REY

REGIONAL MEDICAL CENTER
Ville Platte/Eunice

Obstetrics/Gynecology

Core Privileges

Name: Physician ID:

Criteria for Appointment:

Basic Education: MD or DO

Minimal formal training: Successful completion of an ACGME/AQA accredited residency training program in
Obstetrics/Gynecology.

Required previous experience: The successful applicant must be able to demonstrate provision of inpatient
services to at least 30 patients in the past 24 months OR performance of 100 deliveries in the past 24 months
OR A letter of reference from the residency director from which the applicant is graduating.

Core Privileges-Obstetrics/Gynecology Requested Granted Not Granted

Privileges include the following:

e Admission of patients (Active and Courtesy only)

e Major abdominal and vaginal surgical procedures upon the female pelvis and related structures,
e Spontaneous and operative obstetric deliveries,

e Surgical exploration of the abdomen,

e Pelvic endoscopic procedures of proven value,

e Use of the laparoscope,

e Diagnostic evaluations including electronic fetal monitoring, ultrasound, colposcopy, amniocentesis, and
urodynamic testing, and

e Diagnosis and treatment of the all of the above.

Special Privileges-Obstetrics/Gynecology
Documentation of training and/or experience must be provided for any special privileges requested.

e Use of the laser, Requested Granted Not Granted

e Surgical treatment of conditions or diseases Requested Granted Not Granted
of the mammary glands

e Transcervical balloon tuboplasty, Requested Granted Not Granted

e Maternal-fetal medicine, Requested Granted Not Granted

e Reconstructive pelvic surgery, and Requested Granted Not Granted

e Gynecologic oncology 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








