REGIONAL MEDICAL CENTER
Ville Platte/Eunice

Optometry

Core Privileges

Name: Physician ID:

Criteria for Appointment:

Basic Education: O.D.

Minimal formal training: Graduation from a recognized school of optometry with an O.D. degree, state licensure in
optometry, and completion of a post-graduate residency or its equivalent.

Required previous experience: Active practice of Optometry in the community.

Core Privileges-Optometry: Requested Granted Not Granted
Privileges include the following:
e General optometric services
e Pre- and postoperative eye care
e Emergency eye care services
e The use of pharmaceuticals in the diagnosis and treatment of eye disease
e QOptometric specialty areas, such as fitting contact lenses, treating low vision, and providing vision therapy
services.

| 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








