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Privileges Privileges  
Requested Approved ABDOMEN 
_________ _________ Drain Abscess, Retroperitoneal 
_________ _________ Excision Tumor, Retroperitoneal 
_________ _________ Excision Cyst, Retroperitoneal 
_________ _________ Exploratory Laparotomy 
_________ _________ Closure of Evisceration 
_________ _________ Herniorrhaphy, Incisional 
_________ _________ Appendectomy 
_________ _________ Splenectomy 
_________ _________ Other ____________________________________________ 
 

ADRENAL 
_________ _________ Exploration of Adrenal 
_________ _________ Adrenalectomy, Pheochromocytoma 
_________ _________ Adrenalectomy, Aldosterone 
_________ _________ Adrenalectomy, Cortical Tumor 
_________ _________ Adrenalectomy, Bilateral 
_________ _________ Other ____________________________________________ 
 

BLADDER 
_________ _________ Cystostomy, Open 
_________ _________ Cystostomy, Trochar 
_________ _________ Closure Cystostomy 
_________ _________ Cystolithotomy 
_________ _________ Excision Urachal Cyst or Tumor 
_________ _________ Diverticulectomy 
_________ _________ Cystectomy, Partial 
_________ _________ Cystectomy, Partial Plus Ureteroneocystostomy 
_________ _________ Cystectomy, Simple 
_________ _________ Cystectomy, Simple Plus Ileal Conduit 
_________ _________ Cystectomy, Simple Plus Ureteroneocystostomy 
_________ _________ Cystectomy, Simple Plus Cutaneous Ureterostomy 
_________ _________ Cystectomy, Radical Plus Ileal Conduit 
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Privileges Privileges  
Requested Approved BLADDER (cont.) 
_________ _________ Cystectomy, Radical Plus Colon Conduit 
_________ _________ Cystectomy, Radical Plus Ureterosigmoidostomy 
_________ _________ Cystectomy, Radical Plus Continent Diversion 
_________ _________ Pelvic Exenteration Plus Urinary Diversion 
_________ _________ Vesical Neck Plasty 
_________ _________ Vesical Neck Plasty Plus Ureteroneocystostomy 
_________ _________ Anterior Urethropexy (Marshall-Marchetti) 
_________ _________ Vaginal Urethropexy (Stamye-Raz) 
_________ _________ Repair of Rupture 
_________ _________ Closure of Vesicovaginal Fistula, Abdominal 
_________ _________ Closure of Vesicovaginal Fistula, Vaginal 
_________ _________ Closure of Enterovesical Fistula 
_________ _________ Closure of Extrophy of Bladder, Initial 
_________ _________ Repair of Extrophy, Continence Procedure 
_________ _________ Enterocystoplasty 
_________ _________ Vesicostomy 
_________ _________ Urodynamics 
_________ _________ Other ____________________________________________ 
 

ENDOSCOPY 
_________ _________ TUR Sphincterotomy Insertion of Stent 
_________ _________ TUR Insertion of Radioactive Material 
_________ _________ TUR, Prostate 
_________ _________ Cystoscopy, TUR, Bladder Tumor 
_________ _________ Cystoscopy 
_________ _________ Cystoscopy Plus Ureteral Catheterization 
_________ _________ Cystoscopy Plus Cup Biopsy Bladder 
_________ _________ Cystoscopy and Fulguration 
_________ _________ Cystoscopy, Calibration and Dilation, Stricture 
_________ _________ Cystoscopy, Litholapaxy 
_________ _________ Cystoscopy, Removal of Foreign Body 
_________ _________ Cystoscopy, Extraction Ureteral Calculus 
_________ _________ Cystoscopy, Hydrodistention of Bladder 
_________ _________ Cystoscopy, TUR, Urethral Valves 
_________ _________ Other ____________________________________________ 
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Privileges Privileges  
Requested Approved EPIDIDYMIS AND SPERMATIC CORD  
_________ _________ I & D 
_________ _________ Vasovasostomy 
_________ _________ Ligation Internal Spermatic Vein 
_________ _________ Biopsy Epididymis   
_________ _________ Excision Lesion Epididymis 
_________ _________ Excision Spermatocele 
_________ _________ Epididymectomy 
_________ _________ Other ____________________________________________ 
 

KIDNEY 
_________ _________ Drainage of Abscess, Perirenal or Renal 
_________ _________ Nephrostomy, Open 
_________ _________ Nephrolithotomy, Simple 
_________ _________ Nephrolithotomy, Staghorn 
_________ _________ Percutaneous Nephrolithotomy 
_________ _________ Pyelolithotomy 
_________ _________ Biopsy, Open 
_________ _________ Nephrectomy, Unilateral, Simple 
_________ _________ Nephrectomy, Bilateral, Simple 
_________ _________ Nephrectomy, Plus Regional Lymphadenectomy 
_________ _________ Nephrectomy, Partial 
_________ _________ Nephroureterectomy 
_________ _________ Heminephroureterectomy 
_________ _________ Exploration for Cyst 
_________ _________ Pyeloplasty 
_________ _________ Pyeloplasty Plus Symphysiotomy 
_________ _________ Percutaneous Endopyeloplasty 
_________ _________ Closure Nephrocutaneous Fistula 
_________ _________ Homotransplantation 
_________ _________ Autotransplantation 
_________ _________ Harvest of Cadaver Kidneys 
_________ _________ Nephrectomy, Donor 
_________ _________ Percutaneous Nephrostomy 
_________ _________ Percutaneous Nephroscopy 
_________ _________ ESWL 
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Privileges Privileges  
Requested Approved KIDNEY cont. 
_________ _________ Biopsy, Needle 
_________ _________ Other ____________________________________________ 
 

LYMPHATIC 
_________ _________ Lymphadenectomy, Pelvic 
_________ _________ Lymphadenectomy, Inguinal 
_________ _________ Lymphadenectomy, Ilioinguinal 
_________ _________ Lymphadenectomy, Retroperitoneal 
_________ _________ Lymph Node Biopsy 
_________ _________ Laser and Other Destruction 
 
_________ _________ Other ____________________________________________ 
 

PENIS 
_________ _________ Amputation, Partial 
_________ _________ Amputation, Complete 
_________ _________ Amputation With Ilioinguinal Lymphadenectomy 
_________ _________ Amputation With Inguinal Lymphadenectomy 
_________ _________ Correction of Chordee Without Hypospadias 
_________ _________ Repair of Epispadias With Incontinence 
_________ _________ Insertion Penile Prosthesis 
_________ _________ Repair Penile Injury 
_________ _________ Shunt, Cavernosum to Spongiosum, Open 
_________ _________ Shunt, Cavernosum to Spongiosum, Percutaneous 
_________ _________ Shunt, Cavernosum to Saphenous Vein 
_________ _________ Revascularization, Microsurgery 
_________ _________ Dorsal Slit 
_________ _________ Circumcision 
_________ _________ Biopsy Penis 
_________ _________ Other ____________________________________________ 
 

PROSTATE 
_________ _________ Balloon Dilatation 
_________ _________ Open Biopsy 
_________ _________ Prostatectomy, Perineal, Simple 
_________ _________ Prostatectomy, Perineal, Radical 



_________ _________ Prostatectomy, Retropubic, Simple 
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Privileges Privileges  
Requested Approved PROSTATE  cont. 
_________ _________ Prostatectomy, Retropubic, Radical 
_________ _________ Prostatectomy, Suprapubic 
_________ _________ Open Insertion of Radioactive Materials 
_________ _________ Needle Biopsy 
_________ _________ I & D Prostatic Abscess 
_________ _________ Other ____________________________________________ 
 

RENOVASCULAR (In consultation with Vascular Surgeon.) 
_________ _________ Embolectomy 
_________ _________ Endarterectomy, Renal Artery 
_________ _________ Reimplantation, Aorto-Renal 
_________ _________ Bypass Graft, Aorto-Renal 
_________ _________ Bypass, Spleno-Renal 
_________ _________ Resection and Reanastomosis, Renal Artery 
_________ _________ Aneurysmectomy, Renal Artery 
_________ _________ Other ____________________________________________ 
 
    SCROTUM 
_________ _________ Excision, Complete 
_________ _________ Incise and Drain Abscess 
_________ _________ Hydrocelectomy 
_________ _________ Repair Scrotum (Trauma) 
_________ _________ Excision, Partial 
_________ _________ Biopsy 
_________ _________ Other ____________________________________________ 
 

TESTIS 
_________ _________ Orchiectomy, Inguinal 
_________ _________ Orchidopexy, Unilateral 
_________ _________ Orchidopexy, Bilateral 
_________ _________ Biopsy, Testis 
_________ _________ Abdominal Exploration for UDT 
_________ _________ Biopsy Plus Vasogram 
_________ _________ Excision Lesion of Testis 
_________ _________ Orchiectomy, Simple, Unilateral or Bilateral 
_________ _________ Insertion Testicular Prosthesis 



_________ _________ Repair Testis (Trauma) 
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Privileges Privileges  
Requested Approved TESTIS  cont. 
_________ _________ Reduction Plus Fixation, Torsion 
_________ _________ Other ____________________________________________ 
 

URETER 
_________ _________ Ureterotomy 
_________ _________ Ureterolithotomy 
_________ _________ Ureteroscopy With Calculus Removal, Biopsy or Fulguration 
_________ _________ Ureterectomy, Separate Procedure 
_________ _________ Ureterolysis 
_________ _________ Ureteroureterostomy 
_________ _________ Transureteroureterostomy 
_________ _________ Ureteroneocystostomy, Unilateral 
_________ _________ Ureteroneocystostomy, Bilateral 
_________ _________ Ureteroneocystostomy, With Bladder Flap 
_________ _________ Ureterosigmoidostomy, Separate Procedure 
_________ _________ Ileal Conduit, Separate Procedure 
_________ _________ Sigmoid Conduit, Separate Procedure 
_________ _________ Continent Urinary Diversion, Separate Procedure 
_________ _________ Replacement of Ureter With Ileum 
_________ _________ Cutaneous Pyelo or Ureterostomy, Unilateral 
_________ _________ Cutaneous Pyelo or Ureterostomy, Bilateral 
_________ _________ Closure Ureterocutaneous Fistula 
_________ _________ Deligation Ureter 
_________ _________ Ureteroscopy 
_________ _________ Pulse Dye Laser 
_________ _________ Other ____________________________________________ 
 

URETHRA 
_________ _________ Urethrectomy, Separate Procedure 
_________ _________ Diverticulectomy 
_________ _________ Transpubic Repair of Stricture 
_________ _________ Perineal Repair Membranous Stricture 
_________ _________ Urethroplasty for Stricture, One Stage 
_________ _________ Urethroplasty for Stricture, Staged 
_________ _________ Hypospadias Repair 
_________ _________ Chordee Correction 



_________ _________ Magpi/Mathieu 
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Privileges Privileges  
Requested Approved URETHRA cont. 
 
_________ _________ Major Urethroplasty 
_________ _________ Total Complex Repair 
_________ _________ Meatoplasty 
_________ _________ Fistula Repair 
_________ _________ Closure Urethrocutaneous Fistula 
_________ _________ Reconstruction for Incontinence 
_________ _________ Prosthesis for Urinary Incontinence 
_________ _________ Closure, Urethro-Vaginal Fistula 
_________ _________ Closure, Urethro-Rectal Fistula 
_________ _________ Repair Urethral Injury 
_________ _________ Repair of Epispadias 
_________ _________ Repair of Epispadias With Incontinence 
_________ _________ Urethrostomy, Internal 
_________ _________ Urethrostomy, External 
_________ _________ Urethrostomy, Perineal 
_________ _________ Meatotomy 
_________ _________ Incise and Drain Periurethral Abscess 
_________ _________ Biopsy of Urethra 
_________ _________ Excision of Urethral Prolapse 
_________ _________ Other ____________________________________________ 
    SEXUAL MEDICINE  
_________ _________ Surgical Treatment (Venous Ligation) 
_________ _________ Yohimbine 
_________ _________ Penile Injections 
_________ _________ Suction Devices 
    IMPLANTS 
_________ _________ Semi Rigid Implant 
_________ _________ Inflatable Implant 
_________ _________ Self Contained Implant 
 
_________ _________ CONSCIOUS SEDATION (ιι) 
 
______________________________  __________________________ 
Applicant’s Signature/Date    Medical Director’s Signature/Date 
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