV conscious sedation for at least 5 patients 
within the past twelve (12) months.  At reappointment time, 
the staff member must provide documentation that he/she 
has performed IV conscious sedation for at least 10 patients 
within the past twenty-four (24) months.) 

 
 
 
 
________________________________________________ 
Applicant’s Signature/Date 
 
 
________________________________________________ 
Medical Director’s Signature/Date 
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