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ADMITTING PRIVILEGE:  Admission, psychiatric treatment and routine medical care of 
patients in specified hospital programs and units. 
 
___Adult Psychiatry 
___Adult Chemical Dependency 
___Residential Program 
___Adolescent Psychiatry (ages 12-18) 
___Child Psychiatry (4-12) 
 
Credentials: 
 
Adult Psychiatric Program – Psychiatrist who is Board Admissible or Board Certified in 
Psychiatry. 
 
Adolescent Psychiatric Program – Psychiatrist who is Board Admissible or Board Certified in 
General and/or Child Psychiatry with evidence of supervised inpatient adolescent experience 
and/or evidence of significant continuing education in this area of specialization. 
 
Child Psychiatric Program – Psychiatrist who is Board Admissible or Board Certified in 
General and/or Child Psychiatry with evidence of supervised inpatient adolescent experience 
and/or evidence of significant continuing education in this area of specialization. 
 
Adult Chemical Dependency Program – Psychiatrist who is Board Admissible and Board 
Certified in Psychiatry with special interest and experience in Adult Chemical Dependency, or 
a Physician Specialist in Addictionology with special interest and experience in Adult 
Chemical Dependency. 
 
ADULT PSYCHOTHERAPY:  Individual, non-contact, verbal psychotherapy at a minimum 
of three times weekly for periods of 15 minutes to one hour. 
 
Credentials:  Three years of approved psychiatric residency/fellowship, with board 
admissibility o certification in general psychiatry. 
 
ADOLESCENT PSYCHOTHERAPY (ages 12-18):  Individual, non-contact, verbal 
psychotherapy at a minimum of three times weekly for periods of 15 minutes to one hour. 
 
Credentials:  Three years of approved psychiatric residency/fellowship, with board 
admissibility or certification.  Evidence of supervised inpatient adolescent experience and/or 
evidence of significant continue education in this are of specialization. 
 
 
CHILD PSYCHOTHERAPY (ages 4 to 12): Individual, non-contact, verbal psychotherapy 
at a minimum of three times weekly for periods of 15 minutes to one hour. 
 
Credentials:  Three years of approved psychiatric residency/fellowship, with board 
admissibility or certification.  Evidence of supervised inpatient child experience and/or 
evidence of significant continue education in this are of specialization. 
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ADULT ADDICTION TREATMENT:  Individual, non-contact, verbal treatment of patients 
at a minimum of three times weekly for periods of 15 minutes to one hour.  Included in this is 
working actively with the treatment community and counselors to coordinate treatment and 
support the patient’s recovery. 
 
Credentials:  Three years of approved psychiatric residency/fellowship with board 
admissibility or certification, and evidence of addiction treatment experience and/or evidence 
of significant continuing education in the area of the treatment of addictive disorders, or 
completion of accredited residency training program with board admissibility or certification 
in another field of medicine, but with documented evidence experience and continuing 
education I the specialized field of Addictionology. 
 
DETOXIFICATION:  Management of detoxification medication regimen and medical 
treatment. 
 
Credentials:  Three years of approved psychiatric residency/fellowship with board 
admissibility or certification, and evidence of addiction and detoxification experience and/or 
evidence of significant continuing education in the area of the treatment of addictive disorders, 
or completion of accredited residency training program with board admissibility or 
certification in another field of medicine, but with documented evidence of experience and 
continuing education in the specialized field of addictionology and detoxification. 
 
Please check appropriate Program for this privilege: 
 
___Adult Psychiatry 
___Adult Chemical Dependency 
___Residential Program 
____Adolescent Psychiatry 
___Child Psychiatry 
 
PSYCHOPHARMACOLOGY:  The use of medications in the treatment of psychiatric 
disorders. 
 
Credentials:  Board admissibility or certification in Psychiatry or two years of child fellowship 
with board admissibility or certification. 
 
FAMILY THERAPY:  The use of verbal psychotherapy with families in order to help 
understand, work through and accept painful emotional problems and other therapeutic tasks 
related to family relationships. 
 
Credentials:  Three years of approved psychiatric residency/fellowship with board 
admissibility or certification, and evidence of training in family therapies, either during 
residency or evidence of continued medical education in family therapy subsequent to the 
completion of residency.  
 
GROUP PSYCHOTHERAPY:  The use of verbal psychotherapeutic techniques with groups 
to 8 to 12 individuals in order to help each understand more about their interpersonal, 
intrapsychic and/or emotional states with the intent of helping them resolve emotional conflict 
and pain. 
 
Credentials:  Three yeas of approved psychiatric residency/fellowship with board admissibility 
or certification, and evidence of training in group therapy, either during residency or evidence 
of continued medical education in group therapy subsequent to the completion of residency 
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OTHER WRITTEN:   __________________________________________ 
 
____________________________________________________________________________
__________________________________________________________________________ 
 
Please check the appropriate Program for this privilege: 
 
___Adult Psychiatry 
___Adult Chemical Dependency 
___Residency Program 
___Adolescent Psychiatry 
____Child Psychiatry 
 
 
___________________________________   ______________ 
Signature of Applicant:     Date: 
 
 
___________________________________   ______________ 
Chairperson, Medical Executive Committee   Date: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 


