MEREY

REGIONAL ME lﬁlii:‘t LCENTER
Ville Platte/Eunice

Neurology
CORE PRIVILEGES

Name: Physician ID:

Criteria for Appointment:

Basic Education: MD or DO

Minimal formal training: Successful completion of any ACGME/AOA-approved three-year residency training
program in neurology. Must be Board Eligible or Board Certified in both Internal Medicine and Neurology.
Required previous Experience: The successful applicant must be able to demonstrate that he or she has
provided inpatient or consultative services for at least 24 patients during the past 12 months.

Core Privileges-Neurology Requested: Granted: Not Granted
Ability to admit, work up, diagnose, and provide nonsurgical treatment to patients with illnesses or
injuries of the neurologic system including the provision of consultation.

Special Privileges-Neurology
1. Other privileges requested for which you have current clinical competency may be listed below.
2. Documentation of training and/or experience must be provided for any special privileges requested.

° Requested Granted Not Granted
° Requested Granted Not Granted
° Requested Granted Not Granted

| hereby certify that | possess the necessary skill and expertise to justify granting of clinical privileges in those areas
requested. | understand that in making this request, | am bound by the applicable bylaws and policies of the hospital
and hereby stipulate that | meet the threshold criteria for each request.

Applicant Signature Date








