REGIONAL MEDICAL f&\ﬁr R
Ville Platte/Eunice
Surgical Assistant

REQUEST FOR CLINICAL PRIVILEGES DELINEATION & RECORD OF PRIVILEGES GRANTED

Name:

Sponsoring MD:

L] Initial Privileges (Initial Appointment)

Please check the procedure/diagnosis for which you are making application:

[J Renewal of Privileges (Reappointment)

Requested

PROCEDURE/PRIVILEGE

Granted

Not Granted

Participate in the safe positioning of the surgical patient

Assist in maintaining visualization of the operative site during the operative
procedure

Demonstrate the proper techniques to assist the surgeon in obtaining
instruments, resources and retraction during the procedure.

Demonstrate the appropriate techniques to assist with retraction of body
tissue

Participate in expediting the operative procedure by anticipating the needs
of the surgeon.

Demonstrate knowledge of normal anatomy

Participate in responding to emergency situations

Demonstrate organizational skills

Demonstrate professional attitude

Other (explain):

I hereby request approval for privileges requested as defined above.

Signature of Applicant

I hereby verify that the applicant is competent to perform the above requested privileges under my direct supervision.

Signature of Sponsoring Physician

Printed Name of Sponsoring Physician









