
CHRISTUS Cabrini Surgery Center 
REQUEST AND APPROVAL OF PRIVILEGES - PATHOLOGY 

Applicants Name:        Date: 
R=Requested        NR=Not Requested       TA = Temporary Privileges       A=Approved          D=Denied 

Procedure R NR TA A D 
Evaluation and interpretation of pathology specimens      
Evaluation and interpretation of cytology specimens      
Evaluation and interpretation of cultures      
Frozen Sections      
Grossing      
Other:      
      
      
      
      
      
      
      
      
      
      
      

Applicant’s Signature 
 
____________________________________________________    Date:  __________________ 

Medical Director Approval of Temporary Privileges 
 
____________________________________________________    Yes    No    Date:_____________ 

Chief Executive Officer’s Approval of Temporary Privileges 
 
___________________________________________________    Yes    No    Date:_____________ 

Credentialing Committee Approval of Privileges 
 
____________________________________________________    Yes    No    Date:_____________ 

Governing Board Approval of Privileges 
 
____________________________________________________    Yes    No    Date:_____________ 
Staff physicians may render emergency care and utilize lifesaving procedures without regard to the official privileges applied for above. 

 
Category of Staff 

 
 Temporary   Provisional   Courtesy    Active   Emergent   

Date:_______ Date:  ______ Date: _______ Date:  ______ Date:  ________ 


